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6 PRE-SEASONAL  DESENSITIZATION  FOR  YOUR 

Hay  Fever  Patient 

Offers  the  Best  Means  of  Prevention 

Test  Sets  containing  Extracts  of  Seasonal  Pollens 
peculiar  to  your  locality  are  available  for  Diag- 
nosis. Report  of  test  reactions  enables  us  to  sup- 
ply you  with  Treatment  PREPARED  for  the  indi- 
vidual cases. 

Call,  Telephone  or  Mail 


PATHOLOGICAL  LABORATORY 

Suite  507  Professional  Bldg.,  Phoenix,  Arizona 

W.  Warner  Watkins,  M.  D.  Harlan  P.  Mills,  M.  D. 

C.  N.  Boynton,  M.  A.  W.  J.  Horspool,  Bus.  Mgr. 
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THE  present  crusade  to  stamp 
out  syphilis  will  bring  to  light 
many  patients  suffering  from  syph- 
ilitic involvement  of  the  central 
nervous  system. 

The  usefulness  of  Tryparsamide 
Merck  in  the  treatment  of  Neuro- 
syphilis has  been  established  by 
many  different  and  critical  investi- 
gators. Be  prepared  to  give  your  pa- 
tients full  advantage  of  this  remark- 
able remedy,  the  use  of  which  is 
simple,  inexpensive,  and  accessible 
to  the  patient  through  the  service 
of  his  personal  physician.  Return 
the  attached  coupon  for  clinical 
reports  and  treatment  methods. 


S vi3»vp9~ 


MERCK  & CO.  Inc. 

• //anu^arf tiring,  u/emi6t&  ^ 

RAHWAY,  N.  J. 


pi  ease  send  clinical  reports  and 
treatment  methods  on  Tryparsamide 
Merck. 
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DOCTORS  SOILAND,  COSTOLOW  AND  MELAND 

An  institution  devoted  to  the  study  and  treatment  of  malignant  or  benign 
tumors  and  allied  disease  by  radiological  and 
electro-surgical  methods 


1407  So.  Hope  Street 


Los  Angeles,  California 


Hours  9 to  4 


Telephone  PRospect  1418 


Staff 

Albert  Soiland,  M.  D.  William  E.  Costolow,  M.  D.  Orville  N.  Meland,  M.  D. 

Ludwig  Lindberg,  M.  D.,  Tumor  Pathology  A.  H.  Warner,  Ph.  D.,  Physicist 
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SPECIALISTS  IN  THE  SOUTHWEST 

EL  PASO,  TEXAS 

PHOENIX,  ARIZONA  \ 

G.  WERLEY,  M.  D. 

Diseases  of  the  Heart 
401-2  Roberts-Banner  Bldg.  El  Paso 

HENRY  L.  FRANKLIN,  M.  D. 

Practice  Limited  to 
Ophthalmology 

805  Professional  Bldg.  Phoenix 

K.  D.  LYNCH,  M.  D. 

Genito  urinary  Surgery 

414  Mills  Bldg.  El  Paso 

T.  T.  CLOHESSY,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
X-Ray  Therapy 

620  Professional  Bldg.  Phoenix  i 

LESLIE  M.  SMITH,  M.  D. 

Practice  Limited  to 

Dermatology  and  Syphilology 

X-RAY  AND  RADIUM  IN  SKIN  MALIGNANCIES 

925-29  First  National  Bank  Bldg.  El  Paso 

FRED  G.  HOLMES.  M.  D. 

VICTOR  RANDOLPH,  M.  D. 

HOWELL  RANDOLPH,  M.  D. 

GEORGE  THORNGATE,  M.  D. 

Practice  Limited  to 

Diseases  of  the  Chest 

1005  Professional  Bldg.  Phoenix  ;■ 

JAMES  VANCE,  M.  D. 

Practice  Limited  to 
Surgery 

313-4  Mills  Bldg.  El  Paso 

HOURS:  11  TO  12:30 

JOSEPH  MADISON  GREER,  M.  D. 

F.A.C.S. 

SURGERY 

Bone  and  Joint  Surgery 

Consultation  by  Appointment 
1111  Professional  Bldg.  Phoenix 

A.  WILLIAM  MULTHAUF,  M.  D. 

F.  A.  C.  S. 

Practice  Limited  to 

Urology 

1009-13  First  National  Bank  Bldg.  El  Paso 

JOSEPH  BANK,  M.  D. 

Gastroenterology  t 

1006  Professional  Bldg.  Phoenix  | 

ALBUQUERQUE,  NEW  MEXICO 

LOVELACE  CLINIC 

W.  R.  LOVELACE,  M.  D.  E.  T.  LASSETTER,  M.  D. 

J.  D LAMON,  JR..  M.  D.  E.  W.  JOHNS,  M.  D. 
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W.  H THEARLE.  M.  D.  A.  A.  LAURENT,  M.  D. 

A.  C.  GWINN,  M.  D. 

301-314  1st  Nat.  Bank  Bldg.  Albuquerque 

PATHOLOGICAL  LABORATORY  r 

W.  WARNER  WATKINS,  M.D.  H.  P.  MILLS.  M.D. 

Clinical  Pathology 
Radium  and  High  Voltage 
X-Ray  Therapy 

507  Professional  Bldg.  Phoenix 

H.  R.  CARSON,  B.  S.,  Ph.  G.,  M.  D. 

FELLOW  AMERICAN  ACADEMY  PEDIATRICS 

PEDIATRICS 

CONSULTATION  BY  APPOINTMENT 

903  Professional  Bldg.  Phoenix 
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PHARMACISTS'  DIRECTORY 

IN  THE  SOUTHWEST 


PHOENIX,  ARIZONA 


ROBERTSON  DRUG  CO. 

UNUSUAL  DELIVERY  SERVICE 

1002  E.  McDowell  Phone  35159  Phoenix 


TUCSON,  ARIZONA 


SEVEN  STORES 

21  REGISTERED  PHARMACISTS 
A COMPETENT  PHARMACIST  IS  ON  DUTY  AT  ALL 
HOURS  THAT  STORES  ARE  OPEN 
OUR  CONGRESS  AND  FIFTH  AVENUE  STORE 
OPEN  ALL  NIGHT 

Tucson,  Arizona 


WAYLANDS 

PRESCRIPTION  PHARMACY 

•PRESCRIPTION  SPECIALISTS’ 
BIOLOGICAL  PRODUCTS  ALWAYS  READY 
FOR  INSTANT  DELIVERY 
PARKE-DAVIS  BIOLOGICAL  DEPOT 
MAIL  AND  LONG  DISTANCE  PHONE  ORDERS 
RECEIVE  IMMEDIATE  ATTENTION. 

Professional  Bldg.  Phone  44171  Phoenix 


DORSEY-BURKE  DRUG  CO. 

PHOENIX’  QUALITY  DRUG  STORE 

RELIABLE  PRESCRIPTIONS 
FREE  DELIVERY 

Van  Buren  at  4th  St.  Phoenix 

Phones  3-4405—4  2212 


PRESCOTT,  ARIZONA 


‘'^Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
> Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


ENSMINGER’S 

"THE  COMPLETE  DRUG  STORE" 

Head  Hotel  Block  Phone  1 88 

Prescott 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Pounded  1896  by  Dr.  Hubert  Work 


WOODCROFT  HOSPITAL,  PUEBLO,  COLORADO 


A modern,  newly  constructed 
Sanitarium  for  the  scientific 
care  and  treatment  of  those 
nervously  and  mentally  ill,  the 
senile  and  drug  addicts. 


CRUM  EPLER,  M.  D. 
Superintendent 


IV 


Southwestern  Medicine  Advertisers 


LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine  Including 
Nervous  Diseases 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-intestinal,  metabolic, 
cardio-vesicular-renal  diseases  and  the  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio — and  Occupational  Therapy. 

BOARD  OF  DIRECTORS 

George  Dock,  M.  D.  C.  W.  Thompson,  M.  D.  W.  Jarvis  Barlow,  M.  D. 
Samuel  Ingham,  M.  D.  Stephen  Smith,  M.  D. 


Write  for  illustrated  booklet 

Stephen  Smith,  M.D.,  F.A.C.P.  C.  W.  Thompson,  M.D.,  F.A.C.P. 

MEDICAL  DIRECTORS 


LAS  ENCINAS,  PASADENA,  CALIF. 
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Old  Way... 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

FOR  many  centuries, — and  apparently  down 
to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

♦Frazer,  J.  G.:  The  Golden  Boagh,  vol.  1.  New  York,  Macmillan  & Go.,  1928 

New  Way... 


It  is  ironical  that  the  practice  of  attempting  to 
cure  rickets  by  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


TOTOWADAYS,  the  physician  has  at  his  com- 
^ mand, Mead’s  Oleum  Percomorphum,  a nat- 
ural vitamin  D product  which  actually  prevents 
and  cures  rickets,  when  given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases. 
It  is  safe  to  say  that  when  used  in  the  indi- 
cated dosage,  Mead’s  Oleum  Percomorphum 
is  a specific  in  almost  all  cases  of  rickets, 


regardless  of  degree  and  duration.  Mead’s 
Oleum  Percomorphum  because  of  its  high 
vitamins  A and  D content  is  also  useful  in 
deficiency  conditions  such  as  tetany,  osteo- 
malacia and  xerophthalmia. 

Mead’s  Oleum  Percomorphum  is  not  adver- 
tised to  the  public  and  is  now  obtainable  at 
drug  stores  at  a new  economical  price  in  10  C.C. 
and  50  c.c.  bottles  and  10-drop  capsules. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products,  to  cooperate  in  preventing  their  reaching  unauthorized  per 
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Benzedrine  solution 

REG.  U.S.  PAT.  OFF. 


For  Shrinking  the  Nasal  Mucosa  in  Head  Colds,  Sinusitis,  and  Hay  Fever 


* Benzyl  methyl  carbinamine 
1 % in  liquid  petrolatum  with 
hj  of  1%  oil  of  lavender. 


1)  EFFECTIVE...  Benzedrine  and  ephedrine  both  gave 
maximum  shrinkage  within  five  minutes.” 

Scarano:  Med.  Record:  Dec.  5,  1934 

2)  PROLONGED  ACTION  . . . Benzedrine  in  a 1 per 
cent  oil  solution  . . . gave  a shrinkage  which  lasted  approx- 
imately 18  per  cent  longer  than  that  following  applications 
of  a 1 per  cent  oil  solution  of  ephedrine.” 

Giordano:  Penna.  Med.  Jour.:  Oct.,  1935 

3)  INEXPENSIVE  . . . Benzedrine  Solution  is  one  of  the 
least  expensive  liquid  vasoconstrictors  available  today. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

EST<®  1841 
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CONSERVATION  OF  ESSENTIAL  ELEMENTS  IN 

PROTECTIVE  FOODS 

I.  MINERALS 


• Considerable  differences  may  exist  be- 
tween the  mineral  contents  of  foods  from 
both  the  qualitative  and  quantitative  stand- 
points. In  fact,  variation  in  mineral  content 
has  been  noted  even  in  the  same  plant 
variety;  such  variations  being  dependent, 
among  other  factors,  upon  soil  or  climatic 
conditions  (1). 

A striking  example  of  the  influence  of  one 
of  these  factors  is  the  relative  richness  in 
iodine  of  field  crops  raised  in  certain  coastal 
regions  of  this  country  where  the  soil  is  also 
high  in  iodine. 

From  the  point  of  view  of  those  concerned 
with  human  nutrition,  interest  in  the  min- 
eral content  of  the  food  supply  is  usually 
centered  around  calcium,  iron  and  iodine; 
since  it  is  generally  agreed  that  of  all  the 
essential  minerals,  these  are  the  ones  most 
apt  to  be  inadequately  supplied  by  the 
average  varied  diet.  Conservation  of  these 
minerals  in  foods  is.  therefore,  a matter  of 
considerable  practical  interest. 

Unlike  the  vitamins,  minerals  are  not  lost 
during  storage  of  fruits  and  vegetables. 
However,  solution  losses  during  cooking 
may  be  severe,  due  to  the  fact  that  most 
minerals,  as  they  occur  in  the  plant,  are 
soluble,  or  at  least  are  extractable,  by  the 
water  in  which  they  are  cooked.  For  ex- 
ample, cabbage  cooked  by  the  usual  home 
method  has  been  shown  to  lose  from  21  to 


72  per  cent  of  its  calcium  (2). 

As  exemplified  by  these  studies,  solution 
losses  of  minerals  in  leafy  vegetables  are 
usually  high.  Losses  in  vegetables  as  a class 
are  not,  however,  so  excessive,  as  indicated 
by  an  average  reported  loss  of  19.5  per 
cent  of  the  calcium  in  seven  common  vege- 
tables (3). 

The  average  decrease  during  cooking  in  the 
ash  content  of  five  common  vegetables  has 
been  found  to  approximate  37  per  cent  ( 4) . 

While  the  extent  of  mineral  loss  during 
ordinary  home  cooking  methods  will  vary 
with  the  particular  element  under  consider- 
ation as  well  as  the  food  in  which  it  is  con- 
tained. sufficient  evidence  is  at  hand  to  in- 
dicate that  such  losses  may  be  considerable. 
It  is  further  apparent  that  discarding  the 
cooking  water— the  usual  home  practice- 
entails  a loss  of  valuable,  essential  mineral 
components  of  food. 

Modei'n  practice  in  commercial  canning 
goes  far  in  preventing  these  solution  losses 
of  minerals.  Canned  foods  are  cooked  by  the 
heat  process  accorded  them  while  still  con- 
tained within  the  hermetically  sealed  can. 
A minimum  of  water  is  used  which  also 
remains  within  the  can,  conserving  for  the 
consumer’s  use  those  extractable  essential 
mineral  elements  which  may  be  lost  to  the 
cooking  water  during  home  preparation  of 
market  varieties  of  foods. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  City 


(l)  1936  J.  Nutrition  11,  53. 


(2)  1936  ].  Home  Econ.  28,  18. 
1925  Ibid,  17,  265 


(3)  1935  J-  Home  Econ  27,  376 

(4) 1917  Amer.  J.  Div  Child,  14,  34 


7 his  is  the  twentieth  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience , the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  If  e want  to  make  this 
series  valuable  to  you,  and  so  ice  ask  your  help.  If  ill  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  ¥., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
i our  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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live  longer  today 


The  life  span  of  the  diabetic  has 
been  lengthened  considerably  fol- 
lowing the  discovery  of  Insulin  and 
the  growing  knowledge  of  its  use. 
There  is,  however,  a definite  re- 
sponsibility on  the  part  of  the  phy- 
sician to  educate  the  many  new  dia- 
betics in  the  importance  of  proper 
diet  and  proper  use  of  Insulin. 

The  apparent  increase  in  dia- 
betes in  recent  years  has  been  at- 
tributed to  the  modern  manner  of 
living,  increased  sugar  consump- 
tion, overeating  and  lack  of  mus- 
cular exercise.  With  proper  man- 
agement the  great  majority  of 
these  patients  can  be  kept  well- 


nourished,  sugar-free  and  at  work. 

When  Insulin  therapy  becomes 
necessary,  Insulin  Squibb  may  well 
be  a product  of  choice.  Insulin 
Squibb  is  highly  purified,  highly 
stable  and  remarkably  free  from 
proteinous,  reaction  - producing 
substances.  Great  care  is  taken  in 
its  assay  to  make  it  uniformly  po- 
tent. More  physicians  and  more  pa- 
tients are  using  Insulin  Squibb 
than  ever  before.  They  rely  upon 
the  quality  and  dependability  of 
this  Squibb  Product. 

Insulin  Squibb  of  the  usual 
strengths  is  supplied  in  5-cc.  and 
10-cc.  vials. 


insuun  souibb 


A SQUIBB  GLANDULAR  PRODUCT 


W.  L.  CONKEY 


L.  M.  HART 
R.  WILBERG 
P.  C.  WINTERS 

744  Francisco  Street 
Los  Angeles,  Calif. 


C.  I).  BURGY 
P.  R.  NOL  RSE 

316-318  Medical  Arts  Building 
Dallas,  Texas 


H.  A.  DECK 

3705  Memphis  Street 
El  Paso,  Texas 


C.  S.  HAYS 

916  Electric  Building 
Houston,  Texas 


T.  F.  UHR 

1518  Smith  Young  Tower  Bldg. 
San  Antonio,  Texas 


H.  R.  THURESSON 


THEY  are  representatives  of  the  General 
Electric  X-Ray  Corporation  in  your  vi- 
cinity. They  live  here,  work  here  — always 
within  call  when  you  need  their  help. 

Time  was  when  dealers  and  agents  sold 
and  serviced  G-E  equipment,  theoretically 
assumed  full  responsibility  for  it.  But  to  you, 
that  was  not  always  satisfactory.  You  didn't 
want  responsibility  divided  between  agent 
and  manufacturer.  We  wanted  to  know,  be- 
yond question,  that  your  equipment  was 
performing  properly,  that  you  were  given 
satisfactory  service,  and  that  adequate  facil- 
ities were  easily  accessible  to  you. 

The  answer  was  the  establishment  of  direct 
factory  branches,  and  the  selection  and  train- 
ing of  a large  group  of  men  who  could  be,  to 
your  satisfaction,  the  General  Electric  X-Ray 
Corporation  in  your  vicinity.  They  were  care- 
fully selected,  painstakingly  trained  to  be 
able  to  help  you  in  a highly  specialized  field. 
They  know  G-E  x-ray  and  electro -medical 
equipment,  and  they  can  help  you  select  the 
proper  type  and  assist  you  in  getting  from 
it  the  ultimate  in  direct  benefits. 

If  you  don't  already  know  the  G-E  man  in 
your  locality,  we  hope  you’ll  get  acquainted. 
He'll  prove  to  be  a worthy  friend. 


411  E.  Pasadena  Street 
Pomona,  Calif. 


GENERAL  ELECTRIC 
X-RAY  CORPORATION 


• Bland,  yet  markedly  deconges- 
tive,  Lilly  Ephedrine  Inhalants 
give  immediate  relief  in  head 
colds  and  many  other  nasal  condi- 
tions accompanied  by  swelling  of 
the  mucous  membranes,  closure 


of  sinus  openings,  and  excessive 
secretion. 

An  inhalant  is  available  with 
camphor,  menthol,  and  oil  of 
thyme.  Inhalant  Ephedrine  Com- 
pound, Lilly;  and  without  the 
aromatics,  Inhalant  Ephedrine 
(Plain),  Lilly. 
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THE  "GASTRIC”  INVALID 


(Presidential  address  presented  at  the  twenty-third  m eting 
of  The  Southwestern  Medical  Association,  November  19,  1936.) 


DR.  JAMES  J.  GORMAN, 
El  Paso,  Texas 


In  this  day  of  unstable  equilibrium  in  the 
private  practice  of  medicine,  with  the  ad- 
herents of  state  medicine  working  both  with- 
in and  outside  the  previously  unpregnable 
wall  of  the  doctrine  of  individuality  of  medi- 
cal practice,  I quote  Article  II  of  our  constitu- 
tion, “The  object  of  this  association  shall  be 
the  advancement  of  the  science  and  art  of  med- 
icine, the  promotion  of  better  methods  of 
treatment,  the  encouragement  of  professional 
and  social  relations  among  the  members  of  the 
profession  in  the  Southwest  by  annual  clinical 
conferences,  scientific  exhibits,  clinics,  publica- 
tion and  other  means.”  Are  we  to  feel  that 
only  by  scientific  research,  for  which  facilities 
are  denied  so  many,  can  we  promote  the 
thought  so  admirably  expressed  by  the  fram- 
ers of  this  section  of  the  constitution,  or  rath- 
er are  we  not  to  feel  that  by  closer  application 
to  our  problems  of  the  day,  by  a better  under- 
standing of  those  entrusting  their  future 
health  to  our  judgment  that  we  can  feel  justly 
qualified  in  our  membership  in  this  organiza- 
tion? 

Where  can  we  find  a more  fertile  field  of  in- 
creased understanding  between  physician  and 
patient,  which  is  a too  frequently  neglected 
factor  in  better  methods  of  treatment,  than  in 
the  field  of  chronic  disorders  Have  not  our  as- 
sociates in  the  pulmonary  field  pointed  the 
way  to  better  cooperation  by  their  exacting 
methods  of  instruction?  Their  seemingly 
heartless  pessimism  as  to  quick  and  miracu- 
lous painstaking  cures  is  offset  by  the 
meticulous  manner  in  which  they  explain 
their  patient’s  condition  and  what  is  to  be  ex- 
pected. And  so,  I bring  to  you  another  hapless 


sufferer,  the  1936  model  of  the  1890  dyspeptic 
and  present  the  plea  of  the  gastric  invalid. 

The  gastric  invalid — a too  frequent  sufferer 
— too  frequently  misunderstood,  his  plea — to 
obtain  relief  from  a disabling  condition  and 
not  infrequently  to  restore  his  self-reliance,  his 
self-control  and  his  efficiency. 

In  our  daily  practice,  regardless  of  our  spe- 
cialty, we  cannot  fail  to  be  impressed  by  the 
long  duration  of  invalidism  common  to  this 
type  of  patient.  The  average  duration  of  symp- 
toms is  usually  stated  in  years,  not  months, 
and  the  majority  have  been  previously  treated 
by  one  and  frequently  more  than  one  physi- 
cian. 

What  percent  of  the  latter  group  will  con- 
tinue to  seek  relief  in  other  fields  will  depend 
on  the  thoroughness  of  our  examination,  the 
manner  in  which  the  patient’s  condition  is  ex- 
plained, advice  as  to  what  he  may  expect  in  the 
way  of  treatment,  the  cooperation  obtained, 
our  understanding  of  the  particular  individual 
at  hand,  and  the  course  of  treatment  outlined, 
which  must  meet  not  only  the  physical  re- 
quirements but  also  must  be  consistent  with 
his  economic  circumstances. 

Our  failure  or  success  in  these  cases  is  de- 
pendent on  multiple  factors,  the  inability  to 
control  many  of  which  must  necessarily  point 
the  finger  of  suspicion  at  our  methods.  Many 
factors  are  seemingly  out  of  our  realm  of  dom- 
ination but  a more  careful  study  of  the  situa- 
tion can  and  will  reduce  this  latter  group  to  a 
minimum. 

To  study  a gastric  invalid  is  not  to  study 
merely  one  organ,  but  an  individual,  his  physi- 
cal defects,  mental  characteristics,  habits,  en- 
vironment and  occupation.  A too  frequently 
neglected  phase  of  our  examination  is  a care- 
fully taken  history.  By  this  method  we  can  ob- 
tain a composite  picture  which  no  x-ray  ex- 
amination, gastric  analysis,  or  laboratory  test 
can  give.  Ample  time  and  opportunity  should 
be  given  the  patient  to  give  his  own  summary 
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and  not  until  he  has  exhausted  his  memory 
should  leading  questions  be  asked.  Such  a his- 
tory can  seldom  be  taken  satisfactorily  at  the 
first  visit.  The  questions  asked  will  bring  to 
the  patient’s  mind  many  events  that  have  oc- 
curred in  the  past,  if  he  but  be  given  oppor- 
tunity to  make  a more  exacting  survey  of  his 
condition,  and  not  infrequently,  important  data 
will  be  forthcoming  at  the  second  visit.  Again, 
it  is  not  uncommon  to  have  corrections  made 
in  the  original  history  which  may  help  to  clar- 
ify otherwise  conflicting  statements.  The  his- 
tory of  food  sensitization,  food  idiosyncrasies, 
likes  and  dislikes,  over-indulgence  in  any  par- 
ticular food,  hurried  meals,  irregularity  of 
meals,  and  mental  factors  incident  to  mealtime 
are  points  not  to  be  neglected.  Failure  to  ob- 
tain a history  of  over-indulgence  in  the  use  of 
tobacco,  alcohol,  carbonated  beverages,  and 
chewing  gum,  might  well  interfere  with  a care- 
fully planned  schedule  of  treatment.  Weight 
loss  or  gain  may  be  an  invaluable  clue. 

Family  history  frequently  suggests  a meth- 
od of  approach  by  revealing  the  presence  of  al- 
lergy, ulcer,  or  malignant  disease.  Certainly  in 
the  young  history  should  be  traced  to  infancy. 
A history  of  this  nature  will  either  indicate  a 
correct  diagnosis  which  physical  examination 
and  laboratory  data  will  confirm  or  it  will  fur- 
nish the  necessary  hints  to  the  correct  labora- 
tory assistance  needed  for  making  the  diagno- 
sis. It  will  prevent  much  needless  hit  and  miss 
laboratory  procedure  with  unnecessary  ex- 
pense. The  average  patient  will  not  object  to 
the  most  exhaustive  laboratory  study  if  he  but 
feels  that  there  is  some  purpose  in  such  pro- 
cedure, but  he  likewise,  will  be  mose  resentful 
if  he  feels  that  so  many  tests  are  made  merely 
from  routine  with  no  particular  reference  to 
his  individual  case. 

An  examination  of  the  abdomen  frequently 
fails  to  reveal  abnormal  findings.  Since  this  is 
true,  to  diagnose  chronic  conditions  such  as 
appendicitis,  cholecystitis,  and  others,  we  must 
depend  on  the  history  to  guide  us  in  our  fur- 
ther studies.  Pulmonary,  cardiac  and  thyroid 
pathology,  abscessed  teeth,  and  nervous  man- 
ifestations, frequently  go  under  the  guise  of  di- 
gestive disorders.  Faint  jaundice,  evident  loss 
of  weight,  possibly  not  realized  by  the  patient, 
a haggard  expression  and  nervous  manifesta- 
tions should  not  escape  an  interested  examin- 
er. The  rectum  is  frequently  neglected  and 


this  omission  due  to  one  or  more  factors,  may 
be  the  cause  of  an  incomplete  diagnosis. 

Unfortunately,  the  greatest  laboratory  aid, 
the  roentgen  ray,  is  denied  many.  On  the  other 
hand,  the  true  condition  as  revealed  by  this 
examination  is  often  either  not  recognized  be- 
cause of  improper  interpretation  or  the  inter- 
pretation is  not  understood  well  enough  to  sug- 
gest its  importance.  Frequently  we  hear  that 
the  x-ray  is  negative,  meaning  the  absence  of 
an  ulcer  or  cancer.  Had  this  case  been  proper- 
ly studied  as  to  motility  and  position  of  organs 
with  special  reference  to  deformities  or  fixed 
areas  possibly  from  adhesions  or  abnormal  dis- 
placement as  produced  by  extra-gastric  le- 
sions, considerable  pathology  might  have  been 
discovered.  Had  these  findings  been  correlat- 
ed with  a careful  history  and  other  laboratory 
examinations,  an  early  diagnosis  might  have 
been  made,  which  if  neglected,  will  invite 
more  serious  conditions  to  follow.  On  the  con- 
trary non-existing  lesions  are  too  often  diag- 
nosed as  a result  of  improper  interpretation. 

Too  frequently  fluoroscopic  examinations 
are  accepted  as  a complete  x-ray  study.  Roent- 
genograms will  occasionally  reveal  a lesion  not 
evident  on  fluoroscopy  but  they  are  of  most 
importance  as  a permanent  record  for  future 
comparative  study.  In  all  studies  of  the  colon, 
a barium  enema  should  be  given,  to  be  fol- 
lowed by  air  injection  if  this  seems  indicated 
in  demonstrating  pathology  not  recognized  by 
the  enema. 

Rectal  and  sigmoidoscopic  examinations 
should  never  be  neglected  in  patients  with 
vague  symptomatology  or  when  left-sided  in- 
testinal pathology  is  suspected,  unless,  of 
course,  the  diagnosis  is  evident. 

Gastric  analysis  or  gall  bladder  drainage,  ob- 
jected to  by  some  patients,  will  seldom  be 
troublesome  if  proper  instructions  are  given. 
Too  often  an  unsympathetic  technician  is  re- 
flected in  a gagging  and  vomiting  patient.  An 
analysis  from  the  standpoint  of  acidity  may 
furnish  but  little  informaiton  while  a study 
from  the  point  of  digestion,  presence  of  bile, 
mucus,  blood,  or  retained  food,  with  careful 
microscopic  study  and  estimation  of  total  se- 
cretions, may  be  invaluable  in  arriving  at  a 
diagnosis. 

A specimen  of  feces  should  be  obtained  be- 
fore there  is  interference  from  barium  or  from 
possible  diarrhea  produced  by  the  gall  bladder 
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dye.  To  be  of  most  value,  a period  of  meat- 
free  diet  should  intervene. 

And  now,  having  studied  our  invalid  most 
carefully,  we  stand  at  the  peak  of  our  failures, 
the  too  hasty  correlation  of  facts.  We  have 
studied  several  phases  of  the  gastro-intestinal 
cycle  by  different  methods.  If  we  find  that 
these  facts  do  not  correlate,  we  must  examine 
them  with  the  greatest  scrutiny,  because  to 
outline  a course  of  treatment  which  ignores 
glaring  defects  is  to  invite  disaster,  and  to  con- 
tinue the  inevitable  chain  of  factors  failing  to 
give  relief. 

Have  we  not  all  seen  the  poor  unfortunate 
allergic  patient  after  having  been  punished  by 
varying  periods  of  time  by  the  strictest  of  diets 
with  but  liLtle  relief  from  his  disability,  re- 
sponding quickly  to  dietary  management  after 
the  removal  of  a chronic  gall  bladder  or 
chronic  appendix,  which  with  all  due  respect, 
might  have  been  silent  in  its  attacks,  but  un- 
fortunately, too  often  not  recognized  as  a re- 
sult of  incomplete  study  On  the  other  hand, 
we  must  admit  that  probably  a similar  number 
of  other  cases,  such  as  ulcer  continuing  to 
show  symptoms  of  an  active  lesion  not  demon- 
strable by  x-ray  examination,  show  a prompt 
return  to  perfect  health  after  careful  allergic 
study  and  institution  of  a proper  regime  as  in- 
dicated by  investigation. 

And  again,  the  diagnoses  of  food  allergy, 
spastic  colitis,  cardio-  and  pyloro-spasm,  duo- 
denitis, and  others,  may  often  be  more  a diag- 
nosis of  secondary  manifestations  than  of  pri- 
mary pathology  and  so  the  endless  chain  of 
cause  and  effect,  etiology  and  pathology,  car- 
ries us  far  into  the  field  of  clinical  and  labora- 
tory investigation. 

The  treatment  is  attention  to  the  individual 
first,  the  care  of  the  gastro-intestnial  tract  sec- 
ond. Let  us  not  forget  the  years  we  have  spent 
in  study,  and  the  years  we  have  spent  in  giv- 
ing medical  instructions,  and  then  accord  our 
laymen  their  necessary  lack  of  medical  knowl- 
edge. No  instructions  can  be  too  explicit,  no 
diet  too  detailed.  If  we  are  to  expect  coopera- 
tion, let  us  impai't  this  information  to  our  in- 
valid in  such  a way  that  it  is  clearly  under- 
stood and  in  a way  that  it  can  be  remembered. 

Let  us  not  hesitate  to  give  written  instruc- 
tions. Only  in  this  manner  can  we  be  assured 
that  what  we  are  advising  will  be  remembered. 

In  the  preparation  of  the  diet  we  must  in- 


corporate the  known  laws  of  a balanced  diet 
by  prescribing  the  proper  proportions  of  the 
various  food  constituents  in  addition  to  suffi- 
cient vitamin  factors,  and  mineral  elements. 
But  this  is  not  enough.  We  must  know  that  we 
are  prescribing  foods  that  the  patient  can  and 
will  eat,  and  economically  obtain.  Menus  may 
be  indicated  if  his  history  reveals  defects  in 
the  dietary  distribution.  The  haphazard  meth- 
od of  obtaining  a food  history  by  questioning 
regarding  only  a routine  list  of  foods  is  of 
questionable  value.  Only  by  furnishing  the 
patient  with  a list  of  foods  to  study  at  his  lei- 
sure, to  mark  his  likes  and  dislikes  as  well  as 
his  food  disagreements,  can  a complete  knowl- 
edge of  the  individual’s  food  history  be  ob- 
tained. Though  not  advocating  individualized 
diets  in  all  cases,  for  certainly  this  is  unneces- 
sary in  the  majority,  except  in  the  cases  of 
food  allergy,  nevertheless,  I wish  to  pay  re- 
spects to  the  allergist  in  breaking  down  the 
wall  of  mass  dieting  and  applying  individual 
dieting  where  indicated.  Is  it  any  wonder  that 
a patient  handed  a printed  diet  foi'm  without 
explanation  and  pushed  from  the  office  with 
a slap  on  the  back,  questions  the  application  of 
this  diet  to  himself  when  he  finds  several  foods 
present  that  he  has  known  for  many  years  will 
cause  him  painful  symptoms.  Had  time  been 
taken  to  make  a few  pencil  mark  eliminations, 
a cooperative  and  satisfied  patient  would  have 
supplanted  a doubting  and  suspicious  invalid. 

To  be  sure,  all  food  disagreements  are  not 
to  be  condemned  for  many  of  these  can  be  con- 
trolled by  appropriate  medication  and  again  it 
will  take  but  a moment  to  assure  a patient  of 
this  fact.  Not  all  food  dislikes  should  neces- 
sarily be  omitted,  but  it  is  a too  neglected  fact 
that  food  dislikes  are  often  times  not  the  result 
of  contrariness  or  habit,  but  the  result  of  this 
food’s  being  an  offender.  If  our  patient’s  food 
knowledge  is  contaminated  by  some  of  the 
ridiculous  principles  of  dieting  so  freely  circu- 
lated during  this  day  of  diet  emphasis,  do  not 
gruffly  deny  without  explanation  such  princi- 
ples in  which  he  may  unfortunately  have  the 
most  implicit  confidence,  but  briefly  explain 
their  fallacy. 

Least  of  all  should  we  forget  attention  to 
proper  elimination,  guarding  against  the  con- 
tinuation of  the  cathartic  and  enema  habit. 

Medicinal  aids  are  to  be  used  as  indicated. 
As  to  proprietary  preparations,  certainly,  there 
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are  many  good  ones  on  the  market,  and  to 
these  there  are  no  objections.  But  where  a 
prescription  can  be  of  more  value,  let  us  dis- 
miss our  lethargy  and  prescribe  the  combina- 
tion of  drugs  which  will  be  of  the  greatest 
value. 

Nervousness,  if  present,  must  be  controlled. 
Sufficient  fluid  intake  and  appropriate  exer- 
cises if  indicated,  are  often  of  assistance,  but 
again,  be  explicit  and  don’t  permit  overen- 
thusiasm for  exercise  to  interfere  with  appro- 
priate rest. 

Observation  of  our  invalid  should  be  contin- 
ued at  regular  intervals  for  a reasonable 
period  of  time.  Necessary  adjustments  in  his 
schedule  can  be  made  which  will  prevent 
much  experimenting  on  his  part. 

In  conclusion:  the  gastric  invalid  is  a study 
in  differential  diagnoses.  Heed  his  plea  before 
he  develops  unfortunate  complications,  and 
stop  his  long  march  for  relief  before  it  termin- 
ates in  the  hands  of  the  faddist,  the  charlatan 
or  the  quack. 


FEVER  THERAPY 


H.  M.  PURCELL,  M.  D. 
Phoenix,  Arizona. 


(Read  before  the  Maricopa  County  Medical  So- 
ciety September  11,  1936.) 

The  induction  of  fever  for  treatment  of  dis- 
ease has  been  in  use  for  a number  of  years  but 
only  in  the  last  few  years  has  it  been  used  in 
a scientific  manner.  The  first  attempt  in  fever 
therapy  was  by  the  introduction  of  malaria  for 
neurosyphilis  with  very  encouraging  results. 
There  was  some  question  at  first  as  to  just 
what  way  the  malaria  produced  its  beneficial 
results  but  it  is  rather  generally  conceded  at 
the  present  time  that  the  sole  therapeutic  val- 
ue was  in  the  fever  produced.  Of  late  the 
trend  has  been  towards  the  production  of  fever 
by  physical  means  and  with  the  modern  ap- 
paratus it  is  possible  to  raise  a patient’s  tem- 
perature to  any  desired  level  and  maintain  the 
fever  as  long  as  desired. 

Treatment  by  the  induction  of  fever  is  of 
value  in  a number  of  diseases,  but  it  is  in  gon- 
orrhea that  the  most  dramatic  results  occur. 
One  session  of  fever  is  usually  sufficient  to 
cure  an  arthritis  of  gonorrhoeal  origin  and  re- 


lief of  pain  begins  while  the  fever  is  still  pres- 
ent. If  fever  treatment  was  beneficial  in  no 
other  condition,  it  would  be  worthwhile  for  its 
effect  on  gonorrhoeal  arthritis  alone.  All  stag- 
es and  complications  of  gonorrhoea  will  yield 
to  fever  therapy  but  results  are  not  always  ob- 
tained so  readily  as  in  gonorrhoeal  arthritis. 
Neurosyphilis  reacts  better  to  fever  therapy 
than  any  other  treatment  and  it  is  recommend- 
ed by  some  as  a routine  in  all  cases  of  syphilis 
in  combination  with  regular  medicinal  treat- 
ment. However,  it  takes  several  sessions  of 
fever  to  produce  the  same  effect  on  the  chan- 
cre as  one  injection  of  arsphenamine  or  mer- 
cury salicylate.  Some  workers  have  reported 
as  high  as  seventy  per  cent  cures  of  asthma 
cases  that  were  resistant  to  all  other  treatment 
but  results  with  most  observers  are  much  low- 
er. In  non-gonorrhoeal  arthritis  the  results  are 
not  marked — only  about  thirty  per  cent  im- 
proved. Chorea  has  shown  improvement. 
There  is  much  work  yet  to  be  done  in  estab- 
lishing the  indications  and  benefits  to  be  ob- 
tained in  this  form  of  treatment. 

The  gonococcus  is  apparently  the  only  or- 
ganism in  which  it  has  been  established  by  lab- 
oratory methods  that  has  a lethal  time-temper- 
ature which  can  be  safely  obtained  in  the  hu- 
man body.  Even  here  about  one  per  cent  re- 
quire a much  higher  temperature.  However, 
the  results  obtained  in  gonorrhoea  are  not  en- 
tirely due  to  direct  killing  of  the  germs  by  the 
heat.  This  fact  was  mentioned  in  an  article  by 
the  Mayo  Clinic  and  I have  observed  it  my- 
self, i.  e.  a patient  may  still  show  positive 
slides  after  a fever  treatment  and  without  any 
additional  treatment  in  a few  days  become 
negative  and  entirely  well.  This  means  that 
the  fever  indirectly  produces  results  by  estab- 
lishing an  immunity  reaction,  in  addition  to 
the  bacteria  killed  by  the  high  temperature. 
This,  I believe,  opens  up  a much  larger  field 
to  possible  favorable  results  in  many  diseases. 

As  stated  before,  the  first  real  fevev  therapy 
began  with  the  transmission  of  malaria  to  neu- 
rosyphilitics. The  results  as  far  as  the  syphilis 
was  concerned  were  favorable  but  some  men 
have  reported  as  high  as  twenty-five  per  cent 
of  the  patients  continued  to  harbour  the  ma- 
larial plasmodia  in  spite  of  all  treatment  to 
eradicate  them.  Also  the  fever  was  variable  in 
height  and  duration  and  the  malaria  was  very 
weakening — certainly  not  justified  except  in 
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such  severe  cases  as  neurosyphilis.  Non-spe- 
cific protein,  including  intravenous  vaccine, 
was  used  with  the  same  variable  results  and 
unsatisfactory  fever  curve.  All  these  methods 
require  the  introduction  into  the  body  of  a for- 
eign substance  or  disease  which  after  intro- 
duction is  not  under  control — this  is  not  the 
case  with  fever  produced  by  physical  means. 

The  physical  means  of  inducing  fever  are 
varied  and  different  methods  have  their  sup- 
porters. 

Hot  baths,  as  at  the  Hot  Springs  resorts,  pro- 
duced their  results  by  elevation  of  tempera- 
ture as  well  as  by  increased  elimination  and 
in  some  places  ihey  are  now  used  to  raise  the 
patients  temperature  after  which  he  is  placed 
in  blankets  and  lubber  sheets  to  maintain  the 
fever.  The  method  is  cumbersome,  requires 
moving  the  patient,  has  the  constricting  blan- 
kets and  the  temperature  is  hard  to  maintain, 
so  the  method  is  hardly  practicable. 

The  patient  may  be  wrapped  in  rubber 
sheets  and  blankets  and  given  hot  fluids  to 
drink.  This  will  cause  an  elevation  of  tem- 
perature of  about  eight-tenths  degree  per  hour 
— requiring  about  eight  to  ten  hours  for  a sat- 
isfactory elevation  of  temperature  and  with 
the  constricting  blankets  makes  this  unsatis- 
factory. Hot  water  bottles  may  be  used  with 
the  above  combination  with  some  improve- 
ment. An  e^ctrically  heated  blanket  may  like- 
wise be  used  but  it  not  practical  for  the  same 
reasons. 

Diathermy  by  large  plates  applied  to  the 


front  and  back  or  to  the  feet  has  been  used  but 
the  danger  of  burns  is  great  if  the  plates  be- 
come dry  and  there  may  also  be  cooking  of  the 
tissues  from  concentration  of  current.  In  ad- 
dition there  are  the  constricting  blankets 
which  become  almost  unbearable  with  such 
prolonged  treatment. 

Short-wave  diathermy,  or  radiothermy,  has 
had  extensive  use  and  is  still  favored  by  a 
number  of  investigators.  It  is  generally  used 
in  combination  with  blankets  and  rubber 
sheets  which  are  very  uncomfortable  on  ac- 
count of  the  confinement.  Either  pads  or  the 
induction  cable  may  be  used  with  the  same 
end  results  of  which  I shall  say  more  later. 

We  now  come  to  the  cabinet  type  of  treat- 
ment apparatus  which  I consider  by  far  the 
most  satisfactory  way  of  producing  artificial 
fever.  In  these  the  patient  is  naked  with  the 
head  protruding  outside  the  cabinet — thus  ex- 
posing a maximum  body  surface  to  the  heat. 
There  are  several  types.  (1)  The  air  condi- 
tioned cabinet  alone  of  which  the  Kettering 
Hypertherm  is  an  example.  (2)  The  radiant 
heat  cabinet.  (3)  Modified  air  conditioning 
with  radiothermy.  (4)  Hot  water  spray,  alter- 
nating with  cold. 

The  air  conditioned  cabinet  is  arranged  to 
circulate  air  which  is  raised  to  a temper- 
ature as  high  as  150  F.  with  a humidity  of 
usually  30  to  50%.  The  exposure  to  air  of  this 
temperature  and  moisture  reverses  the  usual 
heat  dissipation  mechanism  of  the  skin  and 
causes  an  absorption  of  heat  that  readily  ele- 
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vates  the  patient’s  temperature  to  106  F.  in 
one  to  three  hours.  A fan  blows  on  the  pa- 
tient’s head  and  cold  cloths  are  applied  to  his 
head  so  that  the  discomfort  is  not  great.  In 
addition  he  is  free  to  move  about  in  the  cab- 
inet which  is  a great  advantage. 

The  radiant  head  cabinet  has  heating  ele- 
ments such  as  carbon  globes  or  infra-red  burn- 
ers so  arranged  as  to  radiate  the  patient’s  skin. 
Radiant  heat  is  able  to  penetrate  the  skin  for 
a sufficient  depth  to  include  the  capillary  re- 
gion and  it  has  been  estimated  that  this  blood 
bed  may  be  made  to  contain  half  the  blood  of 
the  entire  body — thus  we  have  a very  satisfac- 
tory method  of  heat  production  in  the  body. 
This  is  especially  true  when  we  consider  the 
great  increase  in  blood  movement — during  a 
heat  treatment  even  the  blood  in  the  veins  is 
as  bright  red  as  the  arterial  blood.  Some  con- 
tend that  humidification  of  the  air  is  not  nec- 
essary as  the  sweat  will  produce  sufficient  hu- 
midity, but  this  we  have  not  found  to  be  the 
case. 

The  radiothermy  cabinet  is  arranged  for  an 
air  temperature  of  around  110°  to  120°  F.  with 
apparatus  to  apply  short-wave  diathermy,  usu- 
ally by  means  of  the  inductance  cable  to  ele- 
vate the  temperature.  One  large  manufacturer 
of  radiothermy  equipment  states  they  consider 
the  inductance  cable  the  only  safe  and  satis- 
factory way  to  apply  short  wave  for  the  pro- 
duction of  fever.  I have  recently  used  both  the 
inductance  cable  and  the  capacity  method  of 
applying  radiothermy  in  conjunction  with  my 
cabinet  and  as  yet  have  not  found  it  satisfac- 
tory. It  does  not  seem  to  increase  the  rate  of 
temperature  rise  to  any  extent  and  produces 
definite  nausea  and  vomiting  if  applied  in  the 
region  of  the  abdomen.  However,  I am  still 
experimenting  with  this  method  and  hope  to 
make  some  arrangement  by  which  it  will  help 
to  hasten  the  patient’s  fever  induction. 

There  is  one  other  method  used  with  a cab- 
inet in  which  a spray  of  hot  water  plays  con- 
tinuously on  the  patient  with  intervals  of  a 
short  change  to  cold — the  cold  water  it  is 
claimed  constricts  the  skin  capillaries  and 
thereby  causes  a rise  in  body  temperature  at 
the  same  time  it  revitalizes  the  skin.  The 
method  requires  much  hot  water,  accurately 
regulated  and  on  the  whole  is  apparently  not 
as  satisfactory  as  the  other  types  of  cabinet, 
even  when  all  above  difficulties  are  overcome. 


The  outfit  that  I am  using  was  built  after 
due  consideration  of  all  the  above  findings  and 
I believe  is  the  most  practical  and  efficient  ap- 
paratus now  in  use.  In  it  are  combined  air 
conditioning  and  radiant  heat.  The  cabinet  is 
built  of  a wood  framework  covered  with  wall- 
board.  The  size  is  20"x32"x66"  with  an  open- 
ing at  one  end  to  a'low  the  patient’s  head  to 
protrude.  Two  towels  are  fastened  around  this 
opening  and  tucked  around  the  patient’s  neck 
to  prevent  leakage  of  air.  There  are  six  car- 
bon globes  of  260  watts  each  arranged  in  a row 
twenty  inches  above  the  patient  and  extending 
from  the  upper  chest  to  the  knees.  A reflector 
is  placed  back  of  the  heating  elements.  A hu- 
midifier is  placed  at  the  foot  of  the  cabinet  and 
consists  of  an  immersion  heater  of  550  watts 
capacity  placed  in  a quart  fruit  jar.  A fan  is 
arranged  to  pull  air  over  this  boiling  water 
and  to  circulate  air  throughout  the  cabinet. 
Dry  and  wet  bulb  thermometers  give  the  tem- 
perature and  humidity  of  the  air  in  the  box.  A 
rheostat  controls  the  infra-red  generators. 
There  are  two  plate  glass  windows  set  in  the 
center  of  large  doors  and  several  other  smaller 
doors  are  provided  for  viewing  and  taking 
care  of  the  patient’s  needs.  The  cabinet  is 
hinged  to  a hospital  bed  and  may  be  easily 
raised  and  lowered.  A fan  is  provided  for  the 
patient's  head.  I have  of  late  attempted  to  use 
a short-wave  applicator  beneath  the  patient 
but  have  been  unable  to  obtain  satisfactory  re- 
sults as  there  seems  to  be  practically  no  accel- 
eration of  the  fever  rise  and  little  if  any  change 
in  the  cabinet  to  maintain  the  fever.  There 
was  definite  increase  in  nausea  and  irri- 
tability, more  noticeable  with  the  induction 
cable.  The  pads,  or  capacity  application, 
makes  the  treatment  more  complicated  as 
there  is  troublesome  sparking  and  care  must 
be  taken  in  touching  the  patient.  The  cabinet 
having  a combination  of  hot  humidified  air 
with  infra-red  radiaton  I have  found  to  be  the 
most  satsfactory. 

To  obtain  best  results  in  gonorrhoea,  the  pa- 
tient’s rectal  temperature  must  be  raised  to 
106°  to  107°  F.  and  kept  at  that  level  for  six 
hours  or  more.  Treatments  are  given  every 
third  day  and  usually  a course  of  four  or  more 
is  given  to  effect  a cure.  A patient’s  tempera- 
ture has  been  held  at  this  level  for  as  long  as 
twenty-four  hours.  Six  and  one-half  hours  has 
been  our  longest  treatment,  i.e.  six  and  one- 
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half  hours  after  the  patient’s  temperature  has 
reached  106"  F.  The  patient  usually  becomes 
very  restless  at  a temperature  of  about  102  to 
103°  F.  and  requires  a sedative  and  for  this  we 
have  found  pantopon  the  best  drug.  The  pa- 
tient must  drink  from  two  to  five  quarts  of 
normal  saline  solution  during  the  treatment  or 
there  will  be  marked  weakness  for  several 
days.  If  this  cannot  be  taken  by  mouth  it  is 
given  intravenously.  Cloths  soaked  in  ice  wa- 
ter are  applied  to  the  head  and  a fan  blows  on 
the  head.  Such  a fever  treatment  is  a consid- 
erable strain  on  the  reserve  strength  of  the  in- 
dividual. He  should  have  a physical  examina- 
tion, the  heart  receiving  special  attention  and 
practically  the  same  conditions  should  exist  as 
would  be  required  for  a major  operation.  A 
specially  trained  nurse  should  be  in  constant 
attendance  and  a doctor  within  a moment’s 
call.  Fever  treatments  if  given  right  are  very 
tiresome  and  time  consuming  on  both  the 
nurses  and  the  doctor  and  therefore  rather  ex- 
pensive. 

Our  results  have  been  very  encouraging.  In 
the  majority  of  instances  we  have  used  the 
treatment  for  complications  of  gonorrhoea,  giv- 
ing only  one  or  two  treatments.  In  two  in- 
stances an  attempt  was  made  at  cure  by  fever 
alone  with  fairly  good  results — five  treatments 
in  one  case  and  seven  in  the  other.  It  was 
used  twice  for  acute  gonorrhoeal  arthritis  with 
considerable  relief  while  still  in  the  cabinet 
and  complete  relief  the  following  day.  One 
case  of  early  acute  epididymitis  was  relieved 
by  one  treatment.  Three  cases  of  epididymitis 
of  from  three  days  to  three  weeks’  duration  ob- 
tained relief  of  pain  but  swelling  only  gradual- 
ly subsided.  One  treatment  as  a rule  ends  all 
acute  symptoms  of  gonorrhoea  but  unless  local 
treatment  or  fever  treatments  are  continued, 
they  will  return.  One  case  has  had  four  treat- 
ments for  bronchial  asthma — attacks  were  a 
daily  occurance  but  since  treatment  was  start- 
ed there  have  been  only  two  very  light  attacks. 
This  patient  has  had  sinus  trouble  for  years 
with  several  operations  and  she  states  her 
sinuses  are  in  better  condition  from  this  treat- 
ment than  was  obtained  by  any  other  meth- 
od. One  other  patient,  treated  for  gonorrhoea, 
also  commented  on  the  improvement  that  had 
occurred  in  his  sinus  condition.  To  date  we 
have  given  forty  treatments,  the  majority  of 
which  have  been  between  106°-107°  F.  and  of 
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six  hours’  duration.  I consider  that  this  form 
of  treatment  is  destined  to  play  an  important 
part  in  the  management  of  various  diseases  but 
it  will  probably  be  some  years  before  all  its  in- 
dications and  limitations  are  definitely  estab- 
lished. 
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BLOOD  TRANSFUSION 

GEORGE  TURNER,  M.  D. 
and 

DELPHIN  VON  BRIESEN,  M.  D. 

El  Paso 

(Presented  before  the  54th  Annual  Session  of  the  New  Mexico 
Medical  Society). 

Something  more  than  200  years  ago,  Rich- 
ard Lower,  of  Cornwall,  England,  performed 
the  first  recorded  blood  transfusion — from  one 
lamb  to  another.  After  some  success  with  ani- 
mal to  animal  transfusions  he  gave  lamb’s 
blood  to  a man;  with  what  result  one  can 
guess.  In  the  17th  century  reactions  resulting 
from  transfusions  were  so  frequent  and  so  se- 
vere that  Parliament  forbade  by  law  the  giv- 
ing of  blood  from  either  animal  to  man  or  from 
man  to  man.  So,  transfusion  was  almost  for- 
gotten for  200  years. 

Improvements  in  technique  since  1900  have 
made  transfusion  a most  valuable  and  often 
life-saving  procedure,  safe  in  the  hands  of  any 
physician  with  ordinary  skill  even  with  a mini- 
mum of  equipment.  Modern  blood  grouping 
is  largely  due  to  the  research  of  Dr.  Landstein- 
er,  of  New  York  City,  a recent  Nobel  prize 
winner,  who  discovered  that  sera  of  diseased 
as  well  as  that  of  normal  persons  will  hemo- 
lyze  some  blood  cells.  From  his  work  has  come 
the  knowledge  of  accurate  blood  grouping  and 
cross  matching.  For  technical  refinement  we 
are  indebted,  in  no  small  degree  to  Dr.  George 
Crile  of  Cleveland. 

Purpose 

Broadly  speaking,  transfusion  serves  three 
purposes:  Firstly,  it  substitutes  for  lost  blood, 
secondly,  it  stimulates  the  blood  forming  or- 
gans, and  thirdly,  it  serves  to  combat  infectious 
processes  by  supplying  antibodies,  agglutinins, 
hemolysins,  and  other  defense  measures. 
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Indications 

The  indications  for  transfusion  are  multiple. 
It  is  our  purpose  to  present  only  those  that  are 
most  frequently  met,  with  little  discussion  as 
to  their  merits. 

Hemorrhage  from  any  cause  is  probably  the 
most  frequent.  This  may  be  due  to  trauma, 
hemoptysis,  placenta  previa,  ruptured  spleen, 
bleeding  peptic  ulcers,  etc.  It  may  be  well  to 
state  here  that  when  shock  is  present  it  de- 
serves primary  attention  after  the  massive 
bleeding  is  stopped. 

Secondary  anemias  are  frequently  such  that 
transfusion  is  a most  rallying  procedure.  Most 
often  they  are  secondary  to  infections.  Ful- 
minating pyelitis,  especially  in  children,  is  pe- 
culiarly responsive  to  small  transfusion,  re- 
peated if  necessary.  Long  standing  osteomye- 
litis with  multiple  bone  involvement  some- 
times responds  gratifyingly  to  added  blood. 
Ulcerative  colitis,  typhoid  ulceration,  tubercu- 
losis, peritonitis,  septicemia  from  any  cause, 
and  malignancy  are  other  indicatons.  It  must 
be  said,  however,  that  in  malignancy  only 
palliation  is  hoped  for.  In  infections  especially, 
small  transfusion  provides  a st'mulus  that  often 
changes  a picture  of  impending  death  into  one 
of  frank  optimism.  In  the  poisoning  from  snake 
venom  transfusion  is  said  to  have  some  value. 
It  sometimes  is  useful  in  pre-operative  prep- 
aration of  patients,  many  times  making  a poor 
surgical  risk  a fair  one.  Such  prophylactic 
transfusion  is  definitely  indicated  for  any  pa- 
tient upon  whom  major  surgery  is  planned  and 
whose  hemoglobin  is  lower  than  60%.  Partic- 
ularly is  this  true  when  heavy  chest  or  abdom- 
inal procedures,  shocking  in  themselves,  are 
contemplated.  Of  course  in  the  post-operative 
patient  a transfusion  may  provide  the  means 
for  an  already  overstrained  hemopoietic  sys- 
tem to  catch  up  with  the  demands  being  made 
upon  it. 

In  the  primary  blood  dyscrasias  transfusion 
is  only  a temporary  aid.  It  does  not  allay  the 
cause  or  prolong  the  life  of  the  individual. 
The  leukemias  and  agranulocytosis  may  be 
aided  temporarily  by  small  amounts  of  blood 
given  at  judicious  intervals. 

Contraindications 

In  some  situations  transfusion  is  contrain- 
dicated. For  instance,  in  a rapidly  bleeding 
peptic  ulcer,  ruptured  varices,  sometimes  ty- 
phoid ulcers  and  tubercular  hemorrhages; 


these,  in  many  cases,  and  it  is  always  up  to  the 
judgment  of  the  attending  physician,  can  bet- 
ter receive  fluids  under  the  skin  for  a few  days 
while  at  complete  bed  rest  and  transfusion  giv- 
en later.  The  exception,  of  course,  is  when  the 
hemorrhage  has  been  exsanguinating — then 
blood  must  be  provided  at  once.  The  rationale 
for  this  delay  is  this — that  a new  volume  of 
blood,  added  to  the  circulation  at  the  time  of 
a large  hemorrhage  increases  the  blood  vol- 
ume and  therefore  the  tension  of  the  bleeding 
part  rises  with  continuation  of  the  bleeding. 

Reactions  and  Their  Management 

First  of  all  let  it  be  emphasized  that  an 
ounce  of  prevention  is  worth  pounds  and 
pounds  of  cure. 

The  most  dangerous  reactions  are  those  that 
occur  within  a few  minutes  of  the  start  of 
a transfusion.  These  symptoms  should  cause 
increased  vigil  upon  the  part  of  the  operator: 
1.  Lumbar  pain.  2.  Dyspnea.  3.  Cyanosis.  4. 
Headache.  5.  Rigor  or  chill.  6.  Marked  in- 
crease in  pulse  rate.  7.  Sudden  rise  in  temper- 
ature. Because  of  the  importance  of  the  first 
named  symptom  it  is  wise  to  refrain  from  opi- 
ates preceding  transfusions  since  they  will 
mask  this  and  other  leading  symptoms.  Dan- 
gerous reactions  rarely  occur  when  less  than 
100  c.c.  of  blood  have  been  given.  Therefore,  it 
is  well  to  proceed  very  slowly  with  the  first 
100  c.c. 

Reactions  that  manifest  themselves  by  oli- 
guria and  anuria  are  often  fatal.  They  seldom 
occur  before  6 hours  or  after  24  hours  follow- 
ing transfusion.  Hematuria  or  failure  to  void 
should  excite  caution.  The  urine,  if  a few  c.c. 
can  be  catheterized,  will  show  hemoglobin, 
casts,  and  albumin.  The  pulse  is  normal  and 
THERE  IS  NO  PAIN.  Rarely  does  this  last 
more  than  ten  days  without  a decisive  indica- 
tion as  to  the  outcome.  Sometimes  this  reac- 
tion is  characterized  by  a marked  increase  in 
urinary  output  (1800  c.c.).  A decrease  in 
urine  urea  is  the  best  indicator  of  what  is  tak- 
ing place  because  the  detoxification  is  often 
far  behind  the  elimination.  Sometimes  a ne- 
phritis occurs  as  long  as  10-14  days  following 
a transfusion  that  otherwise  gave  no  indication 
of  mishap.  Prognosis  is  hazardous.  But  if  re- 
covery ensues  permanent  sequelae  are  rare. 
Such  reactions  as  these  are  nearly  always  due 
to  incompatible  blood  and  are  always  accom- 
panied by  digestive  upsets  such  as  vomiting, 


JANUARY,  1937 


9 


diarrhea,  and  perhaps  by  coma,  convulsions 
and  death. 

Hives  sometimes  occur  but  this  reaction  is 
more  inconvenient  than  dangerous. 

A small  point  that  is  worth  remembering  is 
that  when  possible  a very  ill  patient’s  urine 
should  be  alkalinized  before  transfusion  is  giv- 
en. The  reason  is  this:  that  in  the  cases  of  ob- 
served transfusion  anuria  nearly  all  have  been 
in  patients  with  acid  urine,  and,  efforts  to  pro- 
duce anuria  in  dogs  was  accomplished  only  in 
those  having  acid  urines.  Those  having  alka- 
line urine  did  not  exhibit  this  in  a single  case. 

Treatment  of  the  immediate  reaction  is 
usually  with  adrenalin,  of  course  removing 
the  cause  as  much  as  possible  by  stopping  the 
transfusion,  about  0.25  c.c.  subcutaneously  is 
usually  sufficient  but  sometimes  it  may  be  giv- 
en even  intravenously,  depending  on  the  se- 
verity of  the  reaction.  It  is  well  therefore  to 
have  at  every  transfusion  an  ampoule  of  1 to 
1000  adrenalin.  It  may  not  be  needed  for  9,999 
transfusions  but  when  it  is  needed  there  is  no 
time  to  wait  for  someone  to  go  and  get  it.  For 
the  remainder  of  the  reactions  the  treatment  ::s 
largely  symptomatc.  In  the  cases  having  hem- 
aturia following  transfusion  some  writers  rec- 
ommend a second  transfusion  with  absolutely 
compatible  blood.  There  are  only  rare  discus- 
sions of  this  in  the  literature,  however,  and  it 
is  not  recommended  without  warning. 

The  best  course  is  to  prevent  reactions.  They 
can  be  minimized  by  careful  attention  to  the 
small  details.  A smooth  transfusion  is  the  per- 
fection of  these  small,  but  sometimes  important 
details.  Good  precaution  entails  the  following 
points: 

1.  Careful  choosing  of  donor — Wassermann 
negative,  healthy,  preferably  fasting.  Donors 
having  eaten  a large  meal  always  show  foreign 
proteins  in  their  sera. 

2.  Meticulous  matching  and  typing. 

3.  Slow  administration  of  the  blood. 

4.  First  quality  and  cleanliness  of  all  ma- 
terials. 

5.  Condition  of  patient. 

Conclusion 

Transfusion  is  a very  valuable  procedure 
without  grave  danger  and  practically  without 
mortality  when  carefully  and  properly  per- 
formed. It  can  be  done  by  any  physician,  and 
even  in  homes,  with  a minimum  of  equipment, 


but  is  better  done  in  a hospital,  where  better 
facilities  are  available. 
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ACUTE  MASTOIDITIS* 


M.  P.  SPEARMAN,  M.  D. 
and 

W.  E.  VANDEVERE,  M.  D. 
El  Paso. 


(From  Otolaryngology  Service,  El  Paso-City  Gouty  Hospital.) 


Acute  suppurative  mastoiditis  is  practically 
always  secondary  to  a suppurating  middle  ear. 
While  it  is  taught  that  primary  mastoiditis  may 
occur  as  the  result  of  tuberculosis,  syphilis, 
traumatism,  or  following  typhoid  or  pneu- 
monia, it  is  rare  indeed  that  the  tympanum 
has  not  been  involved.  What  are  some  of  the 
causes  of  middle  ear  disease  that  may  in  turn 
lead  to  mastoiditis?  Acute  rhinitis  undoubted- 
ly leads  the  list.  Scarlet  fever,  diphtheria, 
measles,  influenza  and  typhoid  fever  often  give 
rise  to  otitis  media. 


Early  recognition  and  treatment  of  the 
acutely  inflamed  tympanums  will  many  times 
prevent  the  occurrence  of  mastoiditis2.  When 
such  symptoms  as  fever,  pain  in  the  ear  and 
restlessness  are  coupled  with  signs  of  a red- 
dened, bulging  ear  drum  prompt  intervention 
is  indicated.  Logical  treatment  consists  in  pro- 
moting thorough  drainage  of  the  infected  mid- 
dle ear  cavity.  Tympanotomy  should  be  done 
and  the  resulting  surgical  wound,  together 
with  the  external  auditory  canal,  should  be 
kept  open  until  drainage  has  ceased.  No  acute- 
ly inflamed  ear  drum  should  be  allowed  to 
rupture  spontaneously,  for  by  the  time  the 
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tissue  layers  of  the  drum  have  necrosed,  the 
infectious  process  may  have  passed  on  into  the 
mastoid  area. 

Acute  mastoiditis  is  an  acute  inflammatory 
process  that  originates  in  the  antro-tympanic 
cavity  and  spreads  from  there  to  the  mastoid 
cells  proper.  The  inflammation  passes  through 
3 fairly  well  defined  stages:  vascular  engorge- 
ment and  cellular  infiltration,  purulent  state 
and  osseous  necrosis.  These  stages  exhibit  a 
wide  variance  in  time  of  development.  Thus, 
one  case  of  mastoiditis  may  pass  through  these 
stages  in  a few  days,  while  another  may  re- 
quire weeks. 

Common  points  in  the  diagnosis  of  acute 
mastoiditis  are  pain  or  tenderness  in  the  mas- 
toid region,  associated  insomnia,  an  elevation 
of  temperature,  quantitative  changes  in  the 
aural  discharge,  such  as  abrupt  cessation  or 
sudden  copious  increase,  bulging  of  the  pos- 
terosuperior  wall  of  the  external  auditory  can- 
al, slight  to  moderate  leukocytosis,  an  increas- 
ed to  a complete  cell  destruction,  as  revealed 
by  x-rays  of  the  mastoid  area,  and  auricular 
displacement — usually  anteriorly,  and  found 
more  often  in  children  than  adults.  The  prop- 
er interpretation  and  evaluation  of  these  fac- 
tors will  point  out  the  course  of  treatment  in- 
dicated in  the  individual  cases. 

Measures  of  treatment  of  acute  mastoiditis 
may  be  non-surgical  or  surgical.  If  non-surgi- 
cal  therapy  is  elected  in  a given  case,  dry  heat 
applied  to  the  mastoid  area  is  vastly  more  cor- 
rect than  the  application  of  an  ice  bag.  Cold 
does  not  control  the  suppurative  process — it 
only  masks  the  symptoms.  Tympanotomy,  an- 
odynes, rest  in  bed,  and  high  fluid  intake  are 
other  measures  that  may  be  adopted  before 
one  decides  to  operate.  When  surgery  is  de- 
cided upon,  the  simple  type  of  mastoidectomy 
is  the  operation  of  choice  in  acute  mastoiditis. 
The  radical  operation  is  usually  reserved  for 
more  chronic  inflammations  of  the  mastoid  or 
for  eradication  of  neoplasms  in  the  middle  ear, 
and  certain  other  well-defined  indications. 

The  following  case  is  cited  principally  be- 
cause of  its  typical  nature. 

A Mexican  female  age  14,  was  admitted  to 
the  hospital  complaining  of  pain  behind  the 
left  ear  of  4 days  duration,  and  a. foul,  copious 
discharge  from  the  left  auditory  canal,  of  one 
month  duration. 

About  5 weeks  prior  to  admission  the  patient 


had  a severe  cold,  complicated  by  an  earache. 
The  ear  was  not  examined  by  a physician  at 
that  time.  During  the  course  of  this  illness  the 
ear-drum  ruptured  with  purulent  drainage.  At 
times  during  the  following  4 weeks  the  drain- 
age nearly  ceased,  only  to  begin  anew.  At  the 
time  of  admission  the  amount  had  been  stead- 
ily increasing.  Four  days  before  admission 
there  appeared  a moderate  amount  of  swell- 
ing behind  the  left  ear,  with  a severe  pain.  The 
patient  was  seen  by  the  family  physician  at 
this  time  and  ordered  to  the  hospital. 

Findings  on  admission  included  temperature 
101,  pulse  120,  leukocytosis  of  14,200,  79% 
polymorphonuclear  cells,  extreme  pain  and 
swelling  of  the  left  mastoid  area,  with  no 
auricular  displacement,  copious,  foul  purulent 
discharge  from  the  left  external  canal  and  de- 
struction of  the  left  mastoid  cells — revealed  by 
the  roentgenogram. 

A simple  mastoidectomy  was  done  within  a 
few  hours  after  admission.  The  mastoid  cells 
were  completely  necrosed.  The  area  was  bath- 
ed in  a thick  purulent  exudate.  A drain  was 
inserted.  The  patient  was  discharged  on  the 
10th  post-operative  day,  completely  healed. 

Summary 

The  more  common  etiological  factors  in 
acute  mastoiditis  are  reviewed,  together  with 
points  in  diagnosis  of  this  condition.  Brief 
mention  is  made  of  methods  of  treatment.  A 
typical  case  of  acute  mastoiditis  is  cited. 


CISTERNAL  PUNCTURE 

WILLIAM  C.  MENNINGER,  M.  D.* 
Topeka,  Kansas 


Medical  Director  of  The  Meninger  Psychiatric  Hospital  and 
Sanitarium,  Topeka,  Kansas. 

A cisternal  puncture  is  to  obtain  cerebral 
spinal  fluid  from  the  cisterna  magna.  It  was 
first  used  clinically  by  Wegefarth,  Ayer  and 
Essick1  in  1919  and  the  first  series  of  cases  was 
reported  by  Ayer  at  the  Massachusetts  Gen- 
eral Hospital  in  1920.  Not  knowing  of  this 
work,  a German  investigator,  Eskuchen2,  in 
1923  described  the  procedure  with  slightly  dif- 
ferent technique.  Since  that  time  there  have 
been  a great  many  reports  regarding  the  indi- 
cation, technique,  advantages,  and  the  acci- 
dents associated  with  this  procedure. 
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The  indications  can  best  be  grouped  under 
two  heads,  diagnostic  and  therapeutic. 

Diagostic:  1.  For  the  diagnosis  of  the  type  of 
meningitis.  The  examination  of  lumbar  fluid 
may  not  be  conclusive  and  the  fluid  not  infre- 
quently is  contaminated  with  blood.  In  tuber- 
culous meningitis  the  bacilli  are  more  apt  to 
be  recovered  from  the  cisternal  fluid. 

2.  For  the  diagnosis  of  spinal  block,  which 
often  occurs  in  meningitis,  most  commonly  as- 
sumed to  be  the  result  of  edema  and  swelling 
of  the  cord.  Only  a limited  amount  of  fluid  can 
be  obtained  by  a spinal  puncture  and  in  the 
cases  where  serum  is  to  be  introduced  it  is  al- 
most useless  to  introduced  the  serum  at  the 
site  of  lumbar  puncture.  Alternating  cisternal 
and  lumbar  punctures  may  prevent  block  in 
epidemic  meningitis  and  thus  render  possible 
regular  injection  of  serum. 

3.  For  the  localization  of  spinal  cord  tumor 
by  the  injection  of  lipiodol. 

4.  For  the  more  accurate  localization  of  the 
site  of  hemorrhages.  This  particularly  holds 
when  the  spinal  fluid  is  bloody.  The  fluid 
withdrawn  in  a lumbar  puncture  may  be 
bloody  as  a result  of  the  lumbar  puncture 
needle’s  tearing  a vein  or  artery  and  confus- 
ing the  diagnosis.  Very,  very  rarely  does  the 
cisternal  fluid  become  so  contaminated. 

5 . Cisternal  puncture  is  indicated  when 

lumbar  puncture  is  impossible  as  in  cases  of 
extreme  opisthotonus  or  spinal  deformities. 

Therapeutic:  1.  The  greatest  advantage  of 
cisternal  puncture  is  the  opportunity  of  inject- 
ing the  antimeningococcus  serum  directly  into 
the  intracranial  cavity  and  thus  bringing  it 
nearer  the  seat  of  the  lesions.  This  advantage  is 
shown  clinically  many  times.  Our  knowledge 
of  the  circulation  of  cerebro-spinal  fluid,  while 
definitely  known,  is  based  more  on  experi- 
mental work  than  on  clinical  evidences.  In 
any  event  from  clinical  facts  we  know  that  the 
circulation  from  the  lumbar  region  toward  the 
cranial  vault  is  slow. 

2.  In  treatment  of  tetanus  often  because  of 
the  marked  spasticity  lumbar  puncture  is  al- 
most impossible  and  even  when  possible  it  is 
more  desirable  to  again  take  advantage  of  the 
injection  closer  to  the  brain. 

3.  The  injection  of  arsphenaminized  and 
triparsamidized  serum  in  the  treatment  of 
general  paralysis — a modification  of  the  Swift- 
Ellis  treatment.  Cisernal  puncture  has  also 


been  used  for  the  injection  of  luminal  in  epi- 
lepsy and  for  adrenalin,  strychnine  and  atro- 
pin  in  different  kinds  of  poisoning. 

4.  Therapeutic  drainage.  This  can  be  ac- 
complished more  completely  by  the  cistern 
route  than  by  the  lumbar  route. 

Modified  cisternal  punctures  were  perform- 
ed many  years  before  Ayer  first  suggested  the 
technique.  They  were  all  done  by  preparatory 
operations  ( Westenhofer3,  1906  and  Obregia1, 
1908)  and  Dixon  and  Halliburton5  in  1913  ex- 
perimented in  considerable  detail  on  animals. 
Ayer’s  method,  known  as  the  direct  method, 
was  the  first  used  in  man  and  four  years  later 
he'1  published  the  records  of  1985  punctures 
without  fatality.  Ebaugh7  in  1925  reported  five 
years’  experience  in  which  he  had  personally 
performed  1550  punctures  in  a total  of  190  pa- 
tients without  fatality.  In  Ayer’s  technique 
the  patient  is  preferably  placed  in  a reclining 
position  with  neck  slightly  flexed.  The  needle 
is  introduced,  after  digital  examination,  just 
above  the  tip  of  the  atlas.  Some  individuals  re- 
port that  they  can  palpate  the  atlas  but  this 
seems  unlikely  in  most  cases.  The  needle  is  di- 
rected through  a line  which  passes  through  the 
external  auditory  meatus  and  through  the  gla- 
bella. This  introduces  the  needle  just  below 
the  tip  of  the  occipital  bone  and  directly  into 
the  cisterna  magna.  When  the  meninges  are 
reached,  which  varies  from  4 to  6 cms.,  one 
feels  the  “snap”  of  the  dura  just  as  in  lumbar 
punctures.  Ordinarily  there  is  from  1 cm.  in 
infants  to  3 cms.  in  adults  from  the  dura  to 
any  nerve  structure  in  the  floor  of  the  cisterna; 
in  other  words  one  has  the  safety  of  approxi- 
mately 2.5  cms.  in  the  average  adult  after 
piercing  the  dura. 

Eskuchen  has  a slightly  different  technique 
known  as  the  indirect  method,  which  many 
neurologists  prefer.  He  points  his  needle  more 
directly  upward  and  forward  on  a plane  which 
if  continued,  would  touch  the  outer  edge  of  the 
eyebrow  and  not  pass  through  the  glabella  as 
described  by  Ayer.  His  method  is  to  slide  over 
the  edge  of  the  occipital  bone.  After  tipping 
the  occiput  it  is  necessary  to  punch  the  needle 
from  about  0.5  to  1.5  cms.  before  penetrating 
the  dura.  With  the  novice  this  method  is  safer 
but  also  probably  more  painful. 

An  anesthetic  is  ordinarily  not  necessary — 
determined  by  the  nature  of  the  patient.  Most 
workers  prefer  not  to  use  local  anesthetic  be- 


12 


SOUTHWESTERN  MEDICINE 


cause  it  obliterates  the  landmarks.  Some  writ- 
ers have  objected  to  preparation  of  the  area 
where  the  needle  is  inserted  because  they  have 
found  that  in  some  cases  the  application  of  io- 
dine causes  some  systemic  reaction.  Neverthe- 
less, it  seems  better  to  shave  the  area  and  to 
use  alcohol.  Some  writers  prefer  to  have  the 
patient  in  a sitting  position,  the  head  flexed 
and  held  by  an  assistant.  The  advantage  of 
this  position  is  that  one  is  not  apt  to  deviate 
from  the  midline  and  thereby  injure  the  first 
cervical  nerve  or  vertebral  artery.  It  has  the 
disadvantages  that  owing  to  negative  pressure 
one  does  not  at  all  times  know  when  the  dura 
has  been  punctured  as  no  fluid  will  flow  on 
puncture;  nervous  people  are  more  apt  to  be 
restless  when  sitting  up;  fainting  often  occurs. 

The  needle  of  preference  is  the  specially 
constructed  cistern  needle  although  the  ordi- 
nary lumbar  puncture  needle  may  suffice,  but 
should  be  marked  by  either  a sliding  set-screw 
or  guard  or  even  a cork.  A mark  may  be 
etched  on  the  needle  at  6 cms.,  although  this 
may  weaken  the  needle. 

Advantages:  1.  With  the  proper  technique 

there  is  no  greater  danger  with  cisternal  punc- 
ture than  with  lumbar  puncture. 

2.  The  cisternal  puncture  is  usually  less 
painful  than  the  lumbar. 

3.  Headaches  are  mild  and  occur  rarely  and 
last  but  a few  hours. 

4.  Blood  seldom  contaminates  the  fluid. 

5.  Hospitalization  is  not  necessarily  re- 
quired. 

6.  It  has  the  added  advantages  cited  in  the 
therapeutic  indications  which  are  after  all  the 
most  important  advantages  over  the  lumbar 
puncture.  The  cisternal  puncture  is  not  to  be 
advocated  as  a routine  procedure  in  prefer- 
ence to  lumbar  puncture  although  it  is  done  so 
by  some  neurologists.  Certainly  it  is  not  to  be 
advocated  by  those  not  accustomed  to  doing  it 
and  before  anyone  attempts  it  he  should  cer- 
tainly have  some  practice  on  a cadaver.  With 
the  unexperienced  it  carries  many  more  dan- 
gers than  a lumbar  puncture. 

Accidents  resulting  from  cisternal  puncture 
have  been  comparatively  rare.  Memmesheim- 
er\  in  a survey  of  10,000  cases,  found  only  7 
fatalities  and  most  of  these  occurred  early  in 
the  history  of  the  procedure.  Astrachan9  re- 
viewed the  data  in  1931  on  30,000  punctures  by 


the  indirect  (Eskuchen)  and  7,000  by  the  di- 
rect (Ayer)  methods.  Ayer6  stressed  the  dan- 
ger of  damage  to  the  medulla,  which  is  report- 
ed by  Vonderane  and  Haberman10.  In  their 
case,  death  occurred  from  respiratory  paralysis 
and  autopsy  showed  2 puncture  wounds  of  the 
medulla. 

Damage  to  suboccipital  veins  sometimes 
causes  the  fluid  to  be  contaminated  wtih  blood, 
but  this  complication  is  not  dangerous  if  it  is 
extradural.  The  normal  vertebral  artery  caus- 
es no  anxiety  but  if  it  is  misplaced,  which 
sometimes  occurs,  its  puncture  may  result  in 
death,  as  reported  by  Nonne11.  Ebaugh12  re- 
ports one  case  in  which  puncture  of  posterior 
spinal  veins  produced  a serious  complication 
and  such  a case  is  reported  by  Berger  and 
Grossberg13.  Dandy14  has  reported  a case  in 
which  a branch  of  the  posterior  inferior  cere- 
bellar artery  was  punctured.  In  this  case  ton- 
sils of  the  cerebellum  projected  into  the  fora- 
men magnum,  thus  greatly  reducing  the  size 
of  the  cisterna  magna.  The  first  cervical  nerve 
may  conceivably  be  damaged  in  an  attempted 
puncture. 

Contraindications:  1.  Increased  intracranial 
pressure.  In  the  presence  of  high  intracranial 
pressure,  cisternal  puncture  has  the  same  dan- 
ger of  lumbar  puncture,  namely  of  producing 
a cisternal  block,  with  paralysis  of  the  respira- 
tory center. 

2.  Very  young  infants  (under  3 years  of  age) 
and  elderly  persons  are  poor  risks:  the  former 
because  of  the  small  space  (and  hence  the 
margin  of  safety)  and  in  the  latter  because  of 
the  hazard  of  arteriosclerosis  with  rigid,  per- 
haps even  brittle  arteries  that  increase  the 
danger  of  injury  and  hemorrhage. 

3.  Displacements  of  tissues  from  tumors  or 
adhesions  (from  skull  injuries)  must  be  con- 
sidered as  a possible  contraindication. 

Summary:  The  cistern  puncture  is  an  im- 
portant addition  to  our  diagnostic  and  thera- 
peutic armamentarium.  If  done  carefully  and 
cautiously  it  is  simple  and  with  probably  few- 
er after  effects  than  the  ordinary  lumbar  punc- 
ture. Nevertheless,  because  of  potential  possi- 
bilities for  severe  damage  it  seems  inadvisable 
to  adopt  it  as  a routine  method  to  supplant 
lumbar  puncture,  and  should  not  be  attempt- 
ed without  practice  on  the  cadaver. 
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FINDING  THE  CASE  OF 
TUBERCULOSIS 


L.  A.  DEWEY,  M.  D. 
Santa  Fe,  N.  M. 


(Read  before  the  Rocky  Mountain  Tuberculosis  Conference, 
September  28-29,  1936.) 


The  tuberculosis  case-finding  program 
should  have  as  its  object  the  finding,  classifi- 
cation and  proper  disposition  of  every  case  or 
tuberculosis  in  the  community.  Both  latent 
and  active  cases  should  be  cared  for  accord- 
ing to  the  requirements  of  their  infection. 
Active  cases  need  isolation  and  treatment  to 
render  them  inactive  and  non-infectious.  In- 
active cases  need  observation  and  care  to  pre- 
vent their  becoming  infectious.  Prevention  of 
activity  is  fully  as  useful  in  control  as  arrest- 
ing activity  after  it  has  developed. 

To  find  every  case  of  tuberculous  infection 
in  a community  we  need  to  subject  every 
member  of  the  community  to  diagnostic  proce- 
dures. This,  no  doubt,  would  be  fodowed  if  we 
had  unlimited  funds.  It  is  necessary,  on  ac- 
count of  lack  of  funds,  to  limit  case  finding 
programs  to  certain  portions  of  the  oopulalion 
and  find  not  every  case  but  the  cases  most 
dangerous  to  the  community. 

A person  subjected  to  familial  contact  with 
an  active  case  has  many  times  the  chance  of 
contractmg  the  infection  that  he  would  have  if 
only  subjected  to  ordinary  extra-familial  con- 
tact. Consequently,  in  most  case  finding  uro- 


grams the  family  is  usually  the  nucleus  upon 
which  we  work. 

Two  possible  types  of  families  must  be  con- 
sidered: The  established  family,  and  the  po- 
tential family — the  family  likely  to  be  estab- 
lished. 

The  potential  family  group  is  composed  of 
persons  of  high  school  and  college  age  and 
many  of  them  are  through  high  schools  and 
colleges.  Many  cases  of  destructive,  adult 
type  tuberculosis  are  in  their  incipience  in  this 
group  and  may  be  arrested  in  a much  shorter 
time  with  much  less  permanent  damage  than 
possible  a few  years  later.  A third  function  of 
case  finding  in  this,  as  in  any  other  group  is 
tracing  the  infection  to  its  source.  Practically 
every  case  of  human  type  tuberculosis  is  con- 
tracted by  contact  with  other  human  cases. 
Sufficient  investigation  will  trace  each  infec- 
tion to  its  source  case  and  this  should  always 
be  attempted.  The  high  school  group  is  not 
well  adapted  to  the  tracing  of  source  infections 
as  contacts  are  so  many  and  varied  that  reach- 
ing them  is  often  impossible. 

In  the  established  family  group  the  tracing 
of  source  infections  is  one  of  the  chief  features 
of  the  work  and  in  no  other  group  can  this  be 
done  as  readily.  In  tracing  any  infection  to  its 
source  the  closer  and  more  recent  the  contact 
the  easier  to  trace.  For  this  reason  the  estab- 
lished family  group  is  reached  through  indi- 
viduals having  the  shortest  and  closest  con- 
tacts with  individuals  outside  the  family.  Con- 
sequently, if  tuberculosis  is  found  in  a pre- 
school child  the  chances  are  that  it  was  con- 
tracted from  a member  of  the  immediate  fam- 
ily. Follow  up  work  will  usually  disclose  this 
case  and  often  a number  of  secondary  cases  as 
well.  From  the  standpoint  of  the  cases  found 
per  dollar  expended  no  other  group  can  com- 
pare with  the  pre-school  group  provided  ade- 
quate follow  up  work  is  possible.  A single  in- 
fection in  this  group,  regardless  of  severity  or 
nature,  will  often  lead  directly  to  a veritable 
nest  of  cases. 

The  principle  procedures  for  case  finding  or- 
dinarily are  the  tuberculin  test  and  x-ray.  Spu- 
tum examinations  may  determine  the  infec- 
tiousness of  a case  but  is  seldom  of  practical 
value  in  case  finding.  Physical  examination 
may  be  useful  but  ordinarily  is  too  time  con- 
suming and  untrustworthy. 
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The  tuberculin  test  distinguishes  persons  in- 
fected with  the  tubercle  bacillus  from  those 
not  infected.  No  information  as  to  the  extent 
or  type  of  the  lesion  can  be  gained  from  it. 
However,  by  its  use  we  greatly  diminish  the 
size  of  the  group  among  which  we  look  for 
active  infections.  At  the  same  time  we  obtain 
a group  from  which  to  trace  source  cases.  The 
source  of  a latent  infection  may  be  traced  quite 
as  well  as  that  of  an  active  infection.  The  sim- 
plicity and  cheapness  of  the  tuberculin  test 
make  it  ideal. 

Having  tuberculin  tested  a group  and  divid- 
ed it  into  infected  and  non-infected  portions, 
we  next  determine  the  types  and  severity  of 
lesions  and  for  this  we  use  the  x-ray.  We  must 
distinguish  individuals  needing  medical  treat- 
ment from  those  needing  observation  only,  and 
the  x-ray  is  the  only  satisfactory  method  of 
making  this  distinction.  Without  it  we  would 
have  to  rely  on  physical  findings  and  sputum 
examinations  which  no  doubt  would  miss 
many  active  cases.  The  x-ray  requires  special 
equipment  and  specially  trained  personnel — 
not  always  available.  The  most  successful 
advancement  has  been  the  introduction  of  pa- 
per films. 

These  may  be  obtained  as  single  films  in  cor- 
responding sizes  to  celluloid  films  or  in  film 
rolls  containing  as  many  as  100  exposures. 
With  single  films  the  only  reduction  in  cost  is 
in  the  price  of  the  film  but  with  the  roll  the 
speed  of  operation  is  greatly  increased  with 
a considerable  saving  in  personnel  time.  A 
large  group  with  a fairly  high  percentage  of 
tuberculous  infection  may  be  x-rayed  with  pa- 
per film  at  a lower  cost  than  the  group  could 
be  tuberculin  tested  and  the  positive  reactors 
x-rayed  on  celluloid  film. 

Conclusion:  While  it  is  desirable  to  survey 
the  entire  population  in  case  finding  programs 
it  is  necessary,  due  to  scarcity  of  funds  to  lim- 
it tuberculin  and  x-ray  work  to  certain  groups. 
The  criteria  upon  which  these  groups  should 
be  chosen  are  their  accessibility  and  ultimate 
return  per  dollar  expended.  The  2 groups 
which  most  nearly  fulfill  the  requirements  are 
the  pre-school  and  the  high  school  groups.  We 
do  not  necessarily  mean  that  work  should  be 
limited  entirely  to  these,  but  it  is  better  to 
concentrate  on  these  groups  until  they  are  ade- 
quately cared  for.  Limitation  of  programs  to 
these  groups  misses  relatively  few  cases  of  lit- 


tle importance  in  dissemination  of  infection. 
I believe  we  can  safely  say  that  if  these  groups 
were  adequately  cared  for,  tuberculosis  would 
be  eradicated  as  a major  cause  of  death. 


WHAT  EVERY  PHYSICIAN 
SHOULD  KNOW  ABOUT 
ALLERGY 


ORVILLE  HARRY  BROWN,  M.  D. 
Phoenix,  Arizona. 


Allergy  is  rapidly  becoming  of  major  im- 
portance in  many  cases.  Physicians  who  ig- 
nore it  are  not  doing  the  best  by  their  patients. 
Simple  therapy  frequently  yields  surprisingly 
good  results.  Physicians  usually  fail  to  think 
of  allergy  at  the  start  of  many  of  the  condi- 
tions when  proper  treatment  is  most  effective. 
This  is  especially  true  when  the  allergic  state 
is  superimposed  upon,  and  perhaps  caused  by, 
acute  or  even  chronic  bacterial  disease.  We 
must  become  more  allergy-minded  to  render 
better  services. 

Allergy  is  chemical  disease,  in  contrast  to 
bacterial  disease,  due  to  the  presence  of  whole 
or  incompletely  digested  protein  in  the  tissues 
in  sufficient  quantities  to  produce  the  peculiar 
toxic  reactions;  in  a considerable  percent  of 
cases  such  an  exquisite  sensitiveness  of  the  tis- 
sues exists  to  specific  proteins  that  extremely 
small  quantities  of  allergens  produce  violent 
reactions. 

Allergy,  therefore,  is  a relative  proposition 
so  far  as  sensitiveness  goes  and  every  indivi- 
dual is  potentially  allergic. 

Allergens,  the  substances  which  produce  al- 
lergic reactions,  vary  in  their  respective  po- 
tencies. I have  shown  that  partially  autolyzed, 
incompletely  fermented  and  probably  bac- 
terially  decomposed  foods  are  more  allergenic 
than  are  the  same  fresh  foods.  Deterioration 
of  proteins  may  take  place  in  the  alimentary 
canal  as  well  as  before  ingestion.  Such  pre- 
prepared highly  potent  allergens,  I also  have 
observed,  are  prone  to  affect  even  those  not 
ordinarily  subject  to  allergic  reactions;  these 
effects,  therefore,  cannot  be  considered  truly 
allergic  in  the  light  of  the  usual  definition  of 
allergy  which  now  it  seems  must  be  broadened. 
McCallum  says  “allergy  is  a peculiar  reaction 
of  the  body  following  upon  the  introduction 
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of  a second  dose  of  protein  into  the  body  of  an 
animal  already  sensitized  by  a previous  injec- 
tion.” The  definition  perhaps  should  be  broad- 
ened to  include  also  the  large  group  of  indi- 
viduals who  are  not  exquisitely  sensitive  to 
any  one  protein  but  who  have  slight  troubles 
from  large  numbers  of  them. 

An  over-accumulation  of  allergens  may  oc- 
cur because  they  enter  the  tissues  in  too  great 
quantities,  or  because  destruction  of  them 
in  the  tissues  goes  on  too  slowly. 

Their  presence  in  the  tissues  in  too  great 
quantities  may  be  due  to  an  uncontrolled  ap- 
petite, or  to  inadequate  digestion. 

The  causes  of  inadequate  digestion  may  be. 
poor  selection  and  preparation  of  food  caus- 
ing “indigestion”,  eating  when  too  tired  or 
nervously  disturbed  so  that  secretion  of  di- 
gestive juices  is  hindered,  and  too  rapid  eat- 
ing and  poor  mastication  causing  inadequate 
and  slow  secretion  of  digestive  juices  and 
hence  slow  digestion  with  excellent  opportun- 
ity for  the  interior  of  the  masses  to  deteriorate 
and  become  highly  potent  allergens.  The  body 
may  not  be  capable  of  secreting  the  proper 
amount  of  enzymes  and  membranes  of  the  ali- 
mentary canal  may  have  increased  permeabil- 
ity to  whole  or  partially  digested  proteins. 

Slow  destruction  of  tissue  allergens  is  due 
probably  to  the  lack  of  tissue  enzymes,  hor- 
mones or  other  catalysts.  The  Pottengers  think 
the  missing  chemical  is  an  adrenal  product. 
The  Oelgoetzs  contend  that  derivatives  of  the 
pancreas  secreted  into  the  duodenum  to  digest 
food,  follow  the  partially  digested  or  whole 
proteins  into  the  tissues  to  complete  digestion 
and  in  allergies  these  are  diminished.  There 
are  many  reports  in  the  literature  detailing  the 
cure  of  cases  through  administration  of  thy- 
roid, ovarian,  adrenal  or  other  glandular  ex- 
tract indicating  that  hormones  influence  meta- 
bolism of  allergens. 

The  instances  in  which  inorganic  or  even  or- 
ganic chemicals  not  allied  to  proteins  and 
physical  factors  such  as  heat  and  cold  produce 
allergic  reactions  are  not  easy  to  place  in  the 
category  with  protein  allergy.  The  explana- 
tion has  been  that  these  agents  destroy  body 
proteins  making  allergens  of  them. 

The  pathological  reaction  consists  of  edema 
and  infiltration  of  the  edematous  area  with 
leucocytes,  a high  percent  of  which  are  eosino- 


philes.  Muscle  fibers  in  affected  tissues  may  be 
thrown  into  spasm.  The  reaction  probably  is  a 
direct  result  of  the  destruction  of  incompletely 
digested  protein  by  the  tissues  of  the  affected 
or  shock  organ.  A tissue  becomes  a shock  or- 
gan apparently  because  of  previous  injury  of 
one  or  another  type. 

The  common  allergen  bearing  substances 
are  foods,  pollens,  dusts,  animal  danders  and 
hair,  orris  root,  bacteria,  etc.  There  are  those 
who  argue  that  bacteria  produce  no  allergic 
disturbances.  I see  no  reason  why  bacterial 
proteins,  vegetable  in  origin  as  they  are,  can- 
not serve  as  allergens  as  do  other  vegetable 
proteins. 

Allergens  are  classified  as  ingestants,  con- 
tactants  and  inhalants  depending  upon  the 
manner  of  their  reaching  the  tissues.  Ingest- 
ants are  of  far  greater  importance  because  of 
difficulty  of  control  than  are  contactants  and 
inhalants  and  also  since  the  substances  most 
constantly  and  liberally  contacted,  other  fac- 
tors being  equal,  are  the  ones  to  which  a per- 
son is  most  likely  to  develop  sensitizations. 
One  has  food  with  him  from  birth  to  death;  in- 
halants and  contactants  are  usually  not  con- 
stantly in  one’s  environment  and  commonly 
they  can  be  avoided  by  elimination  or  by  mov- 
ing away  from  them;  and  one  can  be  made  tol- 
erant to  them.  Orris  root  is  a serious  allergen 
difficult  to  avoid  because  of  its  universal  use 
in  cosmetics  but  tolerance  to  it  can  be  devel- 
oped by  treatment.  Bacteria,  however,  are  as 
serious  as  foods  since  they  are  also  constant- 
ly present  throughout  life. 

The  symptoms  and  signs  of  allergy  depend 
upon  the  tissues  affected  and  upon  the  vio- 
lence of  the  reactions.  The  conditions  describ- 
ed in  the  literature  as  being  allergic  by  at  least 
one  author  for  each,  includes  well  over  100 
symptoms  and  diseases.  Suffice  it  to  say  that 
any  tissue  or  organ  may  be  affected.  Wilson 
has  designated  allergy  “the  mocking  bird 
among  diseases.”  Allergy  may  simulate  bac- 
terial disease,  or  be  associated  therewith. 

Diagnosis  of  allergic  conditions  may  be  easy 
or  extremely  complex — detective  work  of  the 
highest  order.  The  patient’s  history  is  most  im- 
portant. He  may  notice  when  he  eats  a food 
that  certain  definite  symptoms  ensue.  On  the 
other  hand  I have  known  patients  with  violent 
reactions  from  certain  foods,  who  failed  to  rec- 
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ognize  the  association  until  skin  tests  were 
made.  Manifestations  are  often  mild  and  from 
a number  of  substances  so  that  it  is  difficult 
for  patients  and  even  for  physicians  trained  in 
this  work  to  recognize  the  relation  between 
cause  and  effect.  Allergic  disturbances  in  a 
family  history  should  suggest  that  the  patient 
also  may  be  having  them.  It  is  important  to 
inquire  into  the  patient’s  home  and  work-place 
surroundings.  We  learn  a great  deal  by  pa- 
tients’ diaries  of  their  symptoms  in  relation  to 
the  foods  they  eat  and  other  things  they  con- 
tact. 

Skin  tests  are  often  essential  to  discover  of- 
fending agents.  On  the  other  hand  skin  tests, 
especially  with  food  allergy,  cannot  be  abso- 
lutely depended  upon;  but  they  give  a basis 
useful  for  diet  trials.  It  is  generally  advisable 
for  a physician  not  to  rely  upon  his  skin  test- 
ing unless  he  is  prepared  to  do  it  in  an  ex- 
haustive manner.  I use  the  intradermal  meth- 
od. Little  danger  of  untoward  results  exist 
when  one  has  available  adrenalin  and  tourni- 
quet. Reactions  should  be  closely  read.  This 
may  be  highy  important.  A few  injected  sites 
usually  show  absolutely  no  reaction — neither 
hives  nor  redness.  I mark  such  tests  double 
negative  ( ).  Reactions  definitely  not  more 
than  that  of  a site  injected  with  normal  sa- 
line, but  still  showing  slight  irritation  are  re- 
corded as  negative  ( — ).  Other  reactions  will 
be  about  the  same,  or  only  slightly  great- 
er than,  the  sahne  injected  site  and  one  may 
scarcely  know  whether  to  mark  them  negative 
or  positive;  these  I mark  plus  minus  ( + ) 
Defininte  reactions  are  measured  in  millime- 
ters and  recorded  as  8,  10,  15,  20  or  whatever 
the  measurements.  It  is  important  to  spend 
considerable  time  in  interpreting  and  record- 
ing reactions. 

In  1922,  I reported  a plan  of  diet  trial — the 
“food  addition”  method.  Some  years  later 
Rowe  dilated  upon  this  designating  his  “elim- 
ination diets”.  His  idea  was  to  provide  several 
diets  each  of  which  supplied  the  patient  with 
a balanced  ration.  In  my  method,  the  patient 
is  given  one  food,  which  if  it  agrees  with  him, 
he  uses  as  a base  on  which  to  build  his  diet;  a 
new  food  is  added  every  1 to  4 days,  according 
to  the  judgment  of  the  physician.  A large  num- 
ber of  foods  are  tried  one  after  the  other.  If 
a food  gives  an  untoward  reaction,  it  is  placed 


upon  a “no”  list.  Foods  that  are  found  to  be 
satisfactory  are  placed  upon  a permissable  or 
“yes”  list.  I have  come  to  believe  that  the  best 
food  for  starting  a patient  upon  is  fresh  meat — 
the  freshest  obtainable.  Most  allergies  are  able 
to  eat  fresh  meats  without  harm.  If  they  also 
can  take  milk,  the  problem  is  much  simplified; 
milk,  however,  frequently  causes  allergic  re- 
actions. 

Treatment  of  allergic  states  depends  upon 
the  materials  causing  the  reactions  and  upon 
the  shock  organs.  The  ideal  procedure  is  to 
separate  the  patient  and  the  substances  caus- 
ing his  troubles.  Allergic  individuals  usually 
are  sensitive  to  such  numbers  of  things  that 
changes  in  climbate  are  not  likely  to  be  effec- 
tive at  least  for  more  than  short  periods. 

Sensitizations  to  pollens,  house  dust,  orris 
root,  animal  emanations,  and  bacterial  proteins 
are  best  treated  by  intra-  or  sub-cutaneous  or 
both  administrations  of  the  allergens  beginning 
in  minute  dosages  gradually  increased  usually 
with  each  injection.  It  is  sometimes  necessary 
to  continue  injections  over  months  and  even 
years,  as  some  patients  develop  tolerance  slow- 
ly to  their  allergens.  Gatterdam  has  had  ex- 
cellent results  in  the  treatment  of  hay  fever  by 
oral  administration  of  pollen  extracts. 

The  treatment  of  advanced  food  allergy  is 
more  complex  and  difficult  as  a rule  than  is 
the  treatment  of  allergies  from  other  substanc- 
es. Early  mild  and  sometimes  even  severe 
cases  respond  to  extremely  simple  measures. 
For  example:  a 10-year-old  girl  had  suffered 
nightly  epileptic  attacks  for  several  years.  Af- 
ter examination  I eliminated  the  highly  potent 
allergenic  foods  from  her  diet  and  gave  her  a 
digestant  with  her  meals. 

She  has  so  far  a year  later,  remained  entirely 
free  of  seizures.  I have  had  the  same  striking 
results  with  about  20  other  epileptics  who 
were  cooperative  in  adhering  to  the  regime. 
My  rather  limited  experience  makes  me  think 
that  epileptics  respond  more  readily  than  do 
other  severe  allergies  to  this  type  of  treatment. 
Many  of  the  mildly  allergic  states  respond 
most  satisfactorily  to  similar  treatment.  Cases 
of  long  standing  of  any  type  of  allergy  ordi- 
narily require  extensive  investigation  and  usu- 
ally prolonged  supervision.  Each  patient  as 
a rule  should  be  tested  thoroughly  to  discover 
all  of  his  sensitizations.  The  physicians  for 
such  cases  usually  need  to  be  specially  train- 
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ed.  To  attempt  any  but  exhaustive  studies  in 
the  extreme  cases  invites  discouragement  and 
failure. 

The  “food  addition”  method  in  conjunction 
with  elimination  of  highly  allergenic  foods  may 
produce  results  without  the  skin  tests.  A few 
days  ago  a woman  came  to  the  clinic  with  ex- 
tremely annoying  urticaria  which  she  had  had 
intermittently  for  the  past  15  years.  Before 
that  she  had  had  asthma.  The  present  attack 
had  endured  about  a month.  Without  making 
skin  tests  I sent  her  home  to  live  a few  days 
upon  rare  ground  beef.  She  was  given  pulver- 
ized citric  acid  to  take  with  each  meal.  The 
urticaria  disappeared  within  24  hours.  She  was 
then  permitted  to  eat  toasted  rye-crisp,  well 
cooked  rice,  taoioca,  hard  boiled  eggs,  potato 
chips — one  after  the  other  being  tried  and  the 
effects  noted.  Those  that  produced  no  ill  ef- 
fects were  placed  on  a “yes”  list  and  those  giv- 
ing symptoms  on  a “no”  list.  She  has  had  no 
serious  upsets  as  yet  and  if  she  is  careful  I 
expect  none. 

Symptoms  from  any  disease  I emphasize 
may  be  simulated  or  aggravated  by  allergy 
and  no  matter  how  severe  the  acute  or  chronic 
disease,  allergy  may  develop  as  a complication. 

A young  tuberculous  woman  had  severe 
cough,  expectoration,  fever,  loss  of  weight, 
high  pulse  rate,  extreme  hoarseness,  daily  nau- 
sea and  vomiting,  marked  anemia  and  periodi- 
cally for  days  at  a time  an  agonizing  pain  a 
little  above  the  gall  bladder  area.  By  arrang- 
ing her  menus  with  guidance  of  her  skin  re- 
actions to  food  proteins  her  nausea  and  vomit- 
ing promptly  ceased.  Recurrences  of  her  dis- 
tressing pain  were  prevented  and  her  pulse 
rate  was  materially  lowered.  Treatment  of 
the  allergic  phases  of  her  case  contributed 
much  it  seemed  to  her  making  a speedy  recov- 
ery under  thoracoplasty.  Her  hoarseness  may 
have  been  entirely  an  allergic  affair  as  the 
laryngologist  found  the  larynx  improved  rap- 
idly under  the  dietary  treatment  preceding  the 
operations.  I wonder  if  extreme  allergic  swell- 
ing in  her  lung  may  have  contributed  to  the 
ulcerative  process  helping  to  make  a cavity 
nearly  as  large  as  a baseball  in  a relatively 
short  time.  Since  her  toxemia  has  been  elim- 
inated, or  practically  so  by  the  lung  compres- 
sion she  has  been  able  to  eat  many  of  the  foods 
that  caused  serious  trouble  during  the  height 
of  her  illness.  I have  repeatedly  observed  that 


removal  of  infection  does  much  to  relieve 
serious  allergic  disturbances. 

A college  professor  who  had  done  a tremen- 
dous amount  of  research  in  the  feeding  of  an- 
imals has  long  had  a terrible  migraine-neural- 
gia affecting  the  entire  right  side  of  his  body 
without  having  connected  his  symptoms  with 
his  diet  until  a recent  allergic  study  of  him.  He 
was  extensively  skin  tested.  All  possible  al- 
lergens were  eliminated  from  his  environment 
and  an  attempt  has  been  made  to  raise  his  tol- 
erance to  bacteria,  house  dusts,  orris  root, 
kapok,  feathers  and  other  substances  to  which 
he  was  found  sensitive.  Not,  however,  until  he 
was  persuaded  to  try  a raw  meat  visceral  pro- 
tein diet  did  he  make  consistent  improvement. 
He  takes  a small  amount  of  raw  pancreas  wilh 
each  meal.  He  has  tried  one  food  after  another 
until  he  now  has  a number  of  foods  that  he 
safely  eats.  Foods  that  give  questionable  reac- 
tions by  skin  tests  often  gave  severe  pain  when 
eaten.  He  has  found  that  the  group  of  foods 
likely  to  have  undergone  chemical  change  are 
almost  prohibitive  because  of  the  acute  pain 
he  gets  when  he  tries  them.  He  has  had  before 
I saw  him  many  operations  upon  nose  and  ab- 
domen to  eliminate  infection  without  cure  of 
his  allergy.  This  illustrates  that  chemical  and 
bacterial  disease  should  have  concomitant  con- 
sideration. 

I have  developed  certain  principles  of  diet 
applicable  in  normal  persons  and  in  the  treat- 
ment of  allergy;  they  appear  correct,  and  de- 
serving of  being  considered  as  laws. 

First  (and  most  important):  one  must  not 
eat  too  much  of  a food  or  of  all  foods  at  any 
meal  or  of  any  one  food  in  successive  meals. 

Second:  food  must  be  eaten  slowly  and  thor- 
oughly masticated. 

Third:  the  various  foods  of  any  one  classifi- 
cation should  be  alternately  used.  For  exam- 
ple one  may  have  oatmeal  on  Monday  puffed 
rice  on  Tuesday,  cream  of  barley  on  Wednes- 
day, etc.,  and  the  same  with  the  fruits,  vegeta- 
bles and  meats.  The  schedule  may  be  arrang- 
ed so  that  one  eats  a certain  food  on  alternate 
days  or  less  often.  A corollary  of  this  law  is 
that  foods,  such  as  breads  and  milk  which  are 
eaten  nearly  every  meal  should  be  taken  spar- 
ingly. 

Fourth:  do  not  eat  when  extremely  tired  or 
nervous. 

Fifth:  where  a person  can  have  but  a limit- 
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ed  number  of  foods,  it  is  well  to  experiment 
with  cooking  for  3 to  4 hours  those  foods  which 
react  only  slightly  on  skin  tests.  It  has  been 
found  repeatedly  that  persons  may  safely  eat 
foods  after  prolonged  cooking  which  when  raw 
or  only  cooked  for  a few  moments  they  were 
not  able  to  eat  without  untoward  results. 

Sixth:  one  with  an  inadequate  amount  of 
digestive  juice  in  his  stomach  or  not  secreting 
it  rapidly  enough  should  take  hydrochloric  or 
other  acid  and  pei'haps  pepsin  with  his  food. 
Even  persons  with  normal  hydrochloric  acid 
may  be  benefited  by  this  regime.  Pancreatic 
extracts  have  been  found  to  supplement  other 
digestants,  and  may  be  necessary  in  certain 
cases  and  perhaps  advisable  in  many  or  all. 

Seventh  (extremely  important):  foods  taken 
from  the  plant,  tree  or  other  original  source, 
and  kept  so  they  undergo  chemical  change  are 
more  apt  to  produce  difficulties,  than  are  the 
same  perfectly  kept  foods.  My  impression  is 
that  among  the  foods  which  seem  to  have  been 
frequent  offenders  in  Phoenix,  Arizona,  are 
sauerkraut,  cheese,  chocolate,  pepper,  other 
condiments,  onions,  ham,  wheat,  tomatoes,  let- 
tuce, celery,  dried  beans,  bananas,  dates,  nuts, 
home-made  beer  and  wine,  cider,  asparagus 
and  canned  meats.  Other  foods  offend  suffi- 
ciently often  that  carefully  collected  statisti- 
cal data  to  accurately  select  the  prominent  of- 
fenders are  scarcely  worthwhile. 

Eighth:  eat  at  regular  hours,  and  have  the 
amount  of  food  to  be  eaten  in  a day,  divided 
into  3 or  more  equal  meals. 

Ninth:  when  one  has  an  attack,  of  whatever 
his  allergic  trouble  is,  he  should  at  once  at- 
tempt to  place  the  blame  for  it  upon  certain 
foods,  or  other  substances  which  he  has  con- 
tacted. In  establishing  the  diagnosis  he  later 
may  find  that  he  was  wrong  in  his  first  con- 
clusion; hence  he  must  keep  his  mind  open 
ready  to  reverse  decisions  to  finally  arrive  at 
the  correct  conclusion. 

Tenth:  if  one  has  to  live  on  a limited  diet 
for  a considerable  time,  it  is  important  that  ad- 
equate vitamins  be  supplied;  perhaps  he  needs 
them  even  with  balanced  diets. 

Twelfth:  constipation  should  be  treated  by 
large  amounts  of  fluid  on  arising  in  the  morn- 
ings— every  morning  the  rest  of  one’s  life.  The 
physician  may  regard  enemas  or  laxatives  as 
necessary  for  certain  persons. 
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Thirteenth:  the  “food  addition”  method 

should  have  careful  trials.  This  consists  in  go- 
ing on  a semi-starvation  diet,  preferably  on 
one  food.  I now  believe  fresh  meat  is  likely 
the  best.  The  butcher  should  be  consulted 
about  its  freshness.  If  one  meat  causes  trouble 
or  does  not  permit  improvement  try  another — 
lamb,  chicken,  turkey,  duck  or  fish.  Meat 
should  be  eaten  rare,  or  even  raw.  When  a 
satisfactory  meat  is  found  try  another  food  in 
conjunction  therewith:  tapioca,  rice,  boiled 

eggs,  perhaps  cooked  for  prolonged  periods, 
cream,  butter,  rye-crisp,  jellies  and  fruit  but- 
ters. Strained  vegetables  fresh  from  the  fields 
or  gardens  if  possible  or  from  the  cans  may  be 
tried  one  after  another.  Plenty  of  time  must 
be  allowed  after  adding  a new  food,  before 
testing  the  next,  to  ascertain  if  untoward  ef- 
fects develop.  It  is  well  to  keep  “yes”  and 
“no”  lists  of  the  clinically  tested  foods. 

Fourteenth:  food  tests  should  be  made  by 
competent  allergists  if  there  is  not  reasonably 
prompt  response  to  treatment  as  outlined  in 
the  preceding  paragraphs.  From  200  to  300 
skin  tests,  foods,  bacteria,  dusts,  pollens,  etc., 
should  be  made  when  tests  are  necessary.  The 
scratch  test  is  satisfactory  for  pollens  and  oc- 
casionally for  other  substances.  It  is  folly  to 
do  the  job  half-way. 

Fifteenth:  foods  that  the  allergist  advises 

against  must  be  absolutely  eliminated  even  to 
the  minutest  amount,  unless  proven  by  use  to 
be  harmless. 

Sixteenth:  Strict  adherence  to  the  elimina- 
tion of  the  reacting  foods  over  a sufficient 
period  may — will,  I believe — permit  one  again 
to  eat  them  without  penalty. 

Seventeenth:  anemia  shoudl  be  treated  thor- 
oughly by  the  physician. 

Eighteenth:  bacterial  foci  should  be  re- 
moved whenever  a standstill  in  improvement 
has  been  reached  on  the  above  outlined  plan 
if  not  done  before.  Especially  should  the  nose 
have  careful  treatment. 

Nineteenth:  bacterial  vaccines,  preferably 

autogenous,  but  made  from  the  organisms  to 
which  the  patients  give  positive  skin  tests,  I 
believe,  offer  much  hope  of  benefit.  They  must 
be  adhered  to  indefinitely — for  months  and 
even  for  years. 

Twentieth:  pollens,  orris  root,  house  dusts 
and  other  substances  to  which  patients  react 
should  be  added  to  the  vaccine. 
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Twenty-first:  treatment  must  be  followed 

persistently  no  matter  how  aggravated  the 
case  continues.  Such  a program  should  ulti- 
mately give  improvement  even  in  severe  and 
complicated  cases,  especially  when  the  various 
complicating  factors  have  been  treated. 

In  conclusion:  try  the  “food  addition”  meth- 
od, though  it  does  not  succeed  in  even  every 
mild  case  of  allergy.  Some  patients  cannot  be 
made  to  understand  it.  Others  do  not  get  suf- 
ficiently prompt  or  definite  responses  in  their 
shock  organs  to  be  able  to  decide  which  foods 
are  harmful,  or  have  so  many  reacting  foods 
that  only  confusion  results  from  the  attempted 
analysis.  Other  individuals  have  so  much 
trouble  from  dusts,  orris  root,  bacteria,  etc., 
that  no  matter  how  thoroughly  injurious  foods 
are  eliminated,  relief  may  not  be  obtained.  The 
“food  addition”  method,  however,  is  simple 
and  works  in  such  a high  percent  of  early 
cases  that  every  physician  should  understand 
and  make  frequent  use  of  it. 

The  all-important  part  of  the  allergy  prob- 
lem is  to  recognize  the  possibility  of  allergy  as 
a cause  of  or  in  association  with  sinusitis, 
bronchitis,  asthma,  “colds”,  rhinitis,  fainting 
spells,  epilepsy,  cardiac  irregularities,  pruritis, 
skin  eruptions,  headaches,  dizziness,  indiges- 
tion, peculiar  eye  symptoms,  deafness,  Me- 
niere’s syndrome,  dysmenorrhea,  constipation 
or  diarrhea,  colitis,  hypotension  or  hyperten- 
sion, bladder  distress,  angina  pectoris,  mi- 
graine, neuralgia,  gallbladder  disease,  peptic 
ulcer  and  perhaps  even  early  appendicitis. 


PUBLIC  HEALTH  NOTES 

J.  ROSSLYN  EARP,  DR.  P.  H. 

Director,  New  Mexico  State  Bureau  of 
Public  Health 

“What  a wonderful  power  we,  as  a body, 
could  exert  in  this  field  (public  health)  if  each 
physician  constituted  himself  a health  officer 
for  the  families  under  his  care,  detecting  and 
correcting  physical  defects,  following  up  sourc- 
es of  infection  in  syphilis,  in  diphtheria,  and  in 
other  infectious  diseases,  following  up  the  con- 
tacts in  cases  of  tuberculosis, ” 

And  why  not?  What  prevents  the  average 
practitioner  from  enjoying  the  great  satisfac- 
tion that  could  be  derived  from  this  sort  of 
practice? 


One  reason  is  that  in  the  cities  medicine  is 
becoming  a business,  no  doubt  a scientific  busi- 
ness, but  a business  rather  than  an  art.  Lay 
friends  complain  to  me  that  the  doctor  prefers 
not  to  see  the  sick  in  their  homes.  He  wish- 
es to  see  his  patients  in  a hospital,  if  they 
are  very  sick,  or  in  his  office  if  they  are  some- 
wha  t sick — perhaps  sick  enough  to  dislike 
driving  down  town  and  waiting  their  turn  in 
an  office.  My  friends  complain  that  the  doc- 
tor who  never  comes  into  their  homes  cannot 
thoroughly  understand  them,  since  the  en- 
vironment in  which  they  live  must  certainly 
influence  their  condition  of  sickness  or  health. 
In  short  they  protest  that  the  relegation  of 
medicine  to  an  office  business  while  promoting 
‘efficiency”  has  destroyed  the  patient-physi- 
cian relationship. 

A second  reason  is  the  common  misreading 
of  our  obligations  under  the  code  of  medical 
ethics.  “A  profession  has  for  its  prime  object 
the  service  it  can  render  to  humanity  ....  The 
practice  of  medicine  is  a profession.”  Certain- 
ly under  these  conditions  physicians  cannot  ad- 
vertise their  services  as  do  the  manufacturers 
of  tooth  pastes.  But  while  medical  ethics  pro- 
scribe advertisement  for  private  gain  they 
actually  enjoin  advertisement  in  the  public  in- 
terest. It  is  not  unethical  to  tell  a mother  that 
her  baby  should  be  protected  by  immunization 
against  diphtheria.  On  the  other  hand  it  is 
unethical  to  refrain  from  giving  such  advice. 
It  is  our  duty  to  advertise  the  value  of  scienti- 
fic medicine  and  of  high  standards  of  medical 
education  both  in  private  and  in  public.  I have 
just  been  reading  in  a New  Mexico  newspaper 
a signed  article  by  two  doctors  of  chiropractic 
which  admirably  illustrates  all  the  evils  of 
tooth  paste  advertising,  though  it  is  not  des- 
ignated an  advertisement.  “In  our  office  . . .* 
so  the  story  goes,  “we  have  at  cost  of  several 
thousand  dollars  installed  a modern  x-ray  ma- 
chine. This  machine  will  produce  a photo- 
graph of  the  spine  and  other  bony  structures 
14  inches  wide  and  36  inches  long.  The  aver- 
age spinal  column  is  27  inches  long  and  this 
machine  reproduces  it  life-size  and  enables  us 
to  carefully  study  each  individual’s  vertebrae, 
as  well  as  the  whole  framework  of  the  trunk.  . . 
When  the  patient  is  adjusted  there  is  no  guess- 
work as  to  the  cause  of  his  or  her  trouble.” 

From  the  point  of  view  of  private  gain  the 
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physician  can  ignore  this  sort  of  thing.  He 
knows  that  the  patient  with  any  serious  trou- 
ble will  find  out  by  experience  that  the  spinal 
adjustment  does  not  cure  him.  But  if  our 
prime  object  is  the  service  we  can  render  to 
humanity  then  our  attitude  must  be  different. 
The  knowledge  which  we  have,  which  others 
have  not,  is  not  for  our  silent  benefit.  It  be- 
longs to  the  people. 

1.  Miller.  S.  A.:  The  Art  and  Science  of  Medicine,  A.M.A. 
Bulletin,  31:144.  Oct.  1936. 


ARIZONA  STATE  MEDICAL 
ASSOCIATION 

Case  to  be  Discussed  by  Phoenix  Clinical  (Post- 
Graduate)  Club. 

A 23  year  old  male  nurse  three  days  be- 
fore entry  took  a long  automobile  trip  in  an 
open  car  and  that  evening  developed  a non-pro- 
ductive cough.  There  was  no  chest  pain  or  chills. 
On  the  following  day,  however,  he  developed  sore- 
ness along  the  costal  margin  on  both  sides,  more 
on  the  right.  Later  this  extended  up  into  the  right 
axilla  and  was  described  by  the  patient  as  a “catch 
in  the  side”  while  coughing.  On  the  day  before 
admission  he  remained  in  bed  and  the  cough  was 
at  this  time  accompanied  by  a small  amount  of 
blood-tinged  sputum.  The  discomfort  became  local- 
ized in  the  right  posterior  axilla  and  was  aggravat- 
ed by  coughing.  He  felt  chilly  and  his  temperature 
was  101.4°.  On  the  day  of  entry  his  temperature 
rose  to  103°,  malaise  became  marked,  and  he  had 
severe  headache  and  anorexia.  On  the  way  to  the 
hospital  he  became  nauseated  and  vomited  about 
a pint  of  greenish  fluid. 

Physical  examination  showed  a well-developed, 
thin  young  man  with  flushed  face,  lying  flat  in 
bed  complaining  of  nausea  and  headache.  The 
skin  was  warm  and  moist.  The  conjunctivae  were 
moderately  injected.  The  mucous  membranes  were 
dry.  There  was  slight  lessened  motility  of  the 
right  side  of  the  chest  and  the  right  diaphragm  ap- 
peared to  be  immobile.  Resonance  was  diminish- 
ed at  the  right  base  posteriorly  and  in  the  axilla. 
Breath  sounds  were  likewise  diminished,  the  respir- 
atory phase  being  harsh  in  character.  A few  fine 
rales  were  audible  in  this  region  on  deep  inspira- 
tion. Spoken  voice  was  not  altered  and  tactile 
fremitus  was  normal.  The  remainder  of  the  exam- 
ination was  negative. 

The  temperature  was  102°,  the  pulse  126.  The  res- 
pirations were  32. 

Examination  of  the  urine  was  negative.  The 
blood  showed  a red  cell  count  of  5,200,000.  with  a 
hemoglobin  of  80  per  cent.  The  white  cell  count 
was  12.500;  no  differential  count  was  recorded. 
Several  specimens  of  sputum  contained  blood,  and 
examination  showed  that  the  pneumococci  present 
were  not  type  1,  2 or  3.  Sputum  cultures  showed 
alpha  hemolytic  streptococcus  and  staphylococcus 
aureus.  Repeated  blood  cultures  were  negative.  A 
Hinton  test  was  negative.  The  blood  chlorides  were 
94  cubic  centimeters. 

A portable  x-ray  film  of  the  chest  showed  dense 
homogeneous  dulness  involving  the  region  of  the 
left  upper  lobe.  The  remainder  of  the  lung  fields 
appeared  clear. 

The  patient’s  temperature  remained  between 
102°  and  104°  and  the  pulse  was  consistently  ele- 
vated between  90  and  110.  On  the  second  hospital 
day  dulness  with  increased  tactile  fremitus  was 


elicited  in  the  right  upper  chest  anteriorly  and  in 
the  axilla.  There  were  exaggerated  voice  sounds 
and  bronchial  breathing  in  this  region.  The  pa- 
tient remained  fairly  comfortable  although  the 
physical  signs  remained  unchanged.  From  the  sec- 
ond to  the  sixth  hospital  day  his  white  blood  ceil 
count  remained  in  the  vicinity  of  5,000  and  2 days 
later  coarse  rales  became  audible  over  the  right 
upper  and  midchest.  At  this  time  the  white  cell 
count  was  15,000.  His  temperature  became  irregu- 
lar and  varied  between  100°  and  104°.  There  was 
slight  cyanosis  and  rales  became  audible  through- 
out the  entire  right  chest,  although  no  dulness  or 
bronchial  breathing  was  noted.  The  white  cell 
count  continued  to  rise  and  at  the  end  of  2 weeks 
was  31,000  with  99  per  cent  polymorphonuclears. 
Rales  at  that  time  were  audible  on  both  sides,  more 
prominently  on  the  right  and  an  x-ray  of  the  chest 
showed  considerable  clearing  of  the  consolidation 
in  the  right  upper  lobe.  There  were,  however, 
fleck-like  areas  of  consolidation  throughout  the 
entire  right  lung  field.  The  patient’s  respirations 
became  labored  and  cyanosis  appeared.  He  was 
placed  in  an  oxygen  tent  with  slight  relief,  but  his 
condition  became  progressively  worse.  On  the  six- 
teenth hospital  day  the  white  cell  count  was  44,000, 
with  94  per  cent  polymorphonuclears.  Physical  ex- 
amination showed  cyanosis  and  distressed  breath- 
ing. Loud  coarse  rales  were  audible  throughout 
both  sides  of  the  chest.  Irregular  areas  of  dulness 
and  bronchial  breathing  were  elicited  bilaterally 
There  were  no  areas  of  suppressed  respiratory 
sounds,  and  tactile  fremitus  was  normal  through- 
out. The  blood  pressure  was  140/80.  He  became 
rapidly  worse  and  died  on  the  seventeenth  hospital 
day. 

NOTES  ON  THE  HISTORY 
Dr.  Frederick  T.  Lord:  The  temperature  (looking 
at  chart)  is  elevated  but  intermittent,  not  remit- 
tent, and  tending  downward.  The  pulse  tends  up- 
ward. It  was  pretty  high  all  through  the  illness. 
The  respirations  finally  rose  to  sixty. 

X-RAY  INTERPRETATION 
Dr.  George  W.  Holmes:  In  the  portable  film,  we 
have  the  characteristic  picture  of  consolidation  in- 
volving the  region  of  the  right  upper  lobe.  That  is 
quite  typical  and  definite  consolidation.  Then  8 
days  later,  the  process  has  involved  the  entire  right 
lung,  and  I suspect  the  middle  portion  of  the  left, 
and  this  is  characterized  by  a diffuse  mottling.  I 
am  not  certain  about  the  cavity.  In  the  record  a 
cavity  is  mentioned  and  I think  possibly  that  there 
is  one  present.  This  looks  like  the  spread  of  a tu- 
berculous pneumonia,  a rapid  spread  of  the  disease 
after  pneumonia. 


NEWS  ITEMS 

During  February  the  State  Mobile  Health  Unit, 
under  the  direction  of  Dr.  Gilmore,  will  examine 
the  students  of  the  Phoenix  Union  High  School  for 
tuberculosis.  The  plans  for  this  work  are  being 
formulated  by  Dr.  George  A.  Hays  of  the  Arizona 
State  Board  of  Health  and  the  members  of  the 
high  school  board  and  faculty. 


Dr.  M.  I.  Leff  of  Glendale,  Arizona,  was  elected 
worshipful  master  of  the  Glendale  Masonic  lodge. 


Dr.  J.  B.  Eason  of  the  Yuma  County  Health  Unit 
will  leave  early  in  January  to  receive  special  train- 
ing in  public  health  work.  Expenses  will  be  paid  by 
the  United  States  Public  Health  Service. 


The  Arizona  Republic  recently  ran  an  editorial 
praising  the  splendid  work  of  Dr.  Fred  G.  Holmes 
for  putting  over  the  Community  Chest  drive  for 
funds. 
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HOWELL  RANDOLPH.  M.  D.  

“TRENDS  IN  MEDICAL  CARE  OF  INDI- 
GENTS’— AND  OTHERS 

The  changes  to  take  place  in  medical  prac- 
tice in  the  future  probably  are  indicated  by 
two  papers  in  the  December  issue  of  South- 
western Medicine  which  we  commend  to  our 
readers  for  careful  study. 

Dr.  R.  O.  Brown  deals  specifically  with  what 
has  happened  in  the  last  three  decades  with 
tuberculosis.  The  number  of  hospital  beds  for 
tuberculosis  has  increased  probably  ten  fold 
since  the  beginning  of  the  century,  mostly  pro- 
vided by  public  funds. 

We  happen  to  be  familiar  with  one  of  the 
great  state  sanatoria,  that  of  Missouri,  which 
was  founded  specifically  for  treating  indigent 
cases  of  tuberculosis;  during  the  period  of  our 
superintendency  we  had  many  cases  who 
could  not  be  classed  as  indigent.  There  was 
sound  logic,  however,  for  admitting  these  more 
or  less  well-to-do  patients  into  the  sanatorium; 
there  was  no  private  institution  in  the  state 
giving  special  care  to  the  treatment  of  tuber- 
culosis; most  patients  who  had  funds  went  to 
the  Southwest  or  to  some  other  part  of  the  na- 
tion as  soon  as  their  tuberculosis  was  diag- 
nosed; not  enough  pay  patients  were  left  to 
support  a private  institution;  or  for  some  other 
reason  private  institutions  had  not  been  pro- 
vided. 

Therefore,  for  example,  when  the  daughter 
of  a laundryman  of  a small  town  became  ill 
with  tuberculosis,  it  was  natural  that  her 
parents  should  wish  to  send  her  to  the  state 
sanatorium — the  only  institution  known  to 
them  in  the  state  devoted  exclusively  to  the 
treatment  of  that  disease.  Although  fairly 
prosperous,  the  famliy  had  no  hesitancy  in 


asking  the  county  commissioners  to  send  her 
at  county  expense.  Since  the  commissioners 
were  anxious  to  please,  always  considering 
Iheir  political  futures,  they  complied  with  not 
only  this  request  but  many  others  of  patients 
not  strictly  of  the  indigent  class.  This  sort  of 
thing  has  happened  in  many  counties,  not  only 
in  Missouri  but,  in  all  states  that  have  state 
sanatoria. 

It  is  entirely  right  and  proper  we  must  agree 
for  the  indigent  to  have  care  paid  for  from 
public  funds;  the  problem  is  to  keep  those  who 
are  not  indigent  from  demanding  the  same. 
Had  organized  medicine  been  thoroughly 
awake  in  1900  to  the  problems  of  providing  ad- 
equate medical  care  for  tuberculosis,  it  seems 
entirely  probable  that  a greater  inroad  would 
have  been  made  against  the  Great  White 
Plague  than  has  been. 

What  we  have  related  as  happening  during 
the  last  thirty  years  with  tuberculous  members 
of  financially  independent  families  has  been 
more  or  less  the  rule  with  insane  individuals 
of  well-to-do  families  for  scores  of  years.  In 
the  event  of  pay  patients  in  state  institutions, 
the  only  charge  made  for  them,  so  far  as  we 
know,  has  been  for  board  and  lodging — no 
charge  ever  being  made  for  medical  care.  Pri- 
vate practitioners  are  not  called  in  to  treat  pay 
patients. 

If  we  develop  clinics  and  hospitals  for  the 
care  of  cancer  patients,  the  same  will  become 
true  with  them.  Free  clinics,  county  and  oth- 
ers, are  notoriously  imposed  upon  by  those 
able  to  pay  even  better  than  moderate  fees. 
The  chances  are  that  the  programs  for  the  care 
of  crippled  children  and  expectant  mothers 
now  coming  into  existence  under  the  social  se- 
curity legislation,  also  will  be  imposed  upon. 


22 


SOUTHWESTERN  MEDICINE 


Therefore,  while  the  federal  or  state  pro- 
grams are  theoretically  for  the  care  of  the  in- 
digent, they  spread  out  and  take  away  from 
private  practice  patients  who  could  and  would 
otherwise  pay  for  medical  care.  This  may 
work  out  for  the  best;  we  do  not  know;  we 
have  our  doubts.  It  seems  to  us  that  organized 
medicine  should  bestir  itself,  however,  to  study 
all  the  various  possibilities  of  the  development 
of  federal  and  state  medical  care  of  the  indi- 
gent in  other  lines  than  those  already  entered 
upon. 

There  is  no  question  but  what  a great  num- 
ber of  indigents  suffer  fractures.  Suppose  the 
federal  Government  should  start  out  to  de- 
velop places  for  taking  care  of  these  persons. 
Were  these  clinics  or  hospitals  to  develop  in 
such  a way  as  to  give  the  medical  men  con- 
nected therewith  unusual  opportunity  to  study 
and  treat  fractures,  it  might  be  that  their  suc- 
cess would  be  so  sensational  that  many  pa- 
tients not  classed  as  indigents  would  seek 
treatment  at  these  places.  Who  could  blame 
them  for  seeking  such  treatment  if  they  be- 
lieved no  other  channels  offered  them  hope  of 
recovery;  and  who  could  blame  those  that  con- 
trolled such  institutions  being  cognizant  of 
their  own  superior  work  for  endeavoring  to 
take  care  of  any  and  all  comers  irrespective  of 
personal  finances. 

In  place  of  talking  of  fractures  we  might  bet- 
ter discuss  asthma;  for  patients  with  this  dis- 
ease uniformly  should  be  institutionalized  for 
a time  and  studied  by  physicians  especially 
trained  in  this  disease.  The  same  is  true  of  ad- 
vanced cardiac  or  kidney  disease.  Certainly 
also  it  is  true  of  the  group  of  conditions  which 
are  loosely  grouped  under  the  term  of  rheu- 
matism. 

For  years  there  has  been  agitation  first  by 
one  group  and  then  by  another  that  maternal 
care  be  improved  and  that  indigent  crippled 
children  be  given  appropriate  treatment  at  the 
proper  time  at  public  expense.  Now  these  am- 
bitions are  to  be  realized  it  seems  through  the 
social  security  legislation. 

Already  there  is  agitation  for  care  of  indi- 
gent cancer  patients.  How  long  will  it  be  be- 
fore the  federal  or  state  government  steps  into 
this  field?  Then  if  that  occurs  how  long  will  it 
be  before  there  will  be  a similar  move  for 
rheumatism,  heart  and  kidney  disease  or  asth- 
ma, etc.? 


The  results  of  the  tuberculosis  program  of 
the  past  30  years  has  been  such  that  we  can 
not  say  it  should  have  been  done  differently. 
We  cannot  say  as  much  for  the  states’  insanity 
program;  nevertheless,  how  else  could  the  in- 
sane have  been  cared  for  than  by  public 
funds?  How  much  better,  or  worse,  would  it 
have  been  had  public  funds  not  been  used  for 
building  and  operating  insanity  hospitals  we 
can  only  conjecture. 

Admitting  that  the  tuberculosis  and  insanity 
programs — and  we  should  add  preventive 
medicine  of  the  public  health  departments  and 
county  and  city  care  of  the  general  run  of  ill- 
ness of  the  indigents — could  have  been  han- 
dled in  no  other  manner  than  what  has  been, 
what  are  we  to  say  about  the  general  pro- 
gram that  ought  to  be  for  cancer  patients, 
rheumatics,  heart  and  kidney  disease  suffer- 
ers, asthmatics,  the  deafened  and  others  who 
need  chronic  care  for  which  most  of  the  suf- 
ferers are  not  able  to  pay  when  prompt  relief 
is  not  obtained? 

Since  we  are  exercising  our  imagination  we 
may  suppose  that  the  physicians  of  a commun- 
ity might  bind  themselves  together  and  that  a 
“chosen”  board  might  in  some  way  have  cer- 
tain groups  of  physicians,  for  acute  medical 
cases,  for  acute  surgical  cases,  for  obstetrics, 
for  chronic  medical  cases,  etc. 

We  seem  to  see  in  such  a “vague”  scheme  a 
continuation  of  private  practice  with  preserva- 
tion of  its  desirable  features  added  to  which 
would  be  compulsory  specialization  with  a se- 
vere penalty  for  those  who  break  out  of  their 
own  fields. 

Many  surgeons  think,  if  they  do  not  say,  if 
the  medical  men  would  send  us  their  minor 
and  other  surgery  we  would  not  need  to  treat 
pneumonias,  rhuematism,  childhood  diseases, 
etc.  The  urologists  certainly  would  like  to  trade 
their  ordinary  medical  and  surgical  cases  for 
those  in  their  own  line  which  are  being  treat- 
ed by  men  not  nearly  so  well  prepared  to  treat 
them  as  are  they.  The  medical  men  also  would 
like  to  trade  their  surgical,  obstetrical  and 
genito-urinary  patients  for  medical  cases. 

There  is  no  gainsaying  that  a man  whose 
work  is  primarily  medical  may  do  an  opera- 
tion equally  as  successfully  as  may  the  well 
trained  surgeon;  but  let  an  unusual  condition 
develop  and  the  chances  of  a successful  out- 
come are  greatly  in  favor  of  the  trained  sur- 
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geon.  The  reverse  is  true  in  medical  cases. 
The  surgeons’  medicine  is  about  on  a par  with 
medical  men’s  surgery.  The  field  which  is  to- 
day crying  louder  than  that  of  any  other  for 
specialists  is  obstetrics.  It  is  only  one  case 
of  many  which  needs  anyone  more  than  a fair- 
ly well  trained  midwife,  but  when  the  expert 
is  needed  it  is  just  too  bad  if  he  has  not  been 
on  the  spot  to  recognize  and  properly  treat  the 
emergency. 

It  is  certainly  desirable  that  physicians 
should  take  only  those  types  of  cases  for  which 
they  are  specially  trained.  We  are  probably 
forced,  or  feel  forced  because  of  economic  sit- 
uations to  attempt  to  do  work  for  which  we 
are  not  so  well  trained  as  we  know  others  in 
that  particular  work  to  be.  What  is  the  an- 
swer? We  do  not  know. 

We  do  know,  however,  that  organized  med- 
icine has  not  risen  to  the  occasion;  otherwise 
this  chaotic  state  of  physicians  doing  work 
they  know  others  to  be  better  prepared  than 
they  to  do  would  not  prevail. 

Should  not  organized  medicine  study  these 
and  other  problems  and  start  on  a regulation 
of  them  before  the  public  goes  further  in  reg- 
ulating medical  work? 


SURVEY  OF  PUBLIC  HEALTH  SITUA- 
TION IN  ARIZONA  AND  THE  PRO- 
POSED LEGISLATION 

During  the  past  year  at  the  instigation  ot 
public  spirited  citizens,  Dr.  George  C.  Truman, 
superintendent  of  Public  Health  of  Arizona  in 
conjunction  with  the  commission  of  the  city 
of  Phoenix  appointed  a committee,  composed 
of  Edwin  S.  Lane,  Dean  of  the  Trinity  Cathe- 
dral of  Phoenix,  chairman;  Arthur  Curlee,  H. 
E.  Hendrix,  State  Superintendent  of  Instruc- 
tion, F.  G.  Holmes,  M.  D.,  and  J.  D.  Hamer, 
M.  D.,  president-eiect  of  the  Arizona  Medical 
Association,  whose  specific  duty  was  to  cause 
a survey  to  be  made  of  health  conditions  in 
Arizona.  The  committee  asked  the  American 
Public  Health  Assocaition  to  appoint  a repre- 
sentative to  conduct  this  survey  and  Carl  E. 
Buck,  doctor  of  public  health,  their  field  di- 
rector, was  appointed. 

It  is  astonishing,  but  nevertheless  true,  ac- 
cording to  Dr.  Buck’s  report,  that  while  Ari- 
zona has  one  of  the  finest  and  most  glorious 
climates  in  the  world,  an  outstanding  attrac- 
tion to  the  tourist  and  the  healthseeker  the 


world  over,  its  environmental  sanitation  and 
general  health  conditions  which  are  subject  to 
the  control  of  man,  are  most  deplorable  with 
persisting  threats  to  the  well-being  of  the  in- 
habitants as  well  as  of  the  tourists  and  health 
seekers. 

The  highlights  of  the  reports  are:  the  death 
rate  from  tuberculosis  per  100,000  population 
is  four  times  as  great  in  Arizona  as  in  the 
average  of  the  country  over;  twenty-six  per 
cent  more  mothers  die  in  childbirth  per  pop- 
ulation than  elsewhere  in  the  United  States; 
we  have  twice  as  many  deaths  from  typhoid 
and  paratyphoid  per  population  than  occurs  in 
other  parts  of  the  country;  we  also  have  1/3 
more  deaths  per  population  from  diphtheria 
than  occurs  in  the  rest  of  the  United  States; 
further  we  have  twice  as  many  deaths  per  pop- 
ulation than  occurs  in  the  remainder  of  the 
country  from  automobile  accidents. 

These  statistics  are  a serious  indictment  of 
our  citizens  and  of  the  health  and  other  admin- 
istrations of  the  state,  counties,  and  municipal- 
ities which  have  been  charged  with  the  re- 
sponsibility of  protecting  and  promoting  pub- 
lic health.  The  committee  asserts  that  there 
has  been  too  much  apathy  and  indifference  on 
the  part  of  everyone. 

There  is  an  explanation  of  the  high  death 
rate  from  tuberculosis.  A large  number  of 
persons  seriously  infected  with  tuberculosis 
come  to  our  state  seeking  health.  A sufficient 
number  of  these  succumb  to  give  our  high 
mortality.  The  assertion  is  made  in  the  report 
that  47.8  per  cent  of  deaths  from  tuberculosis 
are  among  persons  who  have  contracted  the 
disease  in  Arizona.  An  explanation  also  ex- 
ists for  this.  Tuberculous  persons  who  come 
here  usually  have  children  and  too  often  the 
children  are  kept  in  contact  with  the  parents 
and  sooner  or  later  develop  tuberculosis.  It  is 
impossible  to  estimate  what  the  death  rate  is 
from  tuberculosis  among  the  native  born  Ari- 
zonians whose  parents  came  to  the  state  free 
of  tuberculosis. 

More  than  $300,000  dollars  was  spent  in  Ari- 
zona in  the  interest  of  public  health  during  the 
year  1936.  That  amount  of  money  properly  ex- 
pended woidd  maintain  a full  time  state  super- 
intendent of  health  and  full  time  local  public 
health  physicians  in  the  larger  and  more  dense- 
ly populated  centers.  There  would  be  enough 
personnel  and  trained  attaches  of  the  depart- 
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ments  to  see  that  Arizona’s  health  record  could 
always  be  written  in  black. 

The  committee  has  prepared  a code  for  the 
protection  of  the  public  health  in  this  state 
which  is  to  be  introduced  in  the  legislature 
now  in  session.  The  committee  has  drawn 
without  stint  from  the  experiences  of  many 
other  states  and  communities  which  have  gone 
through  just  such  situations  as  revealed  by  Dr. 
Buck’s  report. 

The  code  endeavors  to  set  up  a non-political 
state  board  of  health  with  a full  time  state 
health  officer  and  thoroughly  trained  person- 
nel. Similar  competent  organizations  are  pro- 
posed for  each  and  any  of  the  counties  or  cities 
which  desire  such  a unit.  Provisions  have 
been  made  for  combining  a city  and  county  or 
counties  so  as  to  use  whatever  set-up  is  most 
economical  and  efficient. 

The  code  is  printed  in  another  section  of  this 
issue  of  Southwestern  Medicine.  We  urge  ev- 
ery physician  of  the  state  to  not  only  read  this 
code  but  to  study  it  and  be  ready  to  make  sug- 
gestions if  possible  for  its  improvement,  and  to 
urge  its  adoption  if  such  is  deemed  desirable. 


DR.  FLOYD  S.  WINSLOW  EDITS  ROCHES- 
TER JOURNAL  AND  THE  POST  EX- 
PRESS FOR  ONE  DAY 

Dr.  Winslow  has  displayed  an  unusually 
forceful  character  during  his  term  as  president 
of  the  New  York  Medical  Society.  His  use  of 
words  and  excellent  thoughts  both  written  and 
spoken,  are  clear  and  to  the  point.  In  the  pa- 
per during  his  day  as  editor  was  an  editorial 
entitled  “The  Doctor  and  the  Public”;  it  read 
as  follows: 

“There  should  be  no  misunderstanding  between 
the  doctor  and  the  public. 

“Yet  it  is  unmistakably  evident  that  people  who 
trust  their  doctors  with  their  very  lives,  are  just  a 
little  reluctant  to  give  full  faith  and  credit  to  them 
when  they  act  in  groups. 

“There  can  never  be  misunderstanding  between 
two  persons  who  sit  down  together  to  talk  over 
their  differences  all  the  way  through.  They  will 
at  least  agree  on  just  what  they  cannot  agree  up- 
on, which  is  the  first  step  in  composing  differences. 

“So  let’s  sit  down  together  for  a moment  and 
talk  things  over — the  doctor  and  the  public.  I wel- 
come this  opportunity  to  do  so  today  as  guest  ed- 
itor of  the  Rochester  Journal. 

“What  actually  goes  on  at  medical  meetings? 
Doctors  get  together  for  a number  of  different  pur- 
poses, but  principally  to  learn  from  each  other 
better  methods  of  practice — how  to  be  more  ef- 
fectual in  healing  the  sick.  This  is  the  scientific 
aspect,  of  our  meetings.  There  is  another  aspect.  It 
is  the  social  aspect.  Most  people  are  unaware  that 


the  Medical  Society  of  the  State  of  New  York  par- 
ticipates in  one  way  or  another,  either  by  approval 
and  advice,  or  by  active,  energetic  action,  in  such 
public  health  saving  programs  as  pneumonia  con- 
trol, child  hygiene,  tuberculosis,  cancer,  maternal 
welfare  and  nursing  education. 

“At  present  we  are  preparing  for  an  effort  dur- 
ing the  winter  months  to  cut  down  the  ravages  of 
pneumonia.  These  are  the  things  that  we  are  un- 
dertaking to  teach  the  public  about  pneumonia: 

“Medical  handling  of  these  cases  is  just  as  much 
an  emergency  as  acute  appendicitis. 

“Early  recognition  is  of  vital  importance. 

“Proper  nursing  care  is  equally  important. 

“If  these  activities  and  many  others  are  not 
known  to  the  public,  whose  fault  is  it? 

“Frankly,  it  is  our  own.  We  have  been  indiffer- 
ent to  the  public.  We  have  felt  it  was  enough  for 
us  to  do  these  things,  and  let  others  talk  about 
them. 

“But  ‘times  change,  and  with  them  customs.’ 
The  medical  profession  is  becoming  vocal.  Where- 
as it  was  formerly  considered  undignified  for  the 
doctor  to  address  himself  to  the  ‘lay’  public,  we 
now  feel  that  this  is  a most  valuable  contribution 
for  us  to  make  to  the  public  welfare. 

“So  the  public  may  look  for  us  in  the  future  to 
explain  more  than  we  have  in  the  past  about  what 
we  are  doing  and  planning.  We  may  not  always  be 
as  talented  at  telling  as  we  might  wish,  but  our 
friends,  the  newspapermen,  will  help  us,  I am  sure. 
This  will  make  us  better  doctors,  and  I suspect  it 
will  make  the  public  better  patients,  too.” 

DR.  HARRY  A.  REESE  STARTS  AN 
“I  CAN”  CLUB 

In  the  “Yuma  Daily  Sun”  of  September  26, 
1936  we  find  the  following  which  is  well  worth 
reading: 

“I  have  traveled  a long  way  in  this  world.  I am 
an  old  man.  I have  passed  the  age  when  many  men 
cease  to  work  and  become  dependent  on  others. 

“I  am  no  ‘I  can’t’  man.  If  I had  no  job  I would 
create  a job  by  doing  something  so  useful  that  I 
would  earn  my  support.  I can.  I have  lived  a long 
time  and  never  before  have  I seen  so  many  men 
begging  for  help.  Never  before  have  I seen  so  many 
‘I  can’t’  fellows. 

“I  am  an  old-time  family  physician.  I treat 
hundreds  of  sick  among  the  very  poor.  I never  ex- 
pect to  collect  in  full.  Some  really  need  help,  and 
I can  do  my  part.  I can  and  I will. 

“I  have  come  to  one  conclusion,  that  is:  The 
more  we  give  to  some  people,  the  more  they  want. 
Thousands  of  men  belong  to  the  ‘I  can’t’  club:  ‘I 
can’t  get  a job,  so  my  wife  takes  in  washing. — I 
can’t  let  whiskey  alone. — I can’t  make  a dollar,  if 
I do  it  goes  for  whiskey.’  ‘I  can’t — I can’t.’ 

“This  state  of  despondency  has  become  a chronic 
disease  among  a certain  class  of  people,  and  I am 
calling  on  them  today  to  'right  about  fa  e!- 

“And  this  is  why  I am  organizing  the  ‘I  Can’ 
club. 

“Every  member  of  the  ‘I  can’  club  is  expected  to 
live  and  to  teach  certain  principles,  a few  of  which 
are  set  down  here: 

“I  can  be  a man,  and  stand  for  the  right,  for  I 
have  played  the  game  fair.  I can! 

“I  can  earn  an  honest  living  and  not  be  a bur- 
den upon  society.  I can! 

“I  can  resist  temptation  to  do  wrong,  for  God 
gave^ne  a brain,  and  a back  bone.  I can! 

“I  don’t  have  to  swallow  the  hook  because  it  is 
offered  to  me.  I am  not  a fish. 
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“I  can  smile  and  sing  as  I pass  this  way,  for  I 
am  not  going  over  the  same  road  again.  I can! 

“I  can  work  and  play  for  I enjoy  God’s  great  and 
good  world.  I can! 

“I  can  climb  to  the  mountain  top,  and  shout  my 
joy  from  the  highest  peak  and  then  listen  for  the 
echoes  to  come  back  to  me. 

“I  can  descend  into  the  valley  of  sickness  and 
death  and  become  a servant  to  all.  I can! 

“I  have  for  forty  years.  I am  still  on  the  job. 

“We  want  you  to  join  the  ‘I  Can’  club.  Your 
membership  is  free.  Send  in  your  name.  We  have 
hundreds  of  clubs,  but  what  we  most  need  is  an  ‘I 
Can’  club.” 

AUTOMOBILE  ACCIDENTS 

An  individual  who  had  had  repeated  auto- 
mobile accidents  in  New  York  City  was  sub- 
mitted to  psychiatric  tests  and  it  was  found 
that  he  was  a moron.  His  license  was  promptly 
cancelled  and  the  supposition  is  that  the  acci- 
dents which  he  would  have  had  in  the  future 
will  be  eliminated.  Probably  many  others  who 
are  driving  cars  and  having  automobile  acci- 
dents might  be  found  to  be  of  low  mental  cal- 
ibre if  they  were  properly  examined. 

Dr.  William  Thau  has  suggested  that  all 
drivers  of  automobiles  should  be  examined 
first  as  to  mentality,  second  as  to  the  use  of 
alcohol,  third  as  to  the  probability  of  having 
epilepsy,  fourth  as  to  heart  or  other  diseases 
and  fifth  as  to  eye  defects. 

The  engineers  of  railroad  trains  have  to  pass 
periodical  rigid  examinations.  It  would  seem 
that  drivers  of  automobiles  should  be  examin- 
ed with  the  same  degree  of  care. 


A SOCIAL  HYGIENE  DAY 

The  American  Social  Hygiene  Association 
is  sponsoring  an  educational  program  upon 
syphilis  and  setting  aside  one  day — February 
3,  1937 — for  the  purpose  of  calling  special  at- 
tention to  the  ravages  of  this  disease.  There 
must  be  a general  distribution  of  information 
encouraging  popular  support  of  syphilis  con- 
trol. The  Hygiene  Association  is  distributing 
two  leaflets;  one  is  a samp’e  popular  talk  to  be 
given  by  physicians  and  the  other  is  to  be  sent 
by  social  hygiene  societies  and  responsible  lay 
groups  to  lay  persons  for  the  purpose  of  dis- 
seminating information  upon  the  subject  of 
syphilis.  This  seems  a worthwhile  program. 

The  annual  meeting  of  the  American  Social 
Hygiene  Association  will  be  held  in  New  York 
City  on  February  3,  1937. 

Those  who  have  to  do  with  publicity  work 
on  medical  subjects  in  the  southwest  will  do 


well  to  heed  the  above  suggestions  and  do  all 
that  is  possible  to  disseminate  information  on 
the  subject  of  syphilis. 


The  American  Association  for  the  Study  of 
Goiter  offers  the  Van  Meter  award  of  $300.00 
and  two  honorable  mentions  for  the  best  es- 
says submitted  concerning  experimental  and 
clinical  investigations  relative  to  the  thyroid 
gland.  The  award  will  be  made  at  the  discre- 
tion of  the  society  at  its  next  annual  meeting 
to  be  held  in  Detroit,  Michigan,  June  14,  15 
and  16.  The  manuscript  must  not  exceed  3000 
words. 

The  award  for  the  1936  essay  was  presented 
to  Dr.  Eduard  Uhlenhuth,  University  of  Mary- 
land Medical  School,  Baltimore,  Maryland,  in 
appreciation  of  his  manuscript  entitled  “Isola- 
tion of  the  Thyreoactivator  Hormone  from  the 
Anterior  Lobe  of  the  Bovine  Pituitary  Gland.  ’ 
Dr.  E.  Cowles  Andrus  and  Dr.  Donald  Mc- 
Eachern  of  Johns  Hopkins  University  and  Hos- 
pital, Baltimore,  Maryland  received  honorable 
mention. 

All  manuscripts  should  be  sent  to  the  corre- 
sponding secretary,  Dr.  W.  Blair  Mosser,  133 
Biddle  St.,  Kane,  Pa. 


THE  MEDICAL  PART  OF  THE  EXPOSI- 
TION OF  PARIS  FOR  1937 

An  announcement  indicates  that  medicine 
and  medical  subjects  will  receive  a great  deal 
more  attention  at  this  exposition  than  at  any 
previous  one.  It  was  said  that  the  medical  ex- 
hibits at  the  Chicago  Centennial  were  the  most 
popular  exhibits  on  the  ground.  Every  branch 
of  medicine  will  be  represented  at  the  Paris 
Exposition  and  even  treatment  for  certain  dis- 
eases will  be  demonstrated.  There  will  be  mo- 
tion pictures  to  show  scientific  research  into 
the  causes  of  infection  and  illness.  The  scienti- 
fic and  technical  accomplishments  of  medicine 
are  being  gathered  to  attempt  to  give  an  in- 
sight into  the  probabilities  of  medical  science 
of  the  future. 


CENTENNIAL  CELEBRATION  OF  THE 
UNIVERSITY  OF  LOUISVILLE 
MEDICAL  SCHOOL 

The  second  oldest  medical  school  in  exist- 
ence west  of  the  Allegheneys  and  the  oldest 
Municipal  Medical  College  in  the  United 
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States  is  the  University  of  Louisville  Medical 
School  which  came  into  existence  in  1837.  It 
is  planned  to  have  a centennial  celebration 
from  March  31st  to  April  3rd  of  this  year  at 
Louisville,  Kentucky  to  which  all  of  the  alum- 
ni are  invited.  There  will  be  a clinical  pro- 
gram with  outstanding  speakers,  ward  rounds 
at  the  hospital,  lectures  and  numerous  scienti- 
fic exhibits. 


$100,000  GIVEN  TO  THE  AMERICAN 
HOSPITAL  ASSOCIATION 

Edwin  R.  Embree,  president  of  the  Julius 
RosenwaJd  Fund,  recently  announced  that  the 
above  amount  was  donated  for  the  study  and 
development  of  voluntary  hospital  insurance. 
This  plan  would  enable  persons  of  moderate 
means  to  secure  hospital  care  by  payments  of 
from  $6.00  to  $12.00  per  year  without  recourse 
to  charity.  The  program  of  the  American  Hos- 
pital Association  will  be  carried  forward 
through  a special  committee  of  which  there  is 
an  executive  committee  and  five  other  mem- 
bers, four  of  whom  are  physicians. 


THE  SILENT  RADIO 

There  is  said  to  be  a new  device,  a product 
of  the  Dictograph  Company,  which  makes  it 
possible  for  one  person  to  enjoy  a radio  broad- 
cast in  a room  filled  with  persons  with  the  lis- 
tener hearing  the  music  and  speech  with  per- 
fect clarity  without  their  being  distracting  to 
others  at  ordinary  hearing  distances.  This  fits 
in  with  the  anti-noise  campaign. 


A STAND  FOR  GOOD  LEGISLATION 

“Popular  government  is  successfully  conducted 
only  by  those  who  make  the  selection  of  its  officers 
and  the  shaping  of  its  policies  an  important  part 
of  their  business. 

“This  statement  made  by  one  of  the  business 
leaders  of  the  nation  shortly  before  the  recent 
General  Election  is  pregnant  with  meaning. 

“At  this  time  nothing  need  be  said  concerning 
what  took  place  on  November  3.  That  election  has 
come  and  gone.  Possibilities  of  the  future  must  be 
faced. 

“Early  in  January,  the  Ninety-Second  Ohio  Gen- 
eral Assembly,  members  of  which  were  elected  on 
November  3,  will  convene.  A large  percentage  of 
the  membership  of  both  the  Senate  and  the  House 
will  be  first-termers.  In  other  words,  many  of  the 
members  of  the  next  General  Assembly  will  be 
inexperienced  and  will  be  establishing  a record, 
rather  than  trying  to  follow  one  already  estab- 
lished. 

Those  who  followed  the  recent  political  cam- 
paign are  aware  of  the  activities  carried  on  by  the 
cults  and  anti-medical  groups.  They  will  make 
desperate  efforts  to  have  their  pet  bills  enacted. 
Raids  on  the  present  Medical  Practice  Act  and 
public  health  statutes  will  be  attempted. 


“In  addition,  proposed  Social  Security,  work- 
men’s compensation,  poor  relief,  and  taxation  leg- 
islation will  confront  the  new  Legislature  shortly 
after  it  convenes. 

“These  proposals,  as  well  as  others,  will  be  of  di- 
rect and  vital  importance  to  the  medical  profession 
in  Ohio,  and  the  public  generally — especially  that 
portion  of  the  public  which  recognizes  the  value  of 
standards  and  efficiency. 

“What  are  the  physicians  of  Ohio  going  to  do  to 
meet  this  situation? 

“To  say:  Let  the  legislative  committeemen  and 
the  Committee  on  Public  Relations  and  Economics 
of  the  State  Association  worry  about  that,  is  beg- 
ging the  issue. 

“The  question  still  remains:  What  is  every  physi- 
cian as  an  individual  going  to  do? 

“These  suggestions  may  be  of  some  importance: 

“1.  Volunteer  his  services  to  his  local  legislative 
committeeman  or  committee. 

“2.  When  asked  to  cooperate  on  legislative  ac- 
tivities, do  so. 

“3.  Take  a personal  interest  in  the  political  ac- 
tivity of  his  community. 

“4.  Get  acquainted  with  the  members  of  the 
State  Legislature  from  his  county  and  district. 

“5.  Confer  with  his  legislators  frequently;  en- 
courage them  to  think  straight  and  act  for  the 
best  interests  of  the  public;  keep  them  supplied 
with  accurate  information;  stimulate  in  them  a de- 
sire to  look  to  physicians  for  advice  on  medical  and 
public  health  questions;  suggest  that  they  consult 
with  representatives  of  the  local  medical  sorely 
before  committing  themselves  to  any  policy  or 
principle  and  before  voting. 

“6.  Keep  posted  on  legislative  problems;  insist 
on  reports  by  the  local  legislative  committeeman. 

“7.  Offer  advice  on  policies  and  procedure  to 
the  local  committeeman  and  the  State  Associat  on 
committee. 

“8.  Keep  in  touch  with  other  professional  an~> 
business  organizations  and  obtain  their  support 
and  cooperation  on  legislative  matters. 

“The  physician  who  does  not  make  an  effort  to 
accomplish  some,  if  not  all,  of  these  objectives,  is 
failing  to  contribute  to  one  of  the  valuable  ser- 
vices which  medical  organization  is  undertaking, 
namely:  To  protect  the  public  health,  safeguard 
scientific  medicine  and  maintain  medical  and  pub- 
lic health  standards. 

“The  coming  legislative  battle  cannot  be  won  by 
pulling  white  rabbits  out  of  a hat  or  by  a simple 
twist  of  the  wrist.  It  cannot  be  won  by  a few  men 
in  the  profession.  The  outcome  will  depend  on 
concerted  action,  initiative  and  enterprise  on  the 
part  of  the  membership  of  the  Ohio  State  Medical 
Association  as  a whole.” 

(From  Ohio  State  Med.  Jour.,  Dec.  1,  1936.) 


If  they  could  talk,  Council  Seals  would  say: 
“When  you  see  one  of  us  on  a package  of  medicine 
or  food,  it  means  first  of  all  that  the  manufacturer 
thought  enough  of  the  product  to  be  willing  to  have 
it  and  his  claims  carefully  examined  by  a board  of 
critical,  unbiased  experts.  . . . We’re  glad  to  tell 
you  that  this  product  was  examined,  that  the  man- 
ufacturer was  willing  to  listen  to  criticisms  and  sug 
gestions  the  Council  made,  that  he  signified  his 
willingness  to  restrict  his  advertising  claims  to 
: proved  ones,  and  that  he  will  keep  the  Council  in- 
formed of  any  intended  changes  in  product  or 
claims.  . . . There  may  be  other  similar  products  as 
good  as  this  one,  but  when  you  see  us  on  a pack- 
age, you  know.  Why  guess,  or  why  take  someone’s 
self-interested  word.  If  the  product  is  everything 
the  manufacturer  claims,  why  should  he  hesitate  to 
submit  it  to  the  Council,  for  acceptance?” 
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OBITUARY 

Dr.  E.  F.  Winegar,  who  had  practiced  oto-laryn- 
gology  in  Phoenix  for  the  last  several  winters,  died 
December  15,  1936.  Interment  took  place  Decem- 
ber 19th  at  the  Greenwood  memorial  cemetary. 
He  had  been  ill  for  two  weeks. 

He  was  a graduate  of  the  College  of  Physicians 
and  Surgeons  of  Chicago,  a school  which  later 
merged  with  Loyola  university  of  Chicago.  He  was 
a member  of  the  staff  of  the  Illinois  Central  rail- 
road hospital  at  Chicago  and  at  one  time  operated 
a hospital  at  Hot  Springs,  Ark. 

Dr.  Winegar  believed  that  asthma  and  allied 
conditions  were  caused  by  nasal  pathology  and 
that  radical  nasal  surgery  was  the  remedy. 

His  surviving  relatives  live  in  the  East. 


MEDICAL  ANNALS  OF  ARIZONA 

We  have  now  run  about  25  pages  of  Med- 
ical Annals  of  Arizona  of  interesting  historical 
facts  concerning  old-time  practitioners  of  the 
state.  This  material  is  held  in  type  with  the 
idea  of  making  reprints  from  it  in  case  there  is 
sufficient  demand  for  them.  This  will  sell  at 
twenty-five  cents  per  copy.  All  physicians  or 
others  who  are  interested,  please  communicate 
with  the  editor  at  an  early  date  so  that  we  may 
make  up  the  reprints  and  destroy  the  type  or 
destroy  the  type  without  making  the  reprints. 


AN  ACT. 

TO  PROVIDE  A CODE  FOR  THE  PROMOTION  AND  PRO- 
TECTION OF  THE  PUBLIC  HEALTH  AND  THE  SECURITY 
OF  THE  WELL  BEING  OF  THE  INHABITANTS  OF  THE 
STATE  OF  ARIZONA;  TO  CREATE  A STATE  DEPARTMENT 
OF  PUBLIC  HEALTH  AND  TO  PRESCRIBE  THE  POWERS 
AND  DUTIES  THEREOF;  TO  AUTHORIZE  COUNTIES  TO 
ESTABLISH  COUNTY  DEPARTMENTS  OF  HEALTH  AND 
TO  CREATE  COUNTY  BOARDS  OF  HEALTH  AND  THE  OF- 
FICES OF  COUNTY  HEALTH  OFFICERS  UNDER  THE  PRO- 
VISIONS OF  THIS  ACT  AND  TO  PRESCRIBE  THE  POW- 
ERS AND  DUTIES  THEREOF:  TO  PROVIDE  FOR  THE  FORM- 
ATION, GOVERNMENT,  ORGANIZATION.  OPERATION  AND 
DISSOLUTION  OF  LOCAL  HEALTH  DISTRICTS  IN  ANY 
PART  OF  THE  STATE  AND  FOR  CHANGING  THE  BOUN- 
DARIES TEHEROF,  TO  PROVIDE  THE  POWERS  AND  DU- 
TIES THEREOF,  AND  TO  PROVIDE  FOR  THE  ASSESS- 
MENT, LEVY,  COLLECTION.  CUSTODY  AND  DISBURSE- 
MENT OF  TAXES  THEREIN;  TO  PROVIDE  FOR  THE  AP- 
POINTMENT AND  COMPENSATION  OF  OFFICERS.  THEIR 
DUTIES  AND  ASSISTANTS  OF  SUCH  STATE  DEPARTMENT, 
COUNTY  DEPARTMENTS  AND  LOCAL  HEALTH  DISTRICTS 
AND  DEFINING  THE  QUALIFICATIONS.  POWERS  AND  DU- 
TIES OF  SUCH  OFFICERS.  DEPUTIES  AND  ASSISTANTS; 
TO  PROVIDE  PENALTIES  FOR  THE  VIOLATION  OF  CER- 
TAIN PROVISIONS  OF  THIS  ACT  AND  OF  T.HE  STATE 
SANITARY  CODE  AND  OF  THE  RULES  AND  REGULATIONS 
WICH  MAY  BE  ADOPTED  AND  PROMULGATED  BY  THE 
STATE  DEPARTMENT,  COUNTY  DEPARTMENTS  OR  LOCAL 
HEALTH  DISTRICTS  UNDER  THE  PROVISIONS  OF  THIS 
ACT:  TO  CONSTITUTE  THE  STATE  COMMISSIONER  OF 

PUBLIC  HEALTH,  THE  REGISTRAR  OF  VITAL  STATISTICS, 
AND  THE  STATE  DAIRY  COMMISSIONER;  AND  TO  RE- 
PEAL ALL  ACTS  AND  PARTS  OF  ACTS  INCONSISTENT 
WITH  THIS  ACT. 


BE  IT  ENACTED  BY  THE  LEGISLATURE  OF  THE  STATE 
OF  ARIZONA: 

ARTICLE  I. 

STATE  ADMINISTRATION 
SECTION  1.  STATE  DEPARTMENT  OF  HEALTH: 

1.  The  State  Department  of  Health  is  created  hereby  and 
shall  consist  of  the  State  Board  of  Public  Health  and  the 
State  Commissioner  of  Public  Health  and  his  executive  staff. 
The  state  department,  under  the  direction  of  the  Commis- 
sioner shall  execute  and  enforce  the  policies  and  execute  and 
enforce  the  sanitary  code  and  the  rules  and  regulations 


which  shall  be  adopted  by  the  state  board  and  which  shall 
become  effective  under  the  provisions  of  this  code.  The  state 
department  shall  have  an  impression  seal  which  shall  imprint 
the  words  “State  Department  of  Public  Health — Arizona,” 
which  shall  be  and  remain  in  the  custody  of  the  secretary 
of  state  board  of  public  health.  The  seal  shall  be  affixed  by 
the  secretary  to  the  document  of  state,  and  shall  authenti- 
cate all  documents,  instruments,  certificates,  or  other  writ- 
ings evidencing  the  official  acts  and  proceedings  of  the  state 
board  and  of  the  commission.  The  state  department  may  sue 
and  be  sued  in  all  courts  and  places  and  in  all  actions  and 
proceedings  whatsoever. 

2.  The  state  department  shall  maintain  the  following 
basic  divisions:  Local  Health  Administration;  Vital  Statistics; 
Sanitary  Engineering;  Laboratories  for  the  Diagnosis  and  Con- 
trol of  Disease;  and.  Maternal  and  Child  Hygiene,  and  such 
other  divisions  as  may  be  established  from  time  to  time  by 
statute  or  by  order  of  the  board  in  order  more  fully  to  pro- 
tect and  promote  the  public  health.  The  divisions  shall  in- 
clude personnel  individually  responsible  for  activities  relating 
to:  communicable  disease  control,  including,  but  without  limi- 
taton.  tuberculosis,  syphilis,  and  gonorrhea;  the  sanitary  su- 
pervision of  milk,  meat  and  other  foods  and  food  products; 
health  education:  and  public  health  nursing.  No  person  shall 
be  appointed  as  head  or  director  of  a division  or  placed  in 
chage  of  any  of  the  activities  enumerated  in  this  clause, 
unless  trained  and  experienced  in  the  field  to  which  appoint- 
ed or  assigned  and  qualified  for  such  position  as  recommended 
by  the  State  and  Provincial  Health  Authorities  of  North 
America.  The  personnel  provided  for  in  this  clause  2 shall 
be  paid  adequate  salaries  commensurate  with  their  respective 
training  experience  and  responsibilities,  and  shall  be  em- 
ployed on  a full  time  basis. 

3.  The  state  department  shall  have  plenary  power  by  and 
through  the  sanitary  code  and  the  rules  and  regulations 
formulated,  approved  and  promulgated  by  the  state  board 
and  which’  shall  become  effective,  as  provided  in  this  code,  to 

(a)  Obtain,  collect  and  systematize  vital  statistics  and 
compel  the  furnishing  and  production  thereof: 

(b)  Supervise  and  control  the  sanitary  conditions  under 
which  milk,  meat  and  other  foods  and  food  products 
shall  be  produced,  stored,  sold  or  otherwise  disposed  of 
or  dealt  with; 

(c)  Supervise  the  sanitary  conditions  pertaining  to  water 

supply  and  sewage  disposal  plants,  swimming  pools, 
hotels,  apartment  buildings,  lodging  houses,  auto  cours, 
overnight  camps,  roadhouses,  multiple  dwellings,  public 
camp  grounds,  camps  for  the  encampment  of  workers 
or  other  groups  of  human  beings,  projects  for  group 
housing,  dwelling  houses,  flats,  apartments,  tenement 
houses,  living  quarters,  restaurants,  establishments  for 
the  manufacture  of  foods  or  drinks  or  the  dispensing 
thereof,  places  of  public  amusement  or  use,  places  for 
the  assembling  of  human  beings,  laboratories  or  other 

establishments  for  the  keeping,  displaying  or  using  wild 
or  domestic  animals,  and  all  other  places,  establishments, 
businesses,  undertakings  or  projects,  without  limitation 
by  reason  either  of  the  particularity  or  the  generality  of 
the  foregoing,  the  sanitary  condition  of  which  may  in  the 
opinion  of  the  state  board  affect  the  public  health,  now 
existing  or  to  exist,  publicly  or  privately  owned  or  op- 
erated, or  both,  for  public  or  private  use,  or  both,  and 
to  order  and  direct  changes  or  alterations  therein  or  in 
any  thereof  which  in  the  opinion  of  the  state  depart- 
ment are  necessary  or  essential  for  the  protection  of  the 

public  health,  and  to  require  that  the  plans  and  speci- 

fications therefore  or  for  any  thereof,  or  for  any  change 
or  alteration  therein  or  in  any  thereof,  which  shall  be 
carried  into  effect  after  such  sanitary  code  and  such 
rules  and  regulations  shall  become  effective,  shall  before 
execution  be  submitted  to  the  state  department  for  its 
approval  as  to  the  sanitary  conditions  proposed  thereby 
or  to  result  therefrom,  and  to  such  ends  it  shall  be  the 
duty  of  the  state  board  to  formulate,  adopt  and  promul- 
gate in  a sanitary  code  or  by  its  rules  and  regulations 
specifications,  which  shall  be  uniform  in  application  as  far 
as  may  be  practical,  respecting  sanitation,  plumbing, 
heating,  window  space,  floor  and  window  space  in  relation 
to  sleeping  quarters  and  relation  of  size  and  height  of 
building  to  size  of  it.  Such  specifications  shall  be  ob- 
served by  the  state  department  in  carrying  out  the  func- 
tions of  the  state  department. 

4.  The  state  department  shall  have  and  exercise  the  gen- 
eral power  to  take  all  steps  and  procedures  and  to  do  all 
things  authorized  or  provided  for  in  this  code  to  be  taken  or 
done  by  the  department,  or  as  may  from  time  to  time  be  au- 
thorized or  provided  for  by  statute  or  by  order  of  the  state 
board  consistent  with  the  provisions  of  this  code. 

5.  The  grant  of  power  to  the  state  department  as  pro- 
vided in  this  section  shall  be  liberally  construed  for  the  pur- 
pose of  securing  the  well  being  of  inhabitants  of  the  State 
of  Arizona. 

SECTION  2.  STATE  BOARD  OF  PUBLIC  HEALTH.  MEM- 
BERS. QUALIFICATIONS.  APPOINTMENT.  TENURE. 

1.  The  State  Board  of  Public  Health  is  created  hereby 
and  shall  consist  of  five  members,  at  least  one  of  whom  shall 
be  a woman,  two  of  whom  shall  be  physicians  duly  licensed 
to  practice  their  profession  under  the  laws  of  this  state  and 
in  good  standing  with  the  State  Medical  Association  and 
three  of  whom  shall  be  chosen  from  other  vocations,  and 
all  of  whom  shall  be  appointed  by  the  governor  provided  that 
on  or  before  the  first  day  of  the  second  month  next  after 
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the  month  in  which  ths  code  shall  become  effective,  the 
governing  body  of  the  State  Medical  Association,  under 
rules  and  regulations  as  it  may  prescribe  therefor,  may 
certify  to  the  Governor  the  names  of  five  qualified  physi- 
cians as  candidates  for  appointment  as  physician  members 
of  the  state  board  from  among  the  candidates  so  certified. 
If  the  governing  body  of  said  State  Medical  Association  shall 
fail  to  certify  candidates  the  governor  shall  appoint  two 
physician  members  of  the  state  board  having  the  qualifica- 
tions otherwise  provided  in  this  section. 

2.  In  appointing  the  original  state  board  the  Governor 
shall  appoint  the  two  physician  members  for  terms  of  two 
and  four  years  respectively  and  the  three  lay  members  for 
terms  of  one,  three  and  five  years  respectively.  Thereafter 
the  term  of  each  member  of  the  state  board  shall  be  five 
years,  provided,  that  appointments  to  fill  vacancies  shall  be 
for  the  unexpired  term  of  the  member  in  respect  of  whom 
the  vacancy  has  occurred. 

3.  The  Governor  shall  appoint  members  on  the  state  board 
to  fill  vacancies  whether  created  by  expiration  of  term,  death, 
resignation  or  other  cause,  provided  that  in  case  of  a va- 
cancy in  respect  of  a physician  member  of  the  board,  the 
governing  body  of  the  state  medical  association  may  within 
thirty  days  next  after  the  creation  of  such  vacancy,  certify 
to  the  Governor  the  names  of  five  candidates,  having  the 
qualifications  of  physician  members  for  appointment  to  fill 
such  vacancy,  and  the  Governor  shall  appoint  a member  to 
fill  such  vacancy  from  among  the  candidates  so  certified.  If 
such  governing  body  shall  fail  so  to  certify  candidates,  the 
Governor  shall  appoint  a physician  member  who  shall  have 
the  qualifications  otherwise  provided  in  this  section  to  fill 
such  vacancy. 

4.  Members  of  the  state  board  shall  be  qualified  electors 
of  the  State  of  Arizona  at  the  time  of  appointment,  and 
shall  be  chosen  without  question  of  political  affiliation  with 
attention  to  qualification  for  the  office,  interest  in  civic  af- 
fairs anl  in  particular  public  health  and  availability  for 
service  and  the  performance  of  their  duties  under  this  code. 
No  member  of  the  state  board  shall  be  a governmental  em- 
ployee. 

5.  Members  of  the  state  board  shall  be  removed  from  of- 
fice only  for  cause  which  shall  constitute  non-feasance,  mis- 
feasance, mal-feasance  or  unfitness  in  or  for  office,  and  then 
only  upon  hearing  and  opportunity  to  be  heard. 

6.  The  chairman  of  the  state  board  shall  be  elected  an- 
nually by  the  members  from  among  their  number.  No  mem- 
ber shall  be  elected  chairman  for  two  consecutive  years.  The 
commissioner  shall  be  ex-officio  secretary  of  the  state  board. 

7.  The  members  shall  serve  without  remuneration  and  shall 
be  allowed  and  paid  their  actual  expenses  of  travel  and  liv- 
ing when  absent  from  their  places  of  residence  and  engaged 
on  official  business  of  the  state  department  or  of  the  state 
board. 

SECTION  3.  STATE  BOARD  OP  PUBLIC  HEALTH.  POW- 
ERS. FUNCTIONS.  DUTIES. 

1.  Regular  meetings  of  the  state  board  shall  be  held  at 

quarterly  intervals  to  be  fixed  by  rule  ofthe  board.  Regular 
meetings  shall  be  held  at  Phoenix  unless  a different  place  of 
meeting  in  the  state  of  Arizona  shall  be  fixed  at  the  next 
preceeding  regular  meeting.  Special  meetings  may  be  held 

at  Phoenix  at  any  time  upon  call  of  the  comissioner.  The 
commissioner  shall  call  special  meetings  upon  the  written  or 

telegraphic  request  of  at  least  two  members  and  may  call 

special  meetings  on  his  sole  initiative  whenever  he  deems  it 
necessary.  Special  meetings  shall  be  held  on  three  days  no- 
tice in  writing  or  by  telegram  by,  and  over  the  name  of, 

the  commissioner.  Notice  shall  be  deemed  to  have  been  given 
when  mailed  postage  prepaid  at  Phoenix  or  filed  prepaid  with 
a telegraph  company  at  Phoenix  addressed  to  each  member 
at  his  place  of  residence  as  shown  upon  the  records  of  the 
board.  The  state  board  may  convene  and  transact  business  at 
any  time  and  place  in  the  State  of  Arizona  when  all  of  the 
thfn  duly  appointed,  qualified  and  acting  members  are  pres- 
ent. 

2.  The  assent  of  at  least  a majority  of  the  then  duly 
appointed,  qualified  and  acting  members  given  in  and  entered 
upon  the  minutes  of  a duly  convened  meeting  of  the  state 
board  shall  be  essential  to  official  action  of  the  state  board. 

3.  The  state  board  shall  safely  keep  and  file  with,  and 
in  the  custody  of,  the  secretary  all  official  documents,  in- 
struments and  other  writings  and  all  communications  to  and 
from  the  state  board  as  well  as  a permanent  record  of  all 
of  the  acts  and  proceedings  of  the  state  board  in  which  shall 
be  entered  fully  the  minuutes  of  the  regular  and  special 
meetings  of  the  state  board  and  of  the  acts  and  proceedings 
had  at  each  and  every  meeting  and  in  and  upon  which  shall 
be  entered  of  record  in  full  all  rules  and  regulations  form- 
ulated adopted  and  promulgated  by  the  state  board  under  the 
authority  of  this  code  together  with  the  individual  votes  of 
the  members  of  the  state  board  thereon. 

4.  It  shall  be  the  duty  of  the  state  board  to,  and  it  shall, 

(a)  Adopt  and  enforce  policies,  and  rul.s  and  regula- 
tions for  the  government  of  the  state  department,  and 
for  the  organization  and  operations  of  the  divisions  of 
the  state  department; 

(b)  Appoint  the  State  Commissioner  of  Public  ,H  alth, 
fix  the  salary  thereof  and  prescribe  the  duties  thereof, 
additional  or  supplemental  to  or  different  from,  those 
provided  in  this  code; 

( ) Formulate,  adopt  and  promulgate  a Sanitary  Code 
and  such  rules  and  regulations  as  the  state  board  may 


deem  necessary  for  the  protection  and  promotion  of  the 
public  health,  and  from  time  to  time  when  and  as  it 
may  deem  necessary  change,  alter,  amend,  supplement 
or  repeal  the  same; 

id)  Notice,  hold  and  conduct  such  hearings  as  are  au- 
thorized by  this  code  or  as  may  from  time  to  time  be 
provided  by  the  state  board,  administer  oaths,  take  testi- 
mony thereat  and  make  and  render  decisions  thereon. 
Such  decisions  when  made  and  rendered  in  conformity 
with  the  rules  and  regulations  of  the  state  board  shall 
be  final  and  binding  upon  a 1 parties  thereto  or  affected 
thereby,  subject  to  the  right  of  appeal  by  any  person 
aggrieved  thereby  as  hereinafter  provided  in  this  code; 
and 

(e)  Take  all  steps  and  procedures  and  do  all  things 
authorized  or  provided  for  in  this  code  to  be  taken  or 
by  the  state  board,  or  as  may  from  time  to  time  be  au- 
thorized and  provided  for  either  by  statute  or  by  order 
of  the  state  board  consistent  with  the  provisions  of  this 
code. 

5.  The  sanitary  code  and  the  rules  and  regulations  au- 

thorized in  clause  4 of  this  section  may  be  applicable  to  and 
govern  matters  of  sanitation  and  of  the  protection  and  pro- 
motion of  the  public  health  which  are  or  may  be  the  subject 
of  existing  or  future  egisation  as  well  as  all  other  activities 
or  measures  which  may  be  considered  by  the  state  board  as 
necessary  or  essential  for  the  protection  and  promotion  of 
the  pub.ic  health. 

6.  The  sanitary  code  and  thi  rules  and  regulations  au- 

thorized in  clauses  4 and  5 o fthis  section,  when  formulated, 
adopted  and  promulgated  by  the  state  board,  shall  be  certi- 
fied by  the  chairman  and  the  secretary  over  the  seal  of  the 
state  board  to  the  Governor  and  to  the  secretary  of  state, 
and  on  and  from  the  thirtieth  day  next  after  the  day  on 
which  any  such  sanitary  code  or  rule;  and  regulations,  or 
both,  shall  be  so  certified  to,  and  lodged  in  the  office  of  the 
Governor,  such  sanitary  code  or  such  rul.s  and  regulations,  or 
both,  shall  be  in  effect  and  shall  have  the  same  force  and 
effect  as  the  statute  law  of  the  state,  unless  within  such 

thirty-day  period  the  Governor  shall  file  his  written  disap- 
proval thereof  together  with  his  written  objections  thereto 
with  the  secretary  of  state  and  with  the  commissioner.  It 

shall  be  the  duty  of  the  secretary  of  state  to  receive  and 
lodge  in  his  office  each  such  sanitary  code,  rule  and  regu- 
lation so  certified,  to  note  thereon  the  day  and  date  the 
same  shall  have  become  effective  or  have  been  disapproved  as 
provided  in  this  clause,  nnd  to  pr&serve  and  certify  the 
same  as  in  case  of  enactments  of  the  legislature. 

7.  The  state  board  shail  have  and  exercise  supervision  over 
the  activities  of  the  county  departments  and  may  approve  or 
disapprove  personnel,  compensation  of  personnel  and  the 
rules  and  regulations  of  county  departments. 

SECTION  4.  STATE  COMMISSIONER  OF  PUBLIC  HEALTH. 
QAULIFICATIONS.  APPOINTMENT.  TENURE. 

1.  The  office  of  State  Commissioner  of  Public  Health  is 
created  hereby.  The  commissioner  shall  be  appointed  by  the 
state  board  and  at  the  time  of  appointment  shall  be  a doc- 
tor of  medicine  with  the  degree  of  doctor  of  public  health 
and  an  experience  of  at  least  two  years  in  public  health  ad- 
ministration, or  a doctor  of  public  health  with  an  experience 
of  at  least  three  years  in  public  health  administration,  or  a 
doctor  of  medicine  with  at  least  four  months  of  curricular 
work,  in  public  health  at  a recognized  institution  and  an 
experience  of  at  least  five  years  in  pubic  health  administra- 
tion. Experience  in  public  hea.th  administration  shall 
mean  experience  in  a position  of  responsibility  in  a pubic 
health  agency  of  recognzed  standards.  The  commissioner  shall 
not  be  a member  of  the  state  board.  The  commissioner  shall 
be  employed  on  a full  time  basis,  and  his  employment  may  be 
terminated  by  the  state  board  at  any  time  with  or  without 
cause.  The  compensation  of  the  commissioner  shall  be  fixed 
and  determined  by  the  state  board  in  such  amount  as  in  the 
judgment  of  the  state  board  shall  be  commensurate  with  the 
training  and  experience  of  the  commissioner.  The  commis- 
sioner shall  be  allowed  and  paid  his  actual  travel  and  living 
expenses  when  absent  from  his  place  of  residence  in  the 
State  of  Arizona  and  engag;d  on  official  business  of  the  de- 
partment. 

SECTION  5.  STATE  COMMISSIONER  OF  PUBLIC  HEALTH. 
POWERS.  FUNCTIONS.  DUTIES. 

1.  The  commissioner  shall  be  the  chief  executive  officer 
of  the  state  department,  and  it  shall  be  his  duty  to,  and  he 
shall, 

(a)  Attend  all  meetings  of  the  state  board  and  act  as 
its  secretary  and  discharge  the  duties  as  such  secretary 
as  the  board  may  from  time  to  time  prescribe; 
lb)  Exercise  the  authority  of  the  state  board  between 

meetings  of  the  board  on  all  matters  other  than  those 
provided  for  in  sub-clauses  (a),  (b),  and  (c)  of  clause 
4 of  section  of  this  code; 

(c)  With  the  advice  and  approval  of  the  state  board, 

appoint  and  employ  such  personnel  and  employees  as  may 
benecessary  to  carry  on  the  functions  of  the  state  de- 
partment and  fix  the  compensation  of  such  personnel 
and  employees; 

(d)  With  the  advice  and  approval  of  the  state  board, 

prepare  budgets  for  the  state  department  and  submit 
them  to  the  legislature;  and 

(e)  Take  all  steps  and  procedure  and  do  all  things 

provided  for  or  authorized  in  this  code  to  be  taken 
or  done  by  the  commisisoner.  or  as  may  from  time  to 
time  be  authorized  and  provided  for  by  statute  or  by 
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order  of  the  state  board  consistent  with  the  provisions 

of  this  code. 

ARTICLE  II. 

SECTION  6.  COUNTY  DEPARTMENT  OP  HEALTH.  DI- 
VISIONS. PERSONNEL. 

1.  A county  department  of  health  may  be  created  in  and 
for  the  respective  counties  of  the  state  by  resolution  duly 
and  regularly  adopted,  by  the  board  of  supervisors  of  the 
county  desiring  to  establish  such  department.  Such  resolution 
shall  declare  the  intention  and  desire  of  ths  county  to  estab- 
lish a county  department  of  health  under  the  provisions  of 
this  article  and  shall  specifically  provide  for  the  adoption  of 
and  shall  adopt  the  provisions  of  this  article  for  the  forma- 
tion, government,  organization  and  operation  of  such  county 
department  of  health,  which  shall  be  designated  and  shall 

function  unler  the  provisions  of  this  code  as  the  “ 

— - — (name  of  County)  County  Department  of  Health.” 

2.  The  County  Department  shall  consist  of,  the  County 
Board  of  Health  and  the  County  Health  Officer  and  his 
executive  staff.  The  County  Department,  under  the  direction 
of  the  health  officer,  shall  execute  and  enforce  the  policies, 
the  sanitary  code  and  the  rules  and  regulations  of  the  state 
department  which  shall  be  applicable  to  the  area  within  the 
county  and  such  rules  and  regulations  adopted  by  the  county 
board  under  the  provisions  of  this  code.  The  county  depart- 
ment shall  have  an  impression  seal  which  shall  impress  the 

words  "County  Board  of  Public  Health (Name 

of  county)  County  Arizona”  which  shall  be  and  remain  in 
the  custody  of  the  secretary  of  the  county  board  of  health, 
the  seal  shall  be  affixed  by  the  secretary  to  and  shall  au- 
thenticate all  documents,  instruments  or  other  writings  evi- 
dencing the  official  acts  and  proceedings  of  the  county  board 
and  of  the  public  health  officer.  The  county  department  may 
sue  and  be  sued  in  all  courts  and  places  and  in  all  actions 
and  proceedings  whatsoever. 

3.  The  county  department  shall  maintain  the  following 
basic  divisions:  Vital  Statistics,  Public  Nursing  and  Sanitary 
Inspection,  and  such  other  divisions  as  may  be  established 
from  time  to  time  by  statute,  by  order  of  the  state  board 
or  by  the  county  board  by  and  with  the  advice  and  approval 
of  the  state  board.  All  personnel  of  the  county  department 
which  shall  occupy  executive  positions  shall  be  employed  on 
a full  time  basis,  shall  meet  the  qualifications  of  training 
and  experience  as  are  or  may  be  prescribed  by  the  state 
board  and  the  State  and  Provincial  Health  Authorities  of 
North  America  and  shall  be  paid  adequate  salaries  com- 
mensurate with  their  respective  training,  experience  and  re- 
sponsibilities. Public  health  nurses  shall  be  at  least  high 
school  graduates  and  shall  have  graduated  from  a nurse’s 
training  school  meeting  the  requirements  of  the  State  and 
Provincial  Health  Authorities  of  North  America  and  approv- 
ed by  the  state  board  and  have  had,  for  at  least  four 
months,  curricular  training  in  public  health  at  a recognized 
school  of  training  approved  by  the  state  board.  A supervisor 
of  public  nurses,  in  addition  to  meeting  the  qualifications  of 
a public  health  nurse,  shall  have  experience  of  at  least  two 
years  under  competent  nursing  supervision  in  a public  health 
agency  of  recognized  standing,  approved  by  the  state  board. 
Sanitary  inspectors  shall  have  at  least  a high  school  edu- 
cation and  a training  for  at  least  four  months  in  public 
health  at  a recognized  school  of  training  approved  by  the 
state  board,  or  for  at  least  four  months  in  a recognized  full 
time  health  agency  approved  by  the  state  board.  Any  person 
lacking  curricular  requirements,  but  possessing  the  qualifi- 
cations otherwise,  may  be  appointed  to  a position  in  the 
county  department  pending  the  meeting  of  such  curricular 
requirements  provided,  that  such  persons,  as  of  the  condi- 
tions of  appointment,  shall  agree  to  commence  such  curricu- 
ricular  training  within  one  year  from  the  date  of  appoint- 
ment and,  at  the  completion  of  such  curricular  training,  to 
continue  in  the  Arizona  public  health  service  with  some  one 
of  the  agencies  provided  for  in  this  code  for  the  period  of 
at  least  one  year  next  after  the  completion  of  such  training. 

4.  The  county  department  shall  have  and  exercise  within 
the  county  all  of  powers  and  authorities  conferred  upon  the 
state  department  under  the  provisions  of  clause  of  section 
1 of  this  cole. 

5.  The  county  department  shall  have  and  exercise  the 
general  power  to  take  all  steps  and  procedures  and  to  do  all 
things  authorized  and  provided  for  in  this  code  to  be  taken 
or  done  by  the  county  department,  or  as  may  from  time  to 
time  be  authorized  or  proivded  for  by  statute,  or  by  order 
of  the  state  board  or  by  the  county  board  consistent  with  the 
provisions  of  this  code. 

SECTION  7.  COUNTY  BOARD  OF  HEALTH.  MEMBERS. 
QUALIFICATIONS.  APPOINTMENT.  TENURE. 

1 The  County  Board  of  Heath  shall  be  designated  and 
shall  function  under  the  provisions  of  this  code,  as  the 

“ (name  and  county)  County  Board  of 

Health”.  The  county  board  shall  consist  of  five  members,  at 
least  one  of  whom  shall  be  a woman,  two  of  whom  shall  be 
be  physicians  duly  licensed  to  practice  their  profession  under 
the  laws  of  this  state  and  in  good  standing  with  the  county 
medical  association,  and  three  of  whom  shall  be  chosen  from 
other  vocations,  and  all  of  whom  shall  be  appointed  by  the 
board  of  supervisors  of  the  county  provided  that  on  or  before 
the  first  day  of  the  second  month  next  after  the  month  in 
which  this  code  shall  become  effective,  the  governing  body  of 
the  county  medical  association,  under  such  rules  and  regula- 
tions as  it  may  prescribe  therefor,  shall  certify  to  the  board 
of  supervisors  of  the  county  the  names  of  five  qualified  phy- 
sicians as  candidates  for  appointment  as  physician  members 


of  the  board,  and  the  board  of  supervisors  shall  appoint  the 
physician  members  of  the  county  board  from  among  the 
candidates  so  certified.  If  the  governing  body  of  the  county 
medical  association  shall  fail  to  certify  candidates,  the 
board  of  supervisors  shall  appoint  two  physician  members  of 
the  county  board  having  the  qualifications  otherwise  provided 
in  this  section.  At  any  time  the  board  of  supervisors  shall 
fail  or  refuse  to  appoint  the  members  of  the  county  board 
then  the  state  board  shall  appoint  the  members  of  the  coun- 
ty board. 

2.  In  appointing  the  original  county  board,  the  board  of 
supervisors  or  the  state  board,  if  it  shall  be  required  to  act 
in  such  capacity,  shall  appoint  the  two  physician  members 
for  terms  of  two  and  four  years  respectively  and  the  three 
lay  members  for  terms  of  one  .three  and  five  years  respect- 
ively. Thereafter  the  term  of  each  member  of  the  county 
board  shall  be  five  years,  provided  that  appointments  to  fill 
vacancies  shall  be  for  the  unexpired  term  of  the  member  in 
respect  to  whom  the  vacancy  has  occurred. 

3.  The  board  of  supervisors  shall  appoint  members  on  the 
county  board  to  fill  vacancies  whether  created  by  expiration 
of  term,  death,  resignation  or  other  cause,  provided  that  in 
case  of  a vacancy  in  respect  of  a physician  member  of  the 
board,  the  governing  body  of  the  state*  medical  association 
may,  within  thirty  days  next  after  the  creation  of  such  va- 
cancy, certify  to  the  board  of  supervisors  the  names  of  five 
candidates  having  qualifications  of  physician  members  for 
appointment  to  fill  such  vacancy,  and  the  board  of  supervisors 
shall  appoint  a member  to  fill  such  vacancy  from  among  the 
candidates  so  certified.  If  the  appropriate  body  shall  fail  so 
to  certify  candidates,  the  board  of  supervisors  shall  appoint 
a physician  member,  who  shall  have  the  qualifications  other- 
wise provided  in  this  section  to  fill  such  vacancy.  If  the 
board  of  supervisors  shall  fail  or  refuse  to  fill  such  vacancy 
as  provided  in  this  clause  3 upon  demand  therefor  by  the 
state  board,  then  the  state  board  shall  fill  said  vacancy 
by  the  appointment  of  a member  having  the  qualifications 
provided  in  this  section. 

(*Sould  be  county. — Ed.) 

4.  Members  of  the  county  board  shall  be  qualified  elec- 
tors of  the  state  and  of  the  county  at  the  time  of  appoint- 
ment and  shall  be  chosen  without  question  of  political  af- 
filiation with  attention  to  qualifications  for  the  office,  interest 
in  civic  affairs  and  in  particular  public  health  and  avail- 
bility  for  service  and  the  performance  of  their  duties  under 
this  code.  No  member  of  the  county  board  shall  be  a govern- 
mental employee. 

5.  Members  of  the  county  board  may  be  removed  from  of- 
fice only  for  cause,  which  shall  constitute  nonfeasance,  mis- 
feasance, malfeasance  or  unfitness  in  or  for  office  and  then 
only  upon  hearing  and  opportunity  to  be  heard. 

6.  The  chairman  of  the  county  board  shal  be  elcted  an- 
nually by  the  members  from  among  their  number.  No  member 
shall  be  elected  chairman  for  two  consecutive  years.  The 
public  health  officer  shall  be  ex-officio  secretary  of  the 
county  board. 

7.  The  members  shall  serve  without  remuneration  and 
shall  be  allowed  and  paid  their  actual  expenses  of  travel 
and  living  when  absent  from  their  places  of  residence  and  en- 
gaged on  official  business  of  the  county  department  or  of 
the  county  board  or  of  the  state  department. 

SECTION  8.  COUNTY  BOARD  OF  HEALTH.  POWERS. 
FUNCTIONS.  DUTIES. 

1.  Regular  meetings  of  the  county  board  shall  be  held  at 
quarterly  intervals  to  be  fixed  by  rule  of  the  board.  Regular 
meetings  shall  be  held  at  the  county  seat  or  at  headquarters 
office  of  the  county  board  unless  a different  place  of  meet- 
inging  in  the  county  be  fixed  at  the  next  preceding  regular 
meeing.  Special  meeting  may  be  held  at  the  county  seat  or 
at  the  headquarters  office  at  any  time  upon  call  of  the 
health  officer.  The  health  officer  shall  call  special  meetings 
upon  the  written  or  telegraphic  request  of  at  least  two  mem- 
bers and  may  call  special  meetings  on  his  sole  initiative  when- 
ever he  deems  necessary.  Special  meetings  shall  be  held  on 
three  days’  notice  in  writing  or  by  telegraph  by  and  over 
the  name  of  the  health  officer.  Notice  shall  be  deemed  to 
have  been  given  when  mailed  postage  prepaid  or  filed  pre- 
paid with  a telegraph  company  at  the  county  seat  or  at  the 
place  of  the  headquarters  office,  aldressed  to  each  member  at 
his  place  of  residence  as  shown  upon  the  records  of  the 
county  board.  The  county  board  may  convene  and  transact 
business  at  any  place  in  the  county  when  all  of  the  then 
duly  appointed,  qualified  and  acting  members  are  present. 

2.  The  assent  of  at  least  a majority  of  the  then  duly 
appointed,  qualified  and  acting  members  given  in  and  entered 
upon  the  minutes  of  a duly  convened  meeting  of  the  county 
board. 

3.  The  county  board  shall  safely  keep  and  file  with  and 
in  the  custody  of  the  secretary  all  official  documents,  instru- 
ments and  other  writings  and  all  communications  to  and 
from  the  county  board,  as  well  as  a permanent  record  of  all 
of  the  acts  and  proceedings  of  the  county  board  in  which 
shall  be  entered  fully  the  minutes  of  all  regular  and  special 
meetings  of  the  county  board  and  of  the  acts  and  proceed- 
ings had  at  each  and  every  meeting,  and  in  upon  which 
shall  be  entereed  of  record  in  full  and  all  rules  and  regulations 
formulated,  adopted  and  promulgated  by  the  county  board 
under  the  authority  of  this  code,  together  with  individual 
votes  of  the  members  of  the  county  board  thereon. 

4.  It  shall  be  the  duty  of  the  county  board  to,  and  it 
shall, 

(a)  Adopt  and  enforce  policies  and  rules  and  regulations 
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for  the  government  of  the  county  department  and  for  the 
organization  and  operations  of  the  divisions  of  the  coun- 
ty department  which  shall  not  be  inconsistent  with  the 
policies,  rules  and  regulations  of  the  state  department; 

(b)  Appoint  the  public  health  officer,  fix  the  salary 
thereof  and  prescribe  the  duties  thereof  additional  or 
supplemental  to  or  different  from  those  provided  in  this 
code; 

(c)  Formulate,  adopt  and  promulgate  such  rules  and  reg- 
ulations which  shall  not  be  inconsistent  with  the  sanitary 
code  or  the  rules  and  regulations  adopted  by  the  state 
board,  as  the  county  board  may  deem  necessary  for  the 
protection  and  promotion  of  the  public  health  within  the 
county,  and  from  time  to  time  when  and  as  it  may  deem 
necessary  shall  altar,  amend,  supplement  or  appeal  the 
same; 

(d)  Notice,  hold,  and  conduct  such  hearings  as  are  au- 
thorized by  this  code  or  as  may  from  time  to  time  be 
provided  by  the  state  board  or  by  the  county  board,  ad- 
minister oaths,  take  testimony  thereat  and  make  and 
render  decisions  therein.  Such  decisions  when  made  and 
rendered  in  conformity  with  the  rules  and  regulations  of 
the  county  board  shall  be  final  and  binding  upon  all  par- 
ties thereto  or  affected  thereby,  subject  to  the  right  of 
appeal  by  any  person  affected  thereby  as  hereinafter 
provided  in  this  code;  and 

(e)  Take  all  steps  and  procedures  and  do  all  things  au- 
thorized or  provided  for  in  this  code  to  be  taken  or  done 
by  the  county  board  or  as  may  from  time  to  time  be  au- 
thorized and  provided  for  by  statute  or  by  order  of  the 
state  board  or  of  the  county  board  consistent  with  the 
provisions  of  this  code. 

5.  The  rules  and  regulations  authorized  in  clause  4 
of  this  section  may  be  applicable  to  and  govern  matters  of 
sanitation  and  of  protection  and  promotion  of  the  public 
health  within  the  county  which  are  or  may  be  the  subject  of 
existing  or  future  legislation,  as  well  as  all  other  activities  or 
measures  which  may  be  considered  by  the  county  board  or  by 
the  state  board  as  necessary  or  essential  for  the  protection 
or  promotion  of  the  public  health  in  the  county. 

6.  The  rules  and  regulations  authorized  in  clauses  4 and  5 

of  this  section,  when  formulated,  adopted  and  promulgated 
by  the  county  board,  shall  be  certified  by  the  chairman  and 
secretary  of  the  county  board  over  the  seal  of  the  county 
board  to  the  commissioner  and  on  and  from  the  thirtieth 
day  next  after  the  day  in  which  any  such  rule  or  regula- 
tion or  both  shall  be  so  certified  to  and  lodged  in  the  office 
of  the  commission  such  rules  or  regulations  or  both  shall  be 
in  effect  and  shall  have  the  same  force  and  effect  as  the 
statute  law  of  the  state  unless  within  such  thirty-day  period 
the  commissioner  shall  file  his  written  disapproval  thereof, 
together  with  his  written  objections  thereto  with  the  public 
health  officer.  It  shall  be  the  duty  of  the  commissioner  to 
receive  and  lodge  in  his  office  each  such  rule  and  regulation 
so  certified  to  note,  thereon  the  day  and  date  the  same 
shall  become  effective  or  shall  be  disapproved  as  provided 
in  this  clause,  and  to  preserve  and  certify  the  same  as 

occasion  may  require. 

7.  The  sanitary  code  and  the  rules  and  regulations  oi  the 

state  department  as  far  as  applicable  shall  at  all  times  be 
in  force  and  effect  in  the  counties  and  binding  upon  the 

county  departments.  Generally  the  rules  and  regulations  adopt- 
ed by  the  county  board  shall  supplement  or  add  to  those 
of  the  state  department  and  be  formulated  and  adopted  to 
meet  local  conditions  and  requirements,  and  in  no  case  shall 
any  rule  or  regulation  of  the  county  board  be  less  stringent 
or  less  protective  of  the  public  health  than  existing  appli- 
cable rules  or  regulations  or  provisions  of  the  sanitary  code 
adopted  by  the  state  board  and  in  effect.  The  state  board 
may  at  any  time  disapprove  of  any  rule  or  regulation  adopt- 
ed by  a county  board  and  any  such  rule  or  regulation  so 

disapproved  shall  cease  to  be  of  force  and  effect  upon  the 

certification  by  the  secretary  of  the  state  board  of  the  fact 
of  such  disapproval  to  the  health  officer  of  the  county  af- 
fected thereby. 


8.  The  powers  granted  to  the  county  board  of  health  as 
provided  in  this  section  shall  be  liberally  construed  for  the 
purpose  of  securing  the  well  being  of  the  inhabitants  of  the 
county  in  which  such  powers  shall  be  exercised. 

SECTION  9.  COUNTY  HEALTH  OFFICER.  QUALIFICA- 
TIONS. APPOINTMENT.  TENURE. 

1.  The  county  health  officer  shall  be  appointed  by  the 
county  board.  The  minimum  qualifications  of  the  health  of- 
ficer at  the  time  of  appointment  shall  be  a physician  with  a 
training  of  at  least  four  months  in  public  health  at  a recog- 
nized school  of  training  approved  by  the  state  board,  and  an 
experience  of  at  least  two  years  in  public  health  adminis- 
tration in  a public  health  agency  of  recognized  standing 
approved  by  the  state  board.  The  health  officer  shall  not  be 
a member  of  the  county  board,  shall  be  employed  on  a full 
time  basis,  and  his  employment  may  be  terminated  by  the 
county  board  at  any  time  with  or  without  cause.  The  com- 
pensation of  the  health  officer  shall  be  fixed  and  determined 
by  the  county  board  in  such  amount  as  in  the  judgment  of 
the  county  board  will  be  commensurate  with  the  training  and 
experience  of  the  health  officer.  The  health  officer  shall 
be  allowed  and  paid  his  actual  travel  and  living  expenses 
when  absent  from  his  place  of  residence  in  the  county  and 
engaged  on  official  business  of  the  county  department  or  of 
the  state  department. 

SEC.  10.  COUNTY  HEALTH  OFFICER.  POWERS.  FUNC- 
TIONS. DUTIES. 

1.  The  health  officer  shall  be  the  chief  executive  officer 
of  the  county  department,  and  it  shall  be  his  duty  to,  and 
he  shall, 

(a)  Attend  all  meetings  of  the  county  board  and  act  as 
its  secretary  and  discharge  the  duties  of  such  secretary 
as  the  board  may  from  time  to  time  prescribe. 

(b)  Exercise  the  authority  of  the  county  board  between 
meetings  of  the  board  on  all  matters  other  than  those 
provided  for  in  sub-clauses  (a),  (b)  and  (c)  of  clause  4 
of  Section  8 of  this  code: 

(c)  With  the  advice  and  approval  of  the  county  board 
appoint  and  employ  such  personnel  and  employees  as  may 
be  necessary  to  carry  on  the  functions  of  the  county 
department  and  fix  the  compensation  of  such  personnel 

and  employees; 

(di  With  the  advice  and  approval  of  the  county  board 
prepare  for  the  county  department  and  submit  them  to 
the  board  of  supervisors;  and 

(el  Take  all  steps  and  procedure  and  do  all  things  pro- 
vided for  or  authorized  in  this  code  to  be  taken  or  done 
by  the  health  officer  or  as  may  from  time  to  time  be 
authorized  and  provided  for  by  statute  or  by  order  of 
the  county  board  or  of  the  state  board  consistent  with 
the  provisions  of  this  code. 

SECTION  11.  COMMISSIONER  TO  APPROVE  COUNTY  EM- 
PLOYMENTS. 

1.  The  employment,  qualifications,  training,  experience,  and 
compensation  of  the  health  officer  and  of  the  personnel  of 
the  county  department  shall  in  each  case  be  approved  by 
the  commissioner  before  the  appointment  or  employment 
thereof. 

SECTION  12.  INCLUSION  OF  INCORPORATED  CITIES 
AND  TOWNS  IN  COUNTY  DEPARTMENTS  OF  HEALTH. 

1.  No  incorporated  city  or  town  shall  be  included  in  any 
county  department  of  health  unless  the  common  council, 
board  of  trustees,  commission  or  other  governing  body  thereof 
shall  by  resolution  or  by  ordinance  as  may  be  required  by 
the  organic  law  of  such  city  or  town  duly  authenticated  and 
filed  with  the  clerk  of  the  board  of  supervisors  of  the  county 
proposing  to  form  such  county  department  of  health,  request 
incusion  of  such  city  or  town  in  the  proposed  county 
department  of  health. 

ARTICLE  III. 

GENERAL  AND  MISCELLANEOUS  PROVISIONS 
SECTION  13.  AGREEMENTS  RESPECTING  DIRECT  AID 
IN  PUBLIC  HEALTH  BY  MUNICIPALITIES. 

1.  The  state  board  and  the  county  board,  by  and  with  the 
advice  and  approval  of  the  state  board,  may  enter  into 
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MORE  THAN  120,000  people  will  die  from  Cancer 
in  United  States  during  1937! 

ONE  OUT  OF  EVERY  12  deaths  is  due  to  cancer! 

MANY  of  these  lives  can  be  saved  by  EARLY  DIAG- 
NOSIS and  ADEQUATE  TREATMENT!  EXAMINE 
ALL  SUSPICIOUS  LESIONS! 


SOUTHWESTERN  GENERAL  HOSPITAL 
will  open  this  month  in  El  Paso.  This  thor- 
oly  first  class  institution  of  125  beds  will 
be  completely  equipped  with  clinical  la- 
boratory and  x-ray  facilities  to  serve 
patients  and  physicians  of  the  Southwest. 


Turner’s  Clinical  and  X-Ray  Laboratories 

FIRST  NATIONAL  BANK  BUILDING 
EL  PASO,  TEXAS 


George  Turner,  M.  D. 


Delphin  von  Briesen,  M.  D. 
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agreements  with  counties,  cities,  towns,  school  districts,  mu- 
nicipalities and  other  political  subdivisions  of  the  state  re- 
specting, and  granting  to  any  such  entity,  the  control  and 
administration  of  health  activities  by  such  entity  within  the 
territorial  limits  of  its  jurisdiction,  provided  that  any  such 
agreement  shall  not  provide  for  or  permit  any  administration 
of  any  health  activity  upon  standard  or  conditions  lower  or 
less  stringent  in  the  protection  of  the  public  health  than  those 
of  the  sanitary  code  and  of  the  rules  and  regulations  of  the 
state  board  and  of  the  rules  and  regulations  of  the  county 
board  applicable  thereto. 

SECTION  14.  LABORATORIES  TO  BE  APPROVED. 

1.  No  individual,  partnership,  association,  corporation  or 
other  entity  shall  conduct  a laboratory  providing  services 
connected  with  the  diagnosis  or  control  of  disease  unless 
such  laboratory  is  approved  by  the  state  board.  Each  such 
laboratory  shall  be  approved  only  for  such  services  as  it  is 
equipped  and  qualifed  to  perform.  Every  such  laboratory  ap- 
proved in  accordance  with  the  provisions  of  this  section  shall 
display  in  a prominent  place  its  certificate  of  approval  by  the 
state  board  and  such  certificate  of  approval  shall  prom- 
inently and  clearly  state  the  services  for  which  such  labor- 
atory is  approved.  No  laboratory  shall  be  approved  unless  its 
active  director  shall  show  evidence  satisfactory  to  the  state 
board  of  special  training  and  experience  in  the  service  for 
which  the  laboratory  requests  approval  and  its  technicians 
shall  show  evidence  satisfactory  to  the  state  board  of  pro- 
ficiency in  the  particular  services  which  they  are  to  render. 

SECTION  15.  CONDEMNATION  OF  POLLUTED  WATER 
SUPPLIES. 

1.  The  state  board  is  hereby  granted  the  authority  upon 
hearing  called  in  respect  thereof,  to  condemn  as  unfit  for 
potable  uses  private  as  well  as  public  water  supplies  and 
sewage  plants  and  facilities  which  have  been  found  by 
the  state  board  to  e polluted  or  likely  to  become  polluted 
or  are  in  or  are  likely  to  become  in  an  insanitary  condition. 
The  commissioner  may  conduct  such  hearing  and  render  de- 
cision of  condemnation  thereon  for  and  in  the  name  of  the 
state  board. 

SECTION  16.  PUBLIC  HEALTH  AGREEMENTS  WITH  OTH- 
ER STATES. 

1.  The  state  board  is  hereby  granted  the  authority  to  en- 
ter into  agreements  with  other  states  concerning  water  sup- 
ply or  sewage  disposal  plants  which  affect  the  public  health 
in  this  state  and  in  one  or  more  other  states,  provided  such 
agreements  shall  not  affect  the  rights  of  the  state  in  the 
water  of  he  Colorado  River  and  its  tributaries. 

SECTION  17.  SEARCH  WARRANTS  IN  AID  OF  ENTRY. 

1.  Properly  accredited  personnel,  employees  or  agents  of 
the  state  department  and  of  the  county  departments  shall 


have  the  right  of  entry  into  any  place  of  usiness,  lodging 
house,  private  dwelling  or  other  establishment  in  and  for  the 
proper  pursuance  of  their  duties.  For  the  purposes  of  this 
section,  proper  pursuance  of  duty  is  defined  to  mean  right  of 
entry  to  the  establishment  or  the  premises,  or  both,  for  the 
purpose  of  determining  sanitary  conditions,  to  ascertain  per- 
sons engaged  in,  and  methods  employed  in,  food  handling  or 
production,  to  examine,  inspect,  or  collect  samples  of  water, 
milk,  meat,  or  other  food  or  food  products,  and  to  ascertain 
the  possible  presence  of  communicable  disease  or  infection. 
The  affidavit  of  any  such  accredited  representative  of  the 
state  board  or  of  any  county  board  to  the  effect  that  such 
entry  is  necessary  and  required  in  interest  of  the  protection 
of  the  public  health  filed  with  the  proper  magistrate  shall 
constitute  legal  ground  for  the  issuance  of  a search  warrant 
directed  to  the  affiant  and  a peace  officer  commanding 
them  to  make  entry  of  the  designated  premises  for  any  one 
or  all  of  the  purposes  enumerated  in  this  section.  Such  af- 
fidavit may  be  upon  information  and  belief.  The  procedure 
in  respect  of  such  search  warrant  shall  be  as  provided  in 
chapter  135  of  the  Revised  Code  of  Arizona  1928  and  any 
amendment  or  amendments  thereto  as  far  as  the  same  shall 
be  applicable. 

SECTION  18.  LATITUDE  OF  PROCEDURE. 

1.  The  state  board  and  the  county  boards  shall  not  be 
bound  by  the  rules  of  evidence  or  by  any  technical  or  formal 
rules  of  procedure;  but  may  conduct  all  hearings  and  make 
all  investigations  in  such  manner  as  in  the  judgment  of  the 
board  is  best  calculated  to  ascertain  in  the  substantial 
rights  of  the  parties  and  to  carry  out  the  objects  and  pur- 
poses and  the  spirit  of  this  code. 

SECTION  19.  SUBPOENA.  ATTENDANCE  OF  WITNESSES. 
ATTACHMENT  REFUSING  TO  TESTIFY. 

1.  The  state  board  or  any  county  board  or  any  member 
thereof  in  the  same  manner  and  to  the  same  effect  as  clerjts 
of  the  superior  courts  in  civil  actions  at  the  request  of  any 
party  to  or  affected  by  any  hearing  or  investigation  pending 
before  such  board  or  in  the  interest  of  the  board  shall  issue 
a subpoena  for  any  witness  represented  to  reside  within  the 
state  or  to  be  found  therein  at  the  time  of  such  hearing  or 
investigation.  Such  subpoena  shall  be  directed  to  the  sheriff 
or  any  constable  of  the  county  in  which  such  hearing  or 
investigation  is  to  be  had.  If  the  witness  after  being  sum- 
moned fail  to  appear  or  having  appeared  shall  refuse  to 
testify  such  board  or  any  member  thereof  may  issue  an  at- 
attachment  againstt  such  witness  and  fine  and  imprison  him 
in  like  manner  as  the  superior  courts  are  empowered  to  do 
in  like  cases. 
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SECTION  20.  PUBLICATION  OF  ORDERS.  RULES  AND 
REGULATIONS. 

1.  All  orders  rules  and  regulations  of  the  state  board,  ex- 
cepting the  sanitary  code  and  those  rules  and  regulations 
required  to  be  certified  to  the  governor  and  secretary  of 
state  under  the  provisions  of  this  code,  and  all  orders,  rules 
and  regulations  of  county  boards  shall  be  published  in  each 
county  of  the  state  to  which  applicable  for  the  time  and  in 
the  newspaper  or  periodical  fora  nd  in  which  the  proceedings 
of  the  board  of  supervisors  are  then  published  in  each  coun- 
ty in  which  such  publication  is  made. 

SECTION  21.  ORDERS  OF  BOARDS  PRESUMPTIVELY 
VALID. 

1.  The  sanitary  code  and  all  orders,  rules  and  regulations 
of  the  state  board  and  all  orders,  rules  and  regulations  of 
county  boards  in  conformity  with  the  provisions  of  this  code 
shall  be  valid  and  in  force  and  effect  and'  prima  facie 
reasonable  and  lawful  unti  lfound  otherwiwse  in  action  or 
proceeding  brought  for  that  purpose  pursuant  to  the  provi- 
sions of  this  code  or  until  altered  or  revoked  by  such  board. 
A substantial  compliance  with  the  provisions  of  this  code 
shall  be  sufficient  to  give  effect  to  the  orders,  rules  and 
regulations  of  any  of  the  boards  authorized  therein  and  they 
shall  not  be  declared  inoperative,  illegal  or  void  for  an  omis- 
sion of  a technical  nature.  Each  general  order  of  the  state 
board  or  of  any  county  board,  unless  a different  rule  is 
otherwise  provided  in  this  code  inrespect  thereof,  shall  take 
effect  on  the  expiration  of  thirty  days  next  after  their  com- 
pleted publication.  Special  orders  shall  take  effect  as  therein 
specified.  The  board  which  has  adopted  or  made  any  rule, 
regulation  or  order,  upon  application  of  any  party  affected 
thereby  may  grant  such  time  as  may  be  reasonably  necessary 
for  compliance  with  such  rule,  regulation  or  order. 

SECTION  22.  A9PPEAL  FROM  THE  DECISION  OF 
BOARDS. 

1.  Any  party  affected  by  a decision  of  the  state  board  of 
of  a county  board,  which  shall  be  rendered  upon  any  hearing, 
before  such  board  authorized  by  this  code,  may  file,  within 
thirty  days  after  date  of  the  rendition  of  such  decision,  with 
the  board  which  shall  have  rendered  such  decision,  an  appli- 
cation for  rehearing.  Within  thirty  days  after  the  application 
for  rehearing  is  denied,  or  if  the  application  for  rehearing  is 
granted,  within  thirty  days  after  the  decision  on  the  hearing, 
any  party  affected  adversely  thereby  may  apply,  in  respect 
of  a decision  of  the  state  board  to  the  supreme  court  of  the 
state,  and  in  respect  of  a decision  of  a county  board  to  the 
superior  court  of  the  county  in  which  such  hearing  was  held, 
for  a writ  of  certiorari  to  review  the  lawfulness  of  the  de- 
cision. Such  writ  shall  be  made  returnable  within  thirty  days 
and  shall  direct  the  board  which  rendered  the  decision  to 
certify  its  record,  proceedings  and  the  evidence  to  the  court 
out  of  which  such  writ  issued.  On  the  return  day  the  cause 
shall  be  heard  in  the  court  unless  for  good  cause  continued, 
and  shall  be  heard  on  the  record  of  the  board  ascertained. 
The  review  shall  be  limited  to  determining  whether  or  not 
the  board  which  rendered  the  decision  under  review  acted 
without  or  in  excess  of  its  power;  and,  if  findings  of  fact 
were  made,  whether  or  not  such  findings  of  fact  support  the 
decision  under  review.  If  necessary  the  court  may  review  the 
evidence. 

2.  The  board  which  rendered  the  decision  under  review 
and  each  party  to  the  proceeding  before  the  board  may  ap- 
pear in  the  review.  The  court  shall  enter  judgment  either  af- 
firming or  setting  aside  the  decision,  or  the  court,  that  sub- 
stantial justice  shall  be  done  or  in  order  to  expedite  the 
conclusion  of  the  litigation,  may  remand  the  proceedings  to 
the  board  which  rendered  the  decision  under  review  with  in- 
structions as  to  the  further  proceedings  to  be  had  and  the 
mandade  therein  shall  be  executed  forthwith  by  the  board 
which  rendered  the  decision.  The  rules  of  civil  procedure  re- 
lating to  certiorari,  as  far  as  applicable  and  in  conflict 
herewith,  shall  apply. 

3.  Application  for  rehearing  or  for  writ  of  certiorari  from 
the  supreme  court  in  respect  of  a judgment  by  a superior 
rendered  under  the  provisions  of  clauses  1 and  2 of  this  sec- 
tion in  respect  of  a decision  by  a county  board,  may  be 
made  by  any  party  affected  within  the  same  time  and  in  the 
same  manner  as  is  proivded  herein  in  case  of  review  of  a 
decision  of  the  state  board,  and  upon  such  matter  the 
supreme  court  shall  proceed  and  render  judgment  as  in  case 
of  review  of  a decision  of  the  state  board. 

SECTION  23.  POWER  OF  COURTS  TO  SUPERCEDE  DE- 
CISIONS OF  BOARDS. 

1.  The  pendency  of  an  action  or  proceeding  to  set  aside, 
vacate  or  amend  a decision  of  the  state  board  or  of  a coun- 
ty board  shall  not  stay  or  supercede  the  decision  of  the 
board,  but,  during  the  pendency  of  the  action,  the  court  be- 
fore which  the  action  is  pending  may  stay  in  whole  or  in 
part  the  operation  of  the  decision  only  upon  three  days’ 
notice  and  after  hearing  and  the  order  of  court  staying  or 
superceding  the  decision  shall  not  become  effective  payable 
to  the  state,  sufficient  in  amount  to  insure  the  prompt  pay- 
ment by  the  petitioning  pary  of  all  damages  caused  by  the 
delay  in  he  enforcement  of  the  decision  of  the  board 

SECTION  24.  COMMISSIONER  TO  BE  REGISTRAR  OF 
VITAL  STATISTICS 

I.  The  commissioner  is  hereby  constituted  the  Registrar  of 
Vital  Statistics  and  as  such  registrar  he  shall  have  all  of 
the  powers,  functions  and  duties  of  the  registrar  of  vital 
statistics  as  provided  in  Article  6 of  Chapter  61  of  the  Re- 
vised Code  of  Arizona,  1928,  and  all  of  the  powers,  functions 


and  duties  of  the  bureau  of  vital  statistics  provided  in  said 
Article  6 of  said  Chapter  61  of  said  Revised  Code  of  Ari- 
zona. 1928,  are  hereby  transferred  to,  invested  in  and  im- 
posed upon  the  state  department.  The  county  boards,  by  and 
with  the  consent  and  approval  of  the  state  board  may  ap- 
point local  registrars  and  assistants.  The  state  board  may 
alter  .amend,  supplement  or  add  to  or  repeal  in  whole  or  in 
part  the  provisions  of  said  Article  6 of  said  Chapter  61  of 
said  Revised  Code  of  Arizona.  1928.  On  Indian  reservations 
the  superintendent  of  such  reservation,  or  if  the  reservation 
be  under  the  jurisdiction  of  a governmental  Indian  agency, 
the  superintendent  in  charge  of  such  agency,  or  such  agent 
or  such  other  agent  or  officer  as  the  Indian  Service  of  the 
Department  of  the  Interior  may  designate  for  the  purpose, 
shall  be  appointed  registrar  for  the  area  within  his  juris- 
diction. Such  registrar  may  appoint  such  local  deputy  regis- 
trars as  may  be  necessary.  Whenever  a local  registrar  or 
deputy  registrar  is  paid  a full  time  salary  for  other  duties, 
he  shall  not  receive  compensation  for  the  registration  of  vital 
statistics,  except  as  may  be  agreed  upon  in  respect  of  regis- 
tration on  Indian  reservations. 


SECTION  25.  COMMISSIONER  TO  BE  STATE  DAIRY  COM- 
MISSIONER. 

1.  The  commissioner  is  hereby  constituted  the  State  Dairy 
Commissioner,  and  as  such  shall  have  all  of  the  powers, 
functions  and  duties  of  the  state  dairy  commissioner  as  pro- 
vided in  Chapter  82  of  the  Session  Laws  of  Arizona,  1931, 
and  all  of  the  powers,  functions  and  duties  created  and  pro- 
vided for  under  the  provisions  of  said  Chapter  82  of  the 
Session  Laws  of  Arizona  .1931,  are  herei  ntransferred  to, 
vested  in  and  imposed  upon  the  state  department.  The  state 
board  may  altar,  amend,  supplement  or  add  to  or  repeal  in 
whole  or  in  part  the  provisions  of  said  Chapter  82  of  the 
Session  Laws  of  Arizona  1931. 

SECTION  26.  LOCAL  BOARDSO  F HEALTH  ABOLISHED. 

1.  The  county  boards  of  health,  the  city  boards  of  health, 
the  offices  of  county  health  officer  and  the  ofices  of  city 
health  officer  created  and  provided  for  under  the  provisions 
of  Article  2 of  Chapter  61,  of  the  Revised  Code  of  Arizona 
1918,  are  hereby  abolished,  and  all  of  the  powers,  functions 
and  duties  created  and  provided  for  under  the  provisions  of 
said  Aritcle  2 of  said  Chapter  61  of  said  Revised  Code  of 
Arizona,  1928,  are  hereby  transferred  to,  vested  in  and  im- 
posed respectively  upon  the  county  department  and  health 
officer,  provided  for  in  this  code.  The  state  board  or  the 
county  boards  by  and  with  the  advice  and  approval  of  the 
state  board  may  alter,  amend,  supplement  or  add  to  or  re- 
peal in  whole  or  in  part  the  provisions  of  said  Article  2 of 
said  Chapter  61  of  said  Revised  Statutes  of  Arizona,  1928. 
This  section  shall  apply  only  to  counties  which  shll  establish 
county  departments  of  health  and  to  cities  and  towns  which 
shall  be  included  therein  under  the  provisions  of  this  code. 


ARTICLE  IV. 

SECTION  27.  LOCAL  HEALTH  DISTRICTS  MAY  BE  OR- 
GANIZED. 

A local  health  district  may  be  created,  organized,  and  man- 
aged as  provided  in  this  Article  and  may  exercise  the  powers 
herein  granted  or  necessarily  implied.  Such  a district  may 
include  incorporated  or  unincorporated  territory  or  both  in 
any  one  or  more  counties;  provided  tha  tthet  territory  of 
the  district  consist  of  contiguous  parcels  and  tha  tthe  ter- 
ritory of  no  municipal  corporation  be  divided 

SECTION  28.  PETITION  OF  VOTERS 


— a nn-ai  ncitiLii  uib inc l is  ciesirea, 

a petition,  which  may  consist  of  any  number  of  instruments, 
may  be  presented  at  a regular  meeting  of  the  board  of  su- 
pervisors of  the  county  wherein  the  largest  number  of  quali- 
fied electors  in  the  proposed  district  resside,  signed  by  quali- 
fied electors  resident  in  each  unit  of  the  district  equal  in 
number  to  at  least  twenty-five  per  cent  of  the  number  of 
votes  cast  in  each  unit  respectively  for  governor  in  the  last 
preceding  general  election.  For  the  purposes  of  this  article  all 
unincorporated  territory  in  a proposed  district  and  in  one  and 
the  same  county  shall  be  regarded  as  an  entirety  and  as  a 
unit,  and  each  incorporated  city  or  town  in  a district  shall 
likewise  be  regarded  as  a unit.  No  incorporated  city  or  town 
shall  be  included,  unless  the  common  council,  commission  or 
other  governing  body  thereof  shall,  by  resolution  or  ordin- 
ance  duly  authenticated  and  filed  with  said  board  request  the 
inclusion  of  such  city  or  town  in  the  proposed  district.  The 
petition  shali  set  forth  and  describe  the  proposed  boundaries 
of  the  district  and  shall  pray  that  the  same  be  created  as  a 
local  health  district  under  the  provisions  of  this  article,  hav- 
ing a designated  appropriate  name  which  shall  include  the 
words  ’'Local  Health  District.”  Such  petition  shall  be  sub- 
stantially m the  form  ,and  signed  and  verified  as  generally 
provided  for  initiative  petitions  for  the  submission  of  laws  at 
state  elections. 


SECTION  29.  NOTICE  OF  HEARING  OF  PETITION. 

When  such  petition  is  filed  the  said  board  of  supervisors 
shall  fix  a time  for  the  hearing  of  said  petition  before  the 
said  board,  which  time  shall  not  be  less  than  three  weeks, 
nor  more  than  seven  weeks  subsequent  to  the  date  of  the 

filing  of  such  petition.  The  said  board  of  supervisors  shall 

cause  such  petition  together  with  a notice  signed  by  the 
clerk  of  said  board,  giving  the  time  and  the  place  of  hearing 
of  the  same,  to  be  published  in  a newspaper,  if  any,  of  gen- 
eral circulation  published  in  each  county  in  which  any  por- 

tion of  the  proposed  district  is  situated  once  a week  for  at 
least  two  weeks  prior  to  such  hearing,  and  to  be  posted  in  at 
least  three  conspicuous  places  in  each  unit  of  the  proposed 
district. 
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SECTION  30.  EXAMINATION  OF  PETITIONS.  ORDER  DE- 
FINING BOUNDARIES  AND  FOR  ELECTION. 

At  the  time  specified  in  the  notice  the  said  board  shall 
meet  and  inquire  into  and  determine  the  sufficiency  of  the 
petition  and  the  validity  of  the  signatures  thereto  ,and  if 
sufficient  and  signed  by  the  required  number  .the  said  board 
shall  make  an  order  defining  and  establish  the  boundaries  of 
the  proposed  district  as  prayed  in  the  said  petition,  calling 
an  election  of  the  qualified  electors  of  the  proposed  district 
be  held  for  the  purpose  of  determining  if  the  proposed  dis- 
trict shall  be  created  under  the  provisions  of  this  article, 
and  for  the  purposes  of  said  election,  designating  at  least  one 
polling  place  in  each  voting  precinct  in  each  unit  of  the 
proposed  district  as  the  same  were  constituted  at  the  last 
preceding  general  election,  and  naming  three  judges  of  the 
election  to  be  so  held  for  each  of  said  precincts,  one  of  whom 
shall  act  as  clerk  of  such  election.  Such  election  shall  be  held 
not  less  than  thirty  days  nor  more  than  sixty  days  after  the 
making  of  said  order.  The  said  board  of  supervisors  shall 
thereupon  cause  a notice  embodying  said  order  in  substance, 
signed  by  the  chairman  and  the  clerk  of  said  board,  to  be 
issued,  given  and  published,  giving  public  notice  herein  of 
said  election,  and  the  time  and  the  polling  places  thereof, 
and  specifying  the  matter  to  be  submitted  to  the  vote  of  the 
electors  of  the  proposed  district;  said  notice  and  order  shall 
be  published  and  posted  in  the  manner  and  for  the  time  as 
in  case  of  notice  of  hearing  of  the  said  petition. 

SECTION  31.  BALLOTS,  VOTING. 

The  ballots  to  be  used  and  cast  at  such  election  for  the 
creation  of  such  district  shall  be  supplied  by  the  said  board 
of  supervisors  and  shall  be  substantially  as  follows:  “Local 
Health  District  . . . Yes,”  or  “Local  Health  District  . . . 
No.”  The  elector  shall  indicate  his  choice  by  placing  a cross 
opposite  the  question  for  which  or  against  which  he  may 
wish  to  vote. 

SECTION  32.  CONDUCT  OF  SAID  ELECTION. 

In  said  election  the  polls  shall  be  open  on  the  day  of 
election  from  8 o'clock  A.  M.  and  remain  open  until  6 
o'clock  P.  M.  After  the  closing  of  the  polls  the  judges  of 
election  election  shall  ascertain  the  result  of  the  vote  and 
certify  the  same  in  writing  to  the  board  of  supervisors  of 
the  county  which  ordered  the  election  within  two  days  after 
the  day  of  such  election,  and  shall  accompany  such  certifi- 
cate with  all  of  the  ballots  used  in  said  election  ,and  all  re- 
cords made  thereof.  If  at  such  election,  any  judge  appointed 
therefor  for  any  reason  shall  fail  to  act,  the  qualified  elec- 
tors present  at  the  opening  of  the  polls  shall  choose  a judge 
of  the  election,  who  shall  in  all  respects  be  qualified  after 
such  selection  to  perform  the  duties  in  this  article  prescrib- 
ed. All  judges  of  such  election  shall  have  the  power  to  ad- 
minister oaths  for  any  purpose  of  such  election  and  power 
to  decide  upon  the  qualification  of  electors  and  shall  make 
certificates  respecting  any  matter  concerning  said  election. 

SECTION  33.  CANVASS  OF  VOTES.  DECLARATION  OF 
RESULTS. 

The  said  board  of  supervisors  shall  meet  on  the  second 
Monday  next  succeeding  such  election  and  proceed  to  canvass 
the  votes  thereat;  and  if,  upon  such  canvass,  it  appears  that 
at  least  a majority  of  the  votes  cast  at  such  election,  in 
said  proposed  district,  have  voted  “Local  Health  District 
. . . Yes,”  the  said  board  shall,  by  order  entered  on  its 
minutes,  declare  such  district  created  and  organized  under 
the  provisions  of  this  article,  with  the  name  and  style  desig- 
nated in  the  said  petition,  and  in  said  order  shall  describe 
the  boundaries  of  said  district  and  specifically  include  or 
exclude  the  cities  and  towns  included  or  excluded  from  the 
district,  and  shall  attach  to  such  order  the  duly  authenti- 
cated copy  of  the  resolution  or  ordinance  requesting  inclu- 
sion in  such  district  of  the  governing  body  of  each  such 
city  and  town  so  included  within  and  as  a part  of  such 
district.  Said  board  shall  cause  a copy  of  such  order,  in- 
cuding  a map  of  such  district  showing  the  boundaries  of  said 
district  and  of  each  of  the  units  thereof  and  of  each  city 
and  town  excluded  therefrom,  to  be  immediately  filed  for 
record  in  the  office  of  the  county  recorder  of  each  county 
in  which  any  portion  of  the  said  district  is  situated.  Upon 
such  filing  ,the  organization  of  such  district  shall  be  com- 
plete. 

SECTION  34.  POWERS.  DUTIES  AND  FUNCTIONS  OF 
LOCAL  HEALTH  DISTRICTS. 

Local  health  districts  shall  have  all  of  the  powers  and 
perform  all  of  the  duties  conferred  and  imposed  upon  county 
departments  of  health  under  the  provisions  of  this  code,  and 
all  of  the  provisions  of  this  code  respect  of  county  depart- 
ments of  health  shall  be  applicable  to  and  shall  govern, 
local  health  district.  In  construing  the  provisions  of  this  code 
in  application  to  local  health  district;  county  health  de- 
partment shall  mean  district  health  department;  county  board 
of  health  or  county  board  shall  mean  district  board  of 
health  or  district  board;  county  health  officer  or  health  of- 
ficer shall  mean  district  health  officer;  in  case  portions  of  a 
local  health  district  shall  be  situate  in  two  or  more  coun- 
ties, board  of  supervisors  shall  mean  the  chairmen  of  the 
boards  of  supervisors  of  the  counties  in  which  portions  of 
such  district  are  situated  ;and  the  county  medical  association 
for  the  county  or  for  the  counties  affected  by  the  district 
shall  function  in  respect  of  the  district  under  such  rules  and 
regulations  as  such  association  or  associations  may  establish 
in  respect  thereto;  provided,  that  the  district  board  of  health 
shall  have  as  many  members  as  there  are  units  of  the  dis- 
trict plus  one  in  case  the  number  of  units  is  an  even  num- 
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ber  but  in  no  case  less  than  five  members.  The  ratio  of 
physician  members  of  the  board  to  the  whole  number  of  the 
board  shall  be  maintained  as  near  as  may  be  at  the  ratio 
of  a five-member  board.  There  shall  be  at  least  one  quali- 
fied elector  of  each  unit  of  the  district  upon  the  board.  The 
board  of  supervisors,  or  the  chairman  of  the  boards  of  su- 
pervisors, as  the  case  may  be.  shall  apportion  the  lay  and 
physician  members  among  the  units.  If  a lay  member  be 
assigned  to  a city  or  town,  the  governing  body  of  such  city 
or  town  may  select  candidates  for  appointment  within  the 
time  and  in  the  manner  provided  for  selection  of  physician 
members  by  the  county  medical  association  and  such  member 
shall  be  appointed  from  among  such  candidates. 

SECTION  35.  ADDITIONAL  POWERS  OF  LOCAL  HEALTH 
DISTRICTS. 

In  addition  to  the  powers  conferred  by  reference  under 
the  provisions  of  Section  34,  local  health  districts  shall  have 
and  exercise  the  following  powers: 

1.  To  purchase,  receive,  have,  take,  hold,  lease,  use  and 
enjoy  property  of  every  kind  and  description,  both  within  and 
without  the  limits  of  the  district,  and  to  control,  dispose  of, 
convey  and  encumber  the  same  and  create  a leasehold  inter- 
est in  the  same  for  the  benefit  of  the  district; 

2.  To  acquire,  construct,  maintain  and  operate  all  works 
and  equipment  necessary  for  the  inspection  of  water,  milk, 
meat  and  other  foods  and  food  products,  the  extermination 
of  rodents  and  the  disposal  of  garbage,  sewage  and  waste; 

3.  To  exercise  the  right  of  eminent  doman  for  the  pur- 
pose of  acquiring  real  or  personal  property  of  every  kind 
necessary  to  the  exercise  of  any  of  the  powers  of  the  district; 

4.  To  unite  with  an  other  local  health  district  or  districts 
in  the  exercise  of  any  of  the  powers  herein  granted  to  and 
vested  in  each  district,  the  cost  thereof  to  be  paid  by  each 
district  in  such  proportion  as  may  be  agreed  upon  by  the 
respective  district  boards  of  health; 

5.  Without  limitation  by  reason  of  the  generality  thereof, 
to  exercise  al  lother  needful  powers  for  the  preservation  of 
the  health  of  the  inhabitants  of  the  district,  whether  such 
powers  are  expressly  enumerated  or  not; 

6.  This  grant  of  power  is  to  be  liberally  construed  for 
the  purpose  of  securing  the  well-being  of  the  inhabitants  of 
the  district. 

SECTION  36.  POWERS  OF  CHAIRMEN  OF  BOARDS  OF 
SUPERVISORS. 

The  chairmen  of  the  boards  of  supervisors  of  each  of  the 

counties  in  which  any  portion  of  a district  is  situated  are 

hereby  authorized  and  directed  to  convene  and  act  season- 
ably from  time  to  time  in  respect  of  such  local  health  dis- 
trict as  the  board  of  supervisors  is  required  to  act  in  re- 

spect to  county  health  departments  under  the  provisions  of 
this  code.  The  boards  of  supervisors  of  the  counties  in  which 
any  portion  of  a local  health  district  is  situated  are  hereby 
empowered  and  directed  to  prescribe,  and  the  chairmen 
thereof  shall  perform,  the  duties  of  such  chairmen  in  re- 


spect of  the  execution  by  them  of  the  provisions  of  the  sec- 
tion. If  the  board  of  supervisors,  or  the  chairmen  of  the 
boards  of  supervisors  of  the  counties  affected  by  a local 
health  district  shall  fail  or  refuse  to  perform  the  duties  im- 
posed upon  them  under  the  provision  of  this  article  upon 

the  demand  of  such  performance  by  the  state  board,  then 
the  state  board  shall  and  and  it  is  hereby  empowered  to, 
perform  all  of  their  duties  in  respect  of  such  local  health 
district  as  provided  in  this  article  and  code. 

SECTION  37.  DISSOLUTION  OF  LOCAL  HEALTH  DIS- 

TRICT. 

A district  may  at  any  time  be  dissolved  upon  the  vote 

of  two  thirds  o fthe  qualified  electors  thereof,  upan  an  elec- 
tion called  by  its  board  of  health  upon  the  question  of  dis- 
solution and  the  proposition  which  shall  be  submitted  to  the 
electors  at  such  election  shall  be  as  follows:  “Shall  the  dis- 
trict be  dissolved?"  Such  election  must  be  called  and  held, 
and  notice  thereof  shall  be  published  for  at  least  four 

weeks  prior  to  such  election  in  a newspaper  printed  and 
published  in  the  district.  If  two-thirds  of  the  votes  at  such 
election  shall  be  in  favor  of  the  dissolution  of  the  district, 
the  board  of  health  shall  certify  such  fact  to  the  board  of 
supervisors  of  each  county  in  which  any  portion  of  such 
district  is  situated,  and  upon  receipt  of  such  last  mentioned 
certificate,  the  clerk  of  each  such  board  of  supervisors  shall 
thereupon  issue  his  certificate  reciting  that  the  local  health 
district  C naming  it)  has  been  dissolved  .and  a copy  of  such 
certificate  shall  be  transmitted  to  and  filed  with  the  county 
recorder  of  each  county  in  which  the  distriot  or  any  por- 
tion thereof  is  situated.  From  and  after  the  date  of  such 
certificate  the  district  named  therein  shall  be  deemed  dis- 
solved and  the  property  of  the  district  shall  be  ratably  ap- 
portioned among  the  several  municipalities  included  in  the 
district  and  the  county  or  counties  in  which  the  district 
or  any  portion  thereof  is  situated,  in  proportion  to  the  as- 
sessed value  of  the  property  included  within  said  district  as 
shown  upon  the  last  county  assessment  roll  or  rolls. 

ARTICLE  V. 

FINANCES 

SECTION  38.  APPROPRIATIONS  FOR  THE  SUPPORT  OF 
THE  STATE  DEPARTMENT  OF  PUBLIC  HEALTH. 

The  legislature  shall  make  bi-ennial  appropriations  in  the 
general  appropriation  bill  for  the  support  of  the  state  de- 
partment of  public  health  which  shall  be  credited  to  the 
account  of  the  state  department  in  the  general  fund. 
SECTION  39.  STATE  DEPARTMENT  MAY  ACCEPT  PUBLIC 
HEALTH  FUNDS. 

The  state  department  is  hereby  authorized  to  accept  and  dis- 
burse public  health  funds  for  and  in  the  name  of  the  state, 
and  for  and  in  the  name  of  any  county  or  local  health 
district,  from  other  agencies  within  or  without  the  state, 
subject  to  such  limitations  of  use  and  disbursement  as  may 
be  imposed  by  the  contributing  agencies  within  or  without 
the  state,  subject  to  such  limitations  of  use  and  disbursement 
as  may  be  imposed  by  the  contributing  agencies.  Such  funds 
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accepted  for  and  in  the  name  of  the  state  shall  be  deposited 
with  the  state  treasurer  and  by  him  credited  to  the  account 
of  the  state  department  in  the  general  fund,  subject  to  said 
limitations  of  use  and  disbursement  if  any,  as  aforesaid.  Such 
funds  received  for  and  in  the  name  of  any  county  or  local 
health  district  shall  be  held,  dealt  with  and  disposed  of  as 
shall  be  agreed  upon  between  the  state  department,  such 
county,  local  health  district  and  contributing  agency. 

SECTION  40.  CLAIMS  ON  THE  GENERAL  FUND. 

Moneys  in  the  account  of  the  state  department  in  the 
general  fund  shall  be  paid  out  for  the  support  of  the  state 
department  within  the  limits  provided  in  the  general  ap- 
propriation bill,  upon  duly  itemized  and  verified  claims  sup- 
ported by  proper  vouchers,  to  be  audited  by  the  state  auditor. 
If  the  auditor  shall  approve  the  same,  he  shall  draw  his 
warrant  therefor  on  the  state  treasurer  who  shall  pay  the 
same  out  of  the  account  of  the  state  department  in  the  gen- 
eral fund. 

SECTION  41.  COUNTY  BUDGET  FOR  COUNTY  HEALTH 
DEPARTMENT. 

The  board  of  supervisors  of  each  county  which  shall  estab- 
lish a county  department  of  public  health  under  the  provi- 
sions of  this  code,  shall  make  adequate  and  suitable  provi- 
sion for  the  support  of  such  county  department  in  its  an- 
nual statement  and  estimate  of  the  amount  of  money  re- 
quired for  each  item  of  expenditure  necessary  for  county 
purposes  and  in  so  doing  shall  give  due  attention  to  the 
settlement,  adjustment  and  allowance  of  such  budget  as  may 
be  presented  by  and  in  behalf  of  such  department,  and  shall 
include  the  amount  thereof  in  the  annual  levy  of  taxes  for 
county  purposes.  The  board  of  supervisors  and  the  governing 
body  of  any  city  or  town  included  within  a county  depart- 
ment of  health  established  under  the  provisions  of  this  code 
are  hereby  empowered  to  contract  each  with  the  other  in 
respect  of  the  division  of  cost  of  the  support  of  the  county 
department  between  the  county  and  such  city  or  town,  and  in 
such  case  their  respective  annual  statements,  estimate  and 
levies  shall  reflect  and  give  effect  to  such  agreements  to  the 
end  that  each  shall  bear  its  fair  and  proper  share  of  such 
cost. 

SECTION  42.  CLAIMS  ON  COUNTY  FUNDS. 

Moneys  for  the  account  of  the  county  department  shall  be 
paid  out  within  the  limits  provided  in  the  respective  county 
estimates,  upon  claims  as  in  case  of  other  general  county 
expense. 

SECTION  43.  UNEXPENDED  BALANCES  NOT  TO  REVERT. 

Unexpended  balances  remaining  in  the  account  of  the 
state  department  in  the  general  fund  or  in  the  account  of 
the  respective  county  departments  in  the  respective  county 
general  funds  at  the  close  of  fiscal  years  shall  be  and  re- 
main in  their  respective  accounts  and  be  available  for  un- 
expended appropriations  or  reappropriations  and  shall  not 
revert  to  the  general  funds  of  either  the  state  or  the  re- 
spective counties,  provided,  that  such  unexpended  balances 
shall  be  set  up  in  the  general  appropriation  bill  or  in  the 
county  estimates,  as  the  case  may  be,  and  shall  be  given  ef- 
fect therein. 

SECTION  44.  ESTIMATE  OF  AMOUNT  AND  LEVY  OF  TAX 
FOR  THE  SUPPORT  OF  LOCAL  HEALTH  DISTRICTS. 

Annually,  at  least  fifteen  days  before  the  first  days  of 
the  month  in  which  county  taxes  are  levied,  the  board  of 
health  of  each  local  health  district  shall  furnish  to  the  board 
of  supervisors  of  the  county  in  which  the  district  or  any 
part  thereof  is  situated  an  estimate  in  writing  of  the  amount 
of  money  necessary  for  all  purposes  required  under  the  pro- 
visions of  this  act  during  the  next  ensuing  fiscal  year. 
Thereupon  it  shall  be  the  duty  of  the  board  of  supervisors 
to  levy  a special  tax  upon  all  taxable  property  of  the  county 
lying  within  the  district  sufficient  in  amount  to  maintain  the 
district.  The  tax  shall  in  no  case  exceed  the  rate  of  fifteen 
cents  on  each  hundred  dollars  of  the  assessed  valuation  of 
all  taxable  property  within  the  district,  but  it  may  be  in 
addition  to  all  other  taxes  allowed  by  law  to  be  levied  upon 
such  property.  The  tax  shall  be  computed,  entered  upon  the 
tax  rolls  and  collected  in  the  same  manner  as  county  taxes 
are  computed,  entered  and  collected.  All  moneys  so  collected 
shall  be  paid  into  the  county  treasury  to  the  credit  of  the 
particular  local  health  district  fund  and  shall  be  paid  out 
on  the  order  of  the  district  board,  signed  by  the  health  of- 
ficer and  secretary  thereof.  If  the  district  embraces  territory 
lying  in  more  than  one  county,  the  amount  estimated  shall 
be  ratably  apportioned  among  the  several  counties  in  the  dis- 
trict in  proportion  to  the  assessed  value  of  the  property  in 
the  several  counties  included  within  said  district  as  shown 
upon  the  last  assessment  rolls  of  the  said  counties  ,and  the 
estimate  apportioned  to  the  several  counties  shall  be  render- 
ed to  their  respective  boards  of  supervisors  and  the  tax 
shall  be  levied  and  collected  by  the  officials  of  each  county 
upon  the  property  of  the  district  lying  therein. 

ARTICLE  VI. 

PENALTIES 

SECTION  45.  GENERAL. 

Every  person  who  violates  or  fails  or  refuses  to  observe  any 
provision  of  the  sanitary  code  which  shall  become  effective 
under  the  provisions  of  this  code  ,or  of  any  rule  or  regula- 
tion of  the  state  department,  or  of  any  county  department  or 
of  any  district  department,  created  and  established  under 
he  provisions  of  this  code,  is  giulty  of  a misdemeanor  and 
upon  conviction  thereof  shall  be  punished  b ya  fine  of  not 
less  than  $10  nor  more  than  $300  or  by  imprisonment  for  not 
less  than  10  nor  more  than  90  days,  or  by  both  such  fine 
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up  to  the  age  of  nine  months,  one  table- 
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drates, dextrin,  maltose  and  dextrose. 


for  6 quarts  of  whole  milk.  Probably  no 
other  infant  food  of  equal  acceptance 
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Mothers,  generally,  will  appreciate 
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effective,  economical  milk  modifier. 
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and  imprisonment.  Each  act  of  violation  of  the  same  or  dif- 
ferent provision  of  such  sanitary  code  or  of  such  rule  or 
regulation  shall  constitute  a separate  offense  and  shall  be 
punishable  as  provided  in  this  section. 

SECTION  46.  REFUSAL  OF  ENTRY. 

Every  person  who  refuses  to  permit  or  obstruct  the  entry 
of  properly  accredited  officers,  employees  or  other  agents  of 
the  state  department  ,or  of  any  county  department,  or  of 
any  district  department,  into  or  upon  any  premises  for  the 
proper  pursuance  of  their  duties  under  the  provisions  of  this 
code,  where  such  right  of  entry  is  authorized  under  the  pro- 
visions of  this  code,  is  guilty  of  a misdemeanor,  and  upon 
conviction  thereof,  shall  be  punished  by  a fine  of  not  less 
than  $10  nor  more  than  $50,  or  by  imprisonment  for  not  less 
than  10  nor  more  than  30  days,  or  by  both  such  fine  and 
imprisonment.  Each  day  of  such  refusal  or  obstruction  shall 
constitute  a separate  offense  and  shall  be  punishable  as  pro- 
vided in  this  section. 

ARTICLE  VII. 

REPEALS. 

SECTION  47.  STATE  BOARD  OF  HEALTH. 

Article  1,  Chapter  61  of  the  Revised  Code  of  Arizona  ,1928, 
relating  to  stat  board  of  health  is  hereby  repealed. 

SECTION  48.  GENERAL.  All  acts  and  parts  of  facts  in 

conflict  or  inconsistent  with  the  provisions  of  this  act  are 
hereby  repealed. 

ARTICLE  VIII. 

CONSTITUTIONALITY 

SECTION  49.  SAVING  CLAUSE. 

If  any  section,  subsection,  sentence,  clause  or  phrast  of 
this  act  so  for  any  reason  held  to  be  unconstitutional,  such  de- 
cision shall  not  affect  the  validity  of  the  remaining  portions 

of  this  act.  The  legislature  hereby  declares  that  it  would  have 

passed  this  act  and  each  section,  subsection,  sentence,  clause 
and  phrase  thereof,  irrespective  of  the  fact  that  any  one  or 
more  other  sections,  subsections,  sentences,  clauses  or  phrases 
be  declared  unconstitutional. 


NEWS  ITEMS 

Dr.  Charles  W.  Suit,  Jr.,  interne  in  Los  Angeles 
General  Hospital,  spent  a few  days  in  early  Jan- 
uary with  his  parents,  Dr.  and  Mrs.  Charles  W. 
Suit  in  Phoenix. 


Dr.  A.  M.  Tuthill  has  been  recommended  for 
reappointment  as  adjutant  general  of  the  guard 
to  Governor  Stanford. 


Dr.  Robert  S.  Flinn  of  Phoenix  addressed  the 
Phoenix  chapter  of  the  American  Association  of 
Engineers  in  January  telling  them  of  his  recent 
European  trip. 


Mr.  and  Mrs.  C.  L.  Malone  of  419  North  13th 
St.  have  a son,  Charles  M.  Malone,  who  is  a stu- 
dent at  the  University  of  Southern  California  col- 
lege of  medicine. 


Dr.  A.  C.  Kingsley  of  Phoenix,  Arizona,  has  been 
confined  to  his  home  for  a week  because  of  an 
acute  respiratory  infection.  He  is  now  about  though 
much  weakened  by  the  attack. 


Dr.  and  Mrs.  W.  A.  Holt  of  Globe,  spent  the 
New  Year  holidays  in  Phoenix,  Arizona. 


Dr.  Norman  A.  Ross  made  a trip  during  Janu- 
ary to  Tucson  to  be  present  at  the  meeting  of  the 
officers  of  the  Arizona  State  Medical  Association. 
It  is  rumored  that  Dr.  Ross  may  not  be  the  coun- 
ty health  officer  after  a little  while.  The  reports 
about  Dr.  Ross’  work  have  been  uniformly  good. 


Dr.  and  Mrs.  M.  L.  Kent  of  Mesa  entertained 
on  the  evening  of  January  7 for  about  a dozen 
of  their  friends. 


Dr.  Fred  G.  Holmes,  after  his  success  with  the 
Community  Chest,  has  been  pressed  into  service 
for  the  Y.M.C.A.  spring  round-up  for  new  mem- 
bers. 


Dr.  F.  L.  Reese  had  his  picture  in  the  Phoenix 
Gazette  as  one  of  the  prominent  Phoenicians  to 
whom  birthdays  greetings  are  being  extended  by 
the  paper. 


CONFIDENCE... 


The  weight  and  bloodpressure  readings  are 
recorded  with  confidence  because  both 
instruments  operate  on  the  true-gravity 
principle  which  assures  unvarying  accuracy. 
Smallest,  Lightest,  Handiest ...  the  KOMPAK 
Mocfel,  cased  in  Duralumin,  is  guaranteed 
against  glass  breakage  for  your  Lifetime. 

W.  A.  BAUM  CO.  INC.  NEW  YORK 


The 

TULANE  UNIVERSITY 
of  LOUISIANA 

GRADUATE  SCHOOL  OF 
MEDICINE 

Postgraduate  instruction  offered  in  all  branches 
of  medicine. 

REVIEW  COURSES: 

January  4,  to  February  13,  1937. 

February  15,  to  March  27,  1937. 

March  29,  to  May  8,  1937. 

SPECIAL  COURSES: 

Surgery,  Gynecology  and  Obstetrics,  beginning 
May  10,  ending  June  5,  1937. 

Tropical  Medicine  and  Parasitology,  beginning 
June  14,  ending  July  24,  1937. 

COURSES  leading  to  a higher  degree  are  also 
offered. 

A bulletin  furnishing  detailed  information 
may  be  obtained  upon  application  to  the 

Dean 

Graduate  School  of  Medicine 
1430  Tulane  Avenue  New  Orleans,  La. 
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Mary  Lou  had  rickets  when  she  was  a baby. 
Once  that  might  have  made  her  easy  to 
identify!  But  now  doctors  know  how  to  treat 
rickets  effectively,  and  they  know  what  to  do 
to  prevent  it.  Promptly  treated, 
rickets  seldom  results  in  bow 
legs  or  knock  knees.  So  the 
answer  to  our  puzzle  is — you 
can’t  pick  out  Mary  Lou! 

Fewer  children  with  iron 
braces!  More  children  with  legs 
as  straight  and  handsome  as 
young  saplings!  Fewer  hollow 
chests!  More  well-shaped  jaws  and  pleasing  little 
profiles  ! These  are  some  oj  the  advantages  which 
modern  developments  in  vitamin  medication — es- 
pecially vitamins  A and  D — have  made  possible. 

Here  is  something  we’d  like  to  have  you 
keep  in  mind : Problems  involving  vitamins 


have  been  studied  in  the  Parke-Davis  Labora- 
tories every  day  for  over  twenty  years — a rich 
background  of  experience.  For  your  young 
patients  or  old,  it  is  a sensible  precaution  to 
specify  “Parke-Davis.” 

Parke-Davis  Haliver  Oil 
with  Viosterol  is  supplied  in 
5-cc.  and  50-cc.  vials  wi  th 
dropper,  and  in  boxes  of  25, 
50,  100,  and  250  three-minim 
capsules. 

Haliver  Oil  is  the  original 
halibut  liver  oil  preparation 
introduced  to  the  medical  profession  in 
February,  1932. 


PARKE,  DAVIS  & CO. 

Home  Offices  and  Laboratories 
DETROIT,  MICHIGAN 


ARIZONA  STATE  MEDICAL  ASSOCIATION  — YUMA  — APRIL  1,  2,  3,  1937 
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OUR  ENDEAVOR 

is  to  meet  the  needs  of  the  medical  profession  by  providing 
accurate  and  prompt  assistance  in  diagnosis  in  the  clinical  lab- 
oratory and  x-ray  fields. 

CLINICAL  PATHOLOGY,  TISSUE  DIAGNOSIS 

BASAL  METABOLISM  DETERMINATIONS 

X-RAY  DIAGNOSIS,  RADIOTHERAPY 


PATHOLOGICAL  LABORATORY 

Suite  507  Professional  Bldg.,  Phoenix,  Arizona 

W.  Warner  Watkins,  M.  D.  Harlan  P.  Mills,  M.  D. 

C.  N.  Boynton,  M.  A.  W.  J.  Horspool,  Bus.  Mgr. 


'A  supply  in  the  bag; 
a supply  in  the  office 

-always!” 


No  physician  knows,  when  he 
starts  his  day,  what  critical  situ- 
ations will  confront  him.  Because 
this  product  is  essentially  an 
emergency  remedy,  many  physi- 
cians make  a practice  of  keeping 
at  hand  at  all  times  a supply  of 
Adrenalin  Chloride  Solution 
1:1000  (the  Parke-Davis  brand 
of  Solution  of  Epinephrine  Hy- 
drochloride U.S.P.). 

Medical  men  and  women 


throughout  the  world  have 
been  relying  on  the  original 
Parke-Davis  product  every 
hour  of  the  day  and  night  for 
thirty-five  years;  and  the  re- 
sources and  personnel  of  the 
Parke,  Davis  & Co.  labora- 
tories of  today  are  pledged  to 
maintain  its  unvarying  depend- 
ability. A request  will  bring  the 
booklet  “Adrenalin  in  Medicine” 
by  return  mail. 


PARKE 

& c 
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Home  Offices  and  Laboratories  — Detroit , Michigan 
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DOCTORS  SOILAND,  COSTOLOW  AND  MELAND 


An  institution  devoted  to  the  study  and 
tumors  and  allied  disease 
electro-surgical 


treatment  of  malignant 
by  radiological  and 
methods 


or  benign 


1407  So.  Hope  Street 


Los  Angeles,  California 


Hours  9 to  4 
Telephone  PRospect  1418 
Staff 

Albert  Soiland,  M.  D.  William  E.  Costolow,  M.  D.  Orville  N.  Meland,  M.  D. 

Ludwig  Lindberg,  M.  D.,  Tumor  Pathology  A.  H.  Warner,  Ph.  D.,  Physicist 
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SPECIALISTS  IN  THE  SOUTHWEST 

EL  PASO.  TEXAS 

PHOENIX,  ARIZONA 

G.  WERLEY,  M.  D. 

Diseases  of  the  Heart 

401-2  Roberts-Banner  Bldg.  El  Paso 

HENRY  L.  FRANKLIN,  M.  D. 

Practice  Limited  to 
Ophthalmology 

805  Professional  Bldg.  Phoenix 

K.  D.  LYNCH,  M.  D. 
Genito-Urinary  Surgery 

414  Mills  Bldg.  El  Paso 

T.  T.  CLOHESSY,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

X-Ray  Therapy  j 

620  Professional  Bldg.  Phoenix  |s 

LESLIE  M.  SMITH,  M.  D. 

Practice  Limited  to 

Dermatology  and  Syphilology 

X-RAY  AND  RADIUM  IN  SKIN  MALIGNANCIES 

925-29  First  National  Bank  Bldg.  El  Paso 

FRED  G.  HOLMES,  M.  D. 

VICTOR  RANDOLPH,  M.  D. 

HOWELL  RANDOLPH.  M.  D.  f 

GEORGE  THORNGATE,  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 
1005  Professional  Bldg.  Phoenix 

JAMES  VANCE,  M.  D. 

Practice  Limited  to 

Surgery 

313-4  Mills  Bldg.  El  Paso 

HOURS:  II  TO  12:30 

JOSEPH  MADISON  GREER,  M.  D. 

f.a.c.s.  f 

SURGERY 

Bone  and  Joint  Surgery 

Consultation  by  Appointment 
1111  Professional  Bldg.  Phoenix 

A.  WILLIAM  MULTHAUF,  M.  D. 

F.  A.  C.  S. 

Practice  Limited  to 

Urology 

1009-13  First  National  Bank  Bldg.  El  Paso 

JOSEPH  BANK,  M.  D. 

Gastroenterology 

1006  Professional  Bldg.  Phoenix 

ALBUQUERQUE,  NEW  MEXICO 

LOVELACE  CLINIC 

W.  R.  LOVELACE.  M.  D.  E.  T.  LASSETTER,  M.  D. 

J.  D LAMON,  JR..  M.  D.  E.  W.  JOHNS,  M.  D. 

L.  M.  MILES,  M.  D.  S.  W.  ADLER,  M.  D. 

W.  H.  THEARLE.  M.  D.  A.  A.  LAURENT,  M.  D. 

A.  C.  GWINN,  M.  D. 

301-314  1st  Nat.  Bank  Bldg.  Albuquerque 

PATHOLOGICAL  LABORATORY 

W.  WARNER  WATKINS,  M.D.  H.  P.  MILLS,  M.D. 

Clinical  Pathology 
Radium  and  High  Voltage 
X-Ray  Therapy 

507  Professional  Bldg.  Phoenix 

H.  R.  CARSON,  B.  S„  Ph.  G„  M.  D. 

FELLOW  AMERICAN  ACADEMY  PEDIATRICS 

PEDIATRICS 

CONSULTATION  BY  APPOINTMENT 

903  Professional  Bldg.  Phoenix 
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PHARMACISTS1  DIRECTORY 

IN  THE  SOUTHWEST 


PHOENIX,  ARIZONA 


ROBERTSON  DRUG  CO. 

UNUSUAL  DELIVERY  SERVICE 

1002  E.  McDowell  Phone  35159  Phoenix 


WAYLAND’S 

PRESCRIPTION  PHARMACY 

•PRESCRIPTION  SPECIALISTS'- 
BIOLOGICAL  PRODUCTS  ALWAYS  READY 
FOR  INSTANT  DELIVERY 
PARKE-DAVIS  BIOLOGICAL  DEPOT 
MAIL  AND  LONG  DISTANCE  PHONE  ORDERS 
RECEIVE  IMMEDIATE  ATTENTION. 

Professional  Bldg.  Phone  44171  Phoenix 


DORSEY-BURKE  DRUG  CO. 

PHOENIX'  QUALITY  DRUG  STORE 

RELIABLE  PRESCRIPTIONS 
FREE  DELIVERY 

Van  Buren  at  4th  St.  Phoenix 

Phones  3-4405—4  2212 


PRESCOTT,  ARIZONA 

ENSMINGER’S 
‘THE  COMPLETE  DRUG  STORE” 


Head  Hotel  Block 


Phone  1 88 


Prescott 


TUCSON,  ARIZONA 


SEVEN  STORES 

21  REGISTERED  PHARMACISTS 
A COMPETENT  PHARMACIST  IS  ON  DUTY  AT  ALL 
HOURS  THAT  STORES  ARE  OPEN 
OUR  CONGRESS  AND  FIFTH  AVENUE  STORE 
OPEN  ALL  NIGHT 

Tucson,  Arizona 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 

©Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTi MORE,  MARYLAND 


Founded  1896  by  Dr.  Hubert  Work 


WOODCROFT  HOSPITAL,  PUEBLO,  COLORADO 


A modern,  newly  constructed 
Sanitarium  for  the  scientific 
care  and  treatment  of  those 
nervously  and  mentally  ill,  the 
senile  and  drug  addicts. 


CRUM  EPLER,  M.  D. 
Superintendent 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine  Including 
Nervous  Diseases 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-intestinal,  metabolic, 
cardio-vesicular-renal  diseases  and  the  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio — and  Occupational  Therapy. 

BOARD  OF  DIRECTORS 

George  Dock,  M.  D.  C.  W.  Thompson,  M.  D.  W.  Jarvis  Barlow,  M.  D. 
Samuel  Ingham,  M.  D.  Stephen  Smith,  M.  D. 


Write  for  illustrated  booklet 

Stephen  Smith,  M.D.,  F.A.C.P.  C.  W.  Thompson,  M.D.,  F.A.C.P. 

MEDICAL  DIRECTORS 

LAS  ENCINAS,  PASADENA,  CALIF. 
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How  Much  Sun 
Does  the  Infant  ( 


Really  Get  ▲ 


Not  very  much:  (1)  When 
the  baby  is  bundled  to  pro- 
tect against  weather  or  (2) 
when  shaded  to  protect 
against  glare  or  (3)  when 
the  sun  does  not  shine  for 
days  at  a time.  Oleum 
Percomorphum  offers  pro- 
tection against  rickets 
365*4  days  in  the  year,  in 
measurable  potency  and  in 
controllable  dosage.  Use 
the  sun,  too . 


Oleum  Percomorphum  Price  Substantially  Reduced,  Sept.  1,  19361 

We  are  hopeful  that  by  the  medical  profession’s  con-  Liver  Oil  Fortified  With  Percomorph  Liver  Oil), 
tinued  whole-hearted  acceptance  of  Oleum  Perco-  it  will  be  possible  for  us  to  make  the  patient’s 

morphum,  liquid  and  capsules  (also  Mead’s  Cod  “vitamin  nickel”  (A  and  D)  stretch  still  further. 

Mead  Johnson  & Company,  Evansville,  Indiana,  U.  S.  A.,  does  not  advertise  any  of  its  products  to  the  public . 
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NATURE’S  AID  IN  THERAPY 


Freedom  from  mental  strain  or  ner- 
vous apprehension  is  often  a factor 
of  vital  importance  in  the  favorable 
outcome  of  disease  or  of  operative 
procedure. 

Where  normal  sleep  is  difficult, 
the  use  of  hypnotics  or  sedatives  is 
often  indicated. 

Ipral  Calcium  (calcium  ethyliso- 
propylbarbiturate)  is  a safe  sedative 
which  induces  a sound,  restful  sleep 
closely  resembling  the  normal.  It  is 
rapidly  and  readily  absorbed,  effec- 
tive in  small  dosage  and  rapidly  ex- 
creted. No  untoward  organic  or  sys- 
temic effects  have  been  reported  from 
its  use  and  undesirable  cumulative 
effect  may  be  avoided  by  proper  regu- 
lation of  the  dosage. 

Ipral  Calcium  is  supplied  in  2-gr. 


tablets  and  in  powder  form  for  use  as 
a sedative  and  hypnotic. 

Ipral  Sodium  ( sodium  ethylisopro- 
pylbarbiturate)  is  supplied  in  2-gr. 
tablets  and  capsules  for  hypnotic  use 
and  in  4-gr.  tablets  for  preanesthetic 
medication. 

Tablets  Ipral  Aminopyrine  (2  gr- 

Ipral,  2.33  gr.  Aminopyrine  Squibb) 
provide  both  analgesic  and  sedative 
effects. 

Ipral  Calcium  (Powder)  is  avail- 
able in  l-oz.  bottles.  Tablets  Ipral 
Calcium,  2 gr.,  Tablets  Ipral  Amino- 
pyrine 4.33  gr.,  Tablets  Ipral  Sodium, 
2 gr.  and  4 gr.,  and  Capsules  Ipral 
Sodium  2 gr.  are  available  in  bottles 
of  100  and  1000. 

For  literature  write  Professional  Service 
Department,  745  Fifth  Avenue,  New  York. 


PRODUCTS 


MADE  BY  E.  R.  SQUIBB  A SONS,  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Your  Patients  Will  Be  Grateful 


T the  A.  M.  A. 
Convention  last  June 
we  recorded  inter- 
views with  over4,000 
physicians.  In  a sur- 
prisingly large  percen- 
tage of  these  inter- 
views the  doctor  pro- 
duced a Benzedrine 
Inhaler  from  his 
pocket  and  said,  in 
effect:  “I  wouldn’t 
be  without  it  ...  ” 


So  emphatic  were  these  favorable  opinions  that  we  cannot  but  feel  that  Benzedrine  Inhaler 
has  won  the  good  will  of  the  medical  profession  to  a surprising  degree.  The  busy  physician 
seems  to  be  genuinely  grateful  for  its  immediate  effectiveness,  its  convenience — and  the 
fact  that  it  is  handy  for  use  at  any  time  and  in  any  place. 


And  your  patients  will  be  equally  grateful  when  you  suggest  Benzedrine  Inhaler  as  a prac- 
tical first  aid  measure  to  be  used  at  the  first  sign  of  nasal  congestion — in  head  colds,  hay 
fever  or  sinusitis. 


Each  tube  is  packed  with  benzyl  methyl  carbinamine,  .32.5 
gra.;  oil  of  lavender,  .097  gm.;  and  menthol,  .031  gm. 
'Benzedrine'  is  the  registered  trade  mark  for  Smith.  Kline  * 
& French  Laboratories’  brand  of  benzyl  methyl  carbinamine. 


ENZEDRINE 

INHALER 


SMITH,  KLINE  & FRENCH  LABORATORIES, 


PHILADELPHIA,  PA. 


In  Sinusitis 


• • • BETWEEN 
OFFICE  TREATMENTS 


In  acute  and  chronic  sinusitis,  the  mainte- 
nance of  maximal  aeration  and  adequate 
drainage  between  office  treatments  often  pre- 
sents a problem  difficult  to  physician  and 
patient  alike. 

The  use  of  liquid  vasoconstrictors  applied 
by  spray  or  dropper  during  social  activities 
or  business  is  accompanied  by  obvious  dis- 
advantages. Benzedrine  Inhaler,  however, 
can  be  used  inconspicuously  at  any  time 
and  in  any  place.  Its  convenience  of  appli- 


cation goes  far  toward  insuring  the  com- 
fort and  co-operation  of  your  patients. 

Being  volatile,  Benzedrine  penetrates  to 
areas  not  readily  accessible  to  liquid  inhal- 
ants, promptly  reducing  engorgement  wher- 
ever it  exists  in  the  rhinological  tract.  And, 
by  re-establishing  drainage  of  the  accessory 
sinuses,  it  may  often  help  to  prevent  acute 
attacks  from  becoming  chronic. 

Prolonged  use  of  the  inhaler  does  not  tend 
to  produce  tolerance  or  atony. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA— EST.  1841 

CASE  HISTORY:  T.  A.  Male,  white,  age  27.  Acute  exacerbation  of  a chronic  sinus  infection. 


FIG.  1.  2:35  P.M.  Before  treatment. 


FIG.  2.  2:57P.M.  After  using  Benze- 
drine Inhaler.  Drainage  established. 
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CONSERVATION  OF  ESSENTIAL  ELEMENTS  IN 

PROTECTIVE  FOODS 

II.  THE  VITAMINS 


• Refinement  of  vitamin  assay  methods  has 
made  practical  many  quantitative  studies 
which  had  hitherto  been  impossible.  Em- 
ployment of  these  methods  has  yielded  evi- 
dence which  indicates  that  many  factors 
may  influence  the  vitamin  content  of  foods 
which  come  to  the  table;  in  particular,  the 
fruits  and  vegetables.  Variety,  maturity, 
time  and  temperature  of  storage  after  har- 
vesting, and  method  of  preparation,  all  have 
been  found  to  affect  the  ultimate  vitamin 
content  of  common  foods.  Several  examples 
of  the  extent  to  which  certain  of  these  fac- 
tors operate  might  well  be  given. 

It  has  been  shown  that  spinach  slowly  loses 
its  vitamin  C potency  even  in  low  tempera- 
ture storage;  at  room  temperature,  one- 
half  of  the  vitamin  C is  lost  in  three  days; 
practically  all  antiscorbutic  potency  disap- 
pears in  seven  days  (1). 

Another  report  indicates  a loss  in  vitamin  C 
of  78  per  cent  in  spinach  stored  two  days 
at  room  temperature  and  80  per  cent  loss  in 
asparagus  tips  during  four  days’ storage  (2) . 

The  vitamin  C content  of  apples  is  markedly 
reduced  during  cold  storage:  20  per  cent  in 
4 to  6 months  and  about  40  per  cent  in  8 to 
10  months  (3) . 

Vitamin  A in  apples  is,  however,  subject  to 
less  destruction  than  vitamin  C during  pro- 
longed storage  (4) . 

Prolonged  cold  storage  of  pears  may  result 
in  a loss  in  the  vitamin  A and  vitamin  C 
content  of  nearly  50  per  cent  (5) . 


Further,  solution  losses  which  may  occur 
during  cooking  vary  with  the  individual 
product  and  with  the  method  used  in  cook- 
ing. From  40  to  48  per  cent  of  vitamin  C 
may  be  lost  to  the  water  in  which  peas  are 
cooked  (6) . 

Vitamin  C losses  in  12  different  vegetables 
have  been  reported  to  vary  from  12  per  cent 
in  asparagus  to  80  per  cent  in  white 
onions  (7) . 

These  data  demonstrate  the  seriousness  of 
solution  losses  of  vitamin  C.  It  is  considered 
probable  that  other  water  soluble  vitamins 
are  affected  in  a similar  way. 

Thus,  by  the  time  fruits  and  vegetables 
spend  some  days  in  transit  or  storage  before 
reaching  the  kitchen  and  are  cooked  by  the 
usual  home  method,  much  of  the  original 
vitamin  content  may  have  been  lost.  Tittle 
can  be  done  to  prevent  storage  losses  when 
fresh  fruits  and  vegetables  are  not  available 
from  the  home  garden,  but  solution  losses 
may  in  part  be  overcome  by  using  the  cook- 
ing water. 

Fortunately,  in  the  commercial  canning  pro- 
cedure, products  are  harvested  at  the  opti- 
mum stage  of  maturity  and  canned  imme- 
diately, using  only  a limited  quantity  of 
water  which  is  retained  in  the  can.  As  a re- 
sult, storage  losses  of  the  vitamins  are  re- 
duced (8),  and  solution  losses  may  he 
eliminated  by  the  use  of  the  liquid  in  which 
the  food  is  canned. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

(1) 1936.  Food  Research  1,  1.  (4)  1936.  Food  Research  1,  121.  (7)  1936.  J.  Home  Econ.  28,  15.  b.  1928.  Ind.  Eng.  Chera.  20,202 

(2)  1936.  J.  Soc.  Chem.  Ind.  55, 153T.  (5)  1934.  J.  Am.  Diet.  Assn.  10,  217.  (8)  a.  1921.  Proc.  Soc.  Exp.  Biol.  c.  1929.  Ibid.  21,  347 

(3)  1933.  J.  Agr.  Res.  46,  1039.  (o)  1936.  j.  Nutrition  12,  285.  Med.  18,  164  d.  1932.  J.  Home  Econ.  24,  826 


This  is  the  twenty-first  in  a scries  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  fTe  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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degeneration.  Adequate  doses  of  solutions  of 
liver  extract  can  be  conveniently  given  by 
parenteral  injection. 

For  this  purpose  the  following  preparations 
are  offered: 

Solution  Liver  Extract  Concentrated , Lilly — 
Supplied  in  10-cc.  rubber-stoppered  ampoules 
and  in  packages  of  four  3-cc.  rubber-stop- 
pered ampoules. 

Solution  Liver  Extract,  Lilly — Supplied  in 
10-cc.  rubber-stoppered  ampoules. 


• Of  paramount  importance  in  the  treat- 
ment of  pernicious  anemia  is  the  administra- 
tion of  adequate  antianemic  material,  such 
as  is  contained  in  liver,  to  restore  hemoglobin 
and  red  blood  cell  levels. 

In  cases  where  there  is  evidence  that  sub- 
acute combined  degeneration  of  the  spinal 
cord  is  present,  therapy  must  be  adequate  to 
arrest  completely  all  progress  of  the  cord 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 


SOUTHWESTERN  MEDICINE 

OFFICIAL  ORGAN  OF 

ARIZONA  STATE  MEDICAL  ASSOCIATION  NEW  MEXICO  MEDICAL  SOCIETY 

EL  PASO  COUNTY  (TEXAS)  MEDICAL  SOCIETY  THE  SOUTHWESTERN  MEDICAL  ASSOCIATION 


VOL.  XXI.  FEBRUARY,  1937  No.  2 

ANNUAL  SUBSCRIPTION  $2  SINGLE  COPIES  25  CENTS 

Entered  at  the  Postoffice  at  Phoenix.  Arizona,  as  second  class  matter. 

"Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  section  1103,  Act  of  October  3,  1917,  authorized  March  1,  1921" 


ACUTE  INFECTIOUS  CON- 
JUNCTIVITIS 


DR.  POLK  RICHARDS,  U.  S.  I.  S. 
Medical  Director  of  Trachoma 


(Read  before  the  Indian  Service  Medical  Society,  Phoenix, 
Ariz.,  March  28,  1936). 


This  form  of  conjunctivitis  is  often  called 
acute  catarrhal  conjunctivitis  or  “pink-eye.” 

Conjunctival  inflammations  are  usually  di- 
vided into  2 groups:  those  due  to  purely  chem- 
ico-physical  agents  and  those  caused  by  infec- 
tion. Of  the  first  group,  if  we  exclude  irrita- 
tions and  inflammations  due  to  pollens,  we  see 
few,  and  the  history  generally  suggests  the 
cause.  But  the  acute  infectious  forms  are  com- 
mon, especially  in  our  schools.  It  is  this  type 
that  we  wish  to  discuss,  particularly  with  ref- 
erence to  treatment  and  prophylaxis. 

There  are  2 pre-eminently  common  forms  of 
epidemic  conjunctivitis  with  which  we  in  the 
service  are  most  often  called  upon  to  deal. 
Pneumococcic  conjuntivitis,  produced  by  the 
Fraenkel-Weichselbaum  diplococcus,  and  the 
Koch-Weeks  bacillus  form,  produced  by  the 
Koch-Weeks  bacillus.  The  spontaneous  course 
of  these  conjunctival  infections  depends  much 
upon  the  eitologic  factor.  And  our  therapeu- 
tic and  prophylactic  measures,  to  some  extent, 
depend  upon  their  differentiation  . 

The  importance  of  knowing  the  active  mor- 
bific agent  in  infectious  conjunctivitis,  or  any 
other  dsease  for  that  matter,  is  obvious.  It  is, 
as  we  all  know,  a fundamental  principle  of  sci- 
entific medicine.  But  in  the  stress  of  our  prac- 
tice where  we  have  many  irons  in  the  fire,  as 
it  were,  and  often  improper  or  no  laboratory 
equipment,  we  must  necessarily  depend  upon 
the  clinical  picture  and  course  of  the  disease 
to  furnish  a clew  to  the  diagnosis.  It  is  well 
to  remember  that  an  etologic  diagnosis  can- 
not be  made  in  these  conjunctival  infections, 


with  certainty,  without  microscopic  smear  ex- 
aminatons.  Even  then  it  is  not  always  easy  to 
find  the  organisms  unless  specimens  are  tak- 
en in  the  early  stages  of  the  disease. 

Symptoms  and  Course  of  Pneumococcic 
Infection 

The  incubation  period  is  not  definitely 
known,  but  in  a once  established  case  of  aver- 
age severity,  the  inflammation  develops  rap- 
idly, and  if  not  at  once,  soon  involves  both 
eyes.  The  margns  of  the  lids,  especially  the 
upper  ones,  become  rosy  and  edematous,  and 
the  bulbar  conjunctiva  particularly  becomes 
red.  Indistinct  little  hemorrhages  often  ap- 
pear, especially  in  the  upper  part  of  the  ocular 
conjunctiva  and  soon  acquire  a yellowish-red 
tint.  The  disease  generally  reaches  ts  height 
quickly,  usually  in  1 or  2 days.  The  striking 
redness  of  the  bulbar  conjunctiva  is  a charac- 
teristic feature  at  this  stage.  At  the  same  time 
there  is  much  discharge  of  thin,  watery  secre- 
tion which  contains  bits  of  fibrin. 

One  finds  mild  and  severe  types  of  this  dis- 
ease. The  variations  in  severity  are  often  re- 
markable, and  it  is  common  to  hear  the  ex- 
pression, mild  pink-eye  and  severe  pink-eye. 
In  the  more  virulent  types  the  discharge  is  of- 
ten purulent,  and  sometimes  even  small  mem- 
branes may  form  on  the  transition  folds.  It  is 
essential,  therefore,  that  we  should  not  as- 
sume, from  clinical  observations  alone,  that 
we  are  dealing  with  diphtheritic  or  streptococ- 
cic infection.  Pneumococcic  conjunctival  in- 
fections are,  however,  generally  mild  or  of 
medium  severity  and  quite  often  clear  up  as 
quickly  as  they  come  on.  Indeed  it  is  often 
characteristc  of  this  disease  that  it  ends  in  a 
crisis,  like  that  of  pneumococcic  infections  in 
the  lung.  The  discharge  then  lessens  rapidly, 
the  reddened  mucous  membrane  fades  and  re- 
covery is  generally  complete  within  from  6 to 
8 days.  From  clinical  observation  alone  we 
are  sometimes  able  to  make  a diagnosis  of  this 
form  of  eye  infection.  The  rapid  attack,  the 
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extreme  redness  of  the  bulbar  conjunctva  and 
the  rapid  subsidence  are  characteristic  fea- 
tures. 

Pneumococcic  conjunctivitis  frequently  ap- 
pears epidemically,  especially  in  schools.  Chil- 
dren are  much  more  susceptible  than  adults, 
so  much  so  that  this  type  of  conjunctivitis 
may  almost  be  termed  a child’s  disease.  There 
are  always  individuals,  however,  who  remain 
immune  to  the  infection.  Sporadic  cases,  too, 
often  develop  without  further  spread  of  the 
disease,  even  though  there  is  excellent  oppor- 
tunity for  its  transmission.  Infection,  no  doubt, 
takes  place  by  contact,  in  the  vast  majorty  of 
instances,  but  many  persons  have  pneumo- 
cocci on  their  healthy  conjunctivae  and  in 
their  mouths,  so  it  is  quite  probable  that  some 
cases  originate  by  auto-infection,  the  microbes 
becoming  more  virulent  or  the  resisting  pow- 
ers to  the  organism  less  strong. 

Complications 

Although  this  conjunctivitis,  and  that  due  to 
the  Koch-Weeks  organism,  is  generally  looked 
upon  as  being  benign,  complications  can  and 
do  occur,  especially  in  severe  forms  of  the  in- 
fection. Nasal  involvement  in  the  form  of  rhi- 
nitis is  often  observed  in  connection  with  the 
eye  disease.  On  the  eye  itself  marginal  infil- 
trates and  often  small  ulcers  are  seen,  but  gen- 
erally we  need  not  fear  severe  corneal  com- 
plications. Iritis,  generally  mild,  is  met  with 
now  and  then,  even  where  the  cornea  is  not 
involved,  and  may  outlive  the  conjunctival  dis- 
ease. Its  genesis  is  probably  due  to  resorption 
of  toxins. 

Symptoms  and  Course  of  Koch-Weeks 

Conjunctivitis 

The  symptoms  and  course  of  the  Koch- 
W'eeks  conjunctival  infection  are  not  greatly 
different  from  that  of  the  pneumococcic  dis- 
ease. After  a short  period  of  incubation  the  lid 
margins  begin  to  swell,  and  the  secretion  from 
the  Meibomian  glands  is  increased.  The  dis- 
charge from  the  conjunctiva  is  apt  to  be 
copious  and  the  membrane  itself  greatly  swol- 
len, though  smooth  and  glistening.  The  fluid, 
a muco  purulent  secretion,  glues  the  lids  to- 
gether in  the  morning,  and  gathers  in  large 
quantities  at  the  canthi.  The  bulbar  conjunc- 
tiva as  in  the  pneumococcic  infection,  is  often 
deeply  reddened,  and  we  sometimes  find  in 
its  upper  part  the  same  small  hemorrhages.  In 
this  infection,  as  in  that  due  to  pneumococci, 


there  is  a great  variation  in  severity  in  differ- 
ent epidemics,  but  in  general  the  symptoms 
are  more  violent.  Photophobia  is  apt  to  be 
more  pronounced  and  the  patient  generally 
complains  of  more  pain  about  the  orbit  and  in 
the  superior  maxilla.  Also,  the  pre-auricular 
gland  is  generally  swollen.  The  syndrome,  in 
severe  cases,  may  be  such  as  to  remind  one  of 
bionorrhea.  The  disease  lasts,  on  an  average, 
from  2 to  4 weeks,  much  longer  than  the  pneu- 
mococcic disease,  and  subsides  much  more 
slowly.  Hypertrophy  showing  papillary  bodies, 
especially  in  the  upper  folds,  may  and  often 
do  persist  for  some  time  after  the  acute  symp- 
toms have  subsided. 

Comp’ieations 

Complications  in  this  disease,  I think,  are 
more  likely  to  occur  than  in  that  due  to  pneu- 
mococci. Blebs  at  the  corneal  limbus  are  com- 
mon. Marginal  corneal  infltrates  and  even 
serious  corneal  ulcers,  especially  in  adults,  are 
apt  to  occur.  The  infection  is  spread  through 
the  secretion.  In  this  disease  it  is  well  to  bear 
in  mind  that  long  after  the  acute  symptoms 
have  subsided  the  secretion  may  contain  liv- 
ing organisms  that  are  infective.  In  afflicted 
persons  the  infectious  secretion  may  pass  from 
the  conjunctiva  through  the  lachrymal  ducts 
into  the  nose  and  mouth  and  thus  be  spread  by 
speaking  or  coughing. 

Because  these  conjunctival  infections  vary 
so  markedly  in  their  virulence,  very  often 
presenting  atypical  syndromes,  we  cannot, 
depend  upon  clinical  manifestatons  if  we  wish 
to  make  an  etiological  diagnosis.  So,  for  those 
who  are  interested,  I shall  give  briefly  a film 
technic  for  bacteriologic  examination.  Gram’s 
stain  gives  all  the  information  needed  for  con- 
junctivitis of  bacteriological  origin.  A good 
method,  suggested  by  Dr.  Phillips  Thygoson, 
is  as  follows: 

Solution  A — Crystal  violet,  4 gm.  dissolved 
in  20  c.c.  of  95%  alcohol. 

Solution  B — Ammonium  oxalate,  0.8  gm., 
dissolved  in  80  c.c.  distilled  water. 

The  technique  is  as  follows: 

Mix  solutions  A and  B,  and  stain  films  for 
one  minute.  Wash  in  water  and  immerse  in 
Gram’s  iodine  solution  for  one  minute.  Wash 
in  water  and  blot  dry.  Decolorize  in  95%  al- 
cohol for  V2  minute.  Cover  with  counterstain 
(saturated  solution  of  safranine  in  95%  alco- 
hol, 10c. c.  water,  100  c.c.)  10  seconds.  Wash, 
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dry,  and  examne.  The  pneumococci  are  Gram- 
positive and  Koch-Weeks  Gram-negative. 

Treatment 

Aside  from,  diphtheritic  conjunctivitis,  which 
does  not  come  within  the  scope  of  this  paper, 
we  have  no  specific  remedy  with  which  to  com- 
bat conjunctival  infections.  I think  we  often 
do  things  for  this  type  of  eye  patient,  such  as 
applyng  compresses  and  prescribing  drug  mix- 
tures, that  are  of  questionable  value.  Since 
we  have  no  specific  drugs  or  serums  for  these 
patients,  the  treatment  that  can  most  be  de- 
pended upon  to  give  relief  and  promote  spon- 
taneous healing,  in  my  judgment,  is  frequent 
washing  away  of  the  conjunctival  discharge 
by  irrigating  the  eye  with  warm  boric  or  saline 
solution.  Irrigations  should  be  done  as  often 
as  necessary  to  keep  the  eyes  free  from  ac- 
cumulated secretion.  After  such  irrigations, 
especially  during  the  acute  and  subacute  stage 
of  the  disease,  a much  used,  and  I think,  very 
good  treatment,  is  the  instillation  of  a solution 
of  the  organic  silver  preparations.  My  own  ex- 
perience has  been  mostly  limited  to  the  use  of 
protargol  2%  to  3%  and  argyrol  15%  to  30%. 
Some  physicians  prefer  zinc  sulphate  !4% 
solution  to  the  organic  silver  solutions.  Per- 
sonally, I like  to  use  the  zinc  in  cases  that  tend 
to  or  have  become  chronic.  In  the  pneumo- 
coccic  infection,  optochin  has  been  advocated 
by  some  as  being  more  or  less  specific,  but  gen- 
erally, I believe,  it  has  been  found  disappoint- 
ing. A good  routine  treatment  that  can  be 
used  in  the  home  by  unskilled  persons  is  fre- 
quent bathing  of  the  eyes  in  warm  saline  or 
boric  solution,  and  the  instillation  of  protargol 
or  argyrol  drops.  Often  in  these  cases  the  skin 
of  the  lids,  especially  about  the  canthi,  be- 
comes excoriated  from  the  constant  discharge. 
A good  procedure  in  such  cases  is  to  dry  the 
skin  after  irrigations  or  bathing  and  apply 
sterile  or  borated  vaseline  to  the  margin  of  the 
lids  in  the  evening,  so  that  they  will  not  be- 
come glued  together  during  the  night.  Where 
the  lids  are  glued  together  at  night,  locking 
the  secretion  within  the  conjunctival  sac,  the 
danger  of  such  complications  as  ulcer  and 
iritis  are  augmented. 

In  the  Koch-Weeks  type  of  infection,  espe- 
cially, some  cases  do  not  respond  to  treatment 
as  readily  as  we  should  like.  Often  these  cases 
tend  to  persist  and  become  chronic.  The  retro- 
tarsal  folds  show  thickening  and  sometimes 


follicle  formation.  In  such  cases  we  may  be 
led  to  believe  that  our  patient  is  the  victim  of 
trachoma  rather  than  a simple  bacterial  infec- 
tion. It  is  in  this  type  of  case  that  we  shall  do 
well  to  use  the  silver  nitrate.  A 2%  solution 
applied  to  the  fornix  of  the  everted  lid  every 
second  day,  and  neutralized  with  saline  irri- 
gation, has  been  found  to  produce  results  that 
could  not  be  obtained  with  other  medication. 
In  the  majority  of  such  cases  it  is  remarkable 
how  the  lingering  disease  in  the  folds  responds 
to  silver.  Some  physicians  use  silver  during 
the  acute  stages  of  the  disease;  they  claim  good 
results.  My  own  experience  has  been  with  its 
use  only  in  the  more  chronic  stages.  Silver  is 
a harsh  remedy  and  when  applied,  as  those  of 
you  who  have  used  it  in  the  treatment  of  tra- 
choma know,  the  conjunctival  secretion  and 
hyperemia  already  present  is  much  increased. 
There  is  induced  photophobia  and  the  patient 
is  apt  to  complain  of  pain,  especially  if  we  have 
not  been  careful  to  avoid  getting  the  solution 
on  the  cornea,  or  have  failed  to  neutralize  and 
wash  away  the  excess  silver  by  irrigation  with 
saline  or  boric  solution.  When  the  burning 
pain  has  ceased,  the  patient  sometimes  com- 
plains of  a foreign  body  sensation  in  the  eyes. 
The  conjunctival  sac  should  then  be  irrigated. 
Within  12  to  20  hours  the  epithelum,  coagulat- 
ed by  the  silver  application  begins  to  slough 
away.  By  casting  off  this  sloughing  layer, 
many  organisms  imbedded  in  the  epithelium 
are  removed.  To  that,  probably,  along  with 
the  induced  hyperemia  and  the  bactericidal 
effect  of  silver,  the  good  effect  of  such  treat- 
ment is  due. 

In  these  acute  infectious  eye  disorders  pro- 
phylaxis should  accompany  therapy.  Precau- 
tion should  be  taken  to  destroy  bacteria  con- 
tained in  the  secretion  that  is  washed  from  the 
eyes.  The  patient  should  be  admonished  to  use 
only  his  own  towel,  wash  cloth  and  handker- 
chief, and  that  he  keep  his  hands  clean.  Chil- 
dren in  schools  who  develop  acute  eye  infec- 
tious disease  should  be  excluded. 


CONGENITAL  ICHTHYOSIS 
(Case  Report) 

PAUL  S.  ROBINSON,  M.  D. 

Los  Angeles,  Calif. 

The  rare  occurrence  of  this  condition  and 
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the  survival  of  the  patient  warrants  the  pub- 
lication of  this  report. 

Congenital  ichthyosis  is  a rare  cutaneous 
disorder — first  recorded  by  Richter  in  17921. 
Lebert1,  in  1864,  mentioned  10  cases  under  the 
title  “Karatome  Diffusum”.  Ballantyne2  col- 
lected and  published  an  exhaustive  summary 
of  42  cases  known  in  1895.  Kingery3  has  re- 
cently summarised  the  cases  reported  in  the 
literature  until  1927.  Little  reference  to  con- 
genital ichthyosis,  however,  is  to  be  found  in 
the  medical  periodicals  of  the  western  United 
States. 


Fig.  1.  Congenital  ichthyosis  at  birth  showing 
parchment-like  skin  and  ectropions. 

A full-term  male  infant,  weight  6 pounds, 
was  delivered  on  February  4,  1935,  by  a cesa- 
rean operation.  A cephalo  pelvic  dispropor- 
tion indicated  surgery.  The  examination  at 
birth  disclosed  the  child’s  entire  cutaneous 
surface  to  be  thickened,  dry,  fissured  and 
broken  into  large,  reddish-brown  scales.  The 
skin  had  a parchment  or  oiled  paper  appear- 
ance. The  nose  was  flattened  and  the  eye- 
lids were  everted  by  ectropions.  The  mucus 
membranes,  hair  and  nails  were  normal.  A 


clinical  diagnosis  of  congenital  ichthyosis  was 
made. 

The  course  of  the  mother’s  pregnancy  had 
been  normal.  The  parents  were  of  Irish- 
American  descent  and  had  no  knowledge  of 
ohter  cases  of  ichthyosis  in  the  family.  The 
mother  had  received  prophylactic  poliomye- 
litis serum  before  and  during  the  early  part 
of  her  pregnancy. 

The  Kohlmer  and  Kahn  reactions  on  the 
blood  serum  were  negative.  The  histopatho- 
logic examination  confirmed  the  clinical  diag- 
nosis: The  epidermis  was  markedly  hyper- 


Fig.  2.  Congenital  ichthyosis  at  birth  showing 
parchment-like  skin  and  ectropions. 

keratotic.  The  stratum  corneum  was  thick- 
ened and  wavy  in  outline  and  contained  nu- 
merous minute,  round,  and  oval  spaces  filled 
with  fat  and  portions  of  embryonal  hair.  The 
stratum  lucidum  was  absent.  The  follicular 
openings  were  widened  and  plugged.  The  mal- 
pighian  layer  showed  moderate  acanthosis 
with  elongation  of  the  rete  pegs.  The  corium 
contained  a slight  infiltration  of  round  cells 
and  an  increase  in  the  fixed  connective  tissue 
cells. 
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Several  days  after  birth  large  flakes  of  epi- 
dermis became  detached  from  the  trunk.  A 
raw,  erythematous  suface  appeared  in  the  des- 
quamated regions.  These  raw  areas  soon  be- 
came dry,  stiff,  and  again  began  to  scale.  An 
oily  preparation  consisting  of  equal  parts  of 
olive  oil  and  lime  water  was  applied  to  the 
skin  every  4 hours. 

At  2 months  of  age  3 complete  exfoliations 
of  epidermis  had  occurred,  including  the  pal- 
mar and  plantar  surfaces.  The  ectropions  had 


disappeared  and  less  skin  exfoliated.  The 
weight  gain  was  more  rapid. 

The  child  is  now  15  months  old  and  the  ich- 
thyotic  condition  continues  to  improve.  The 
scaling  has  been  reduced  from  large  plaques 
to  fine,  bran-like  scales.  The  cutaneous  sur- 
face is  still  dry  and  slightly  thickened,  but 
there  are  no  raw,  denuded  areas  of  epidermis 
and  the  facial  features  are  improved.  The 
child’s  mental  development  has  been  normal. 


Fig.  3.  Congenital  ichthyosis. 

healed  slightly  and  the  nose  remained  flat- 
tened. The  child’s  general  condition  and  nu- 
trition were  poor.  At  this  age  thyroid  gland 
extract  was  administered  orally  in  the  dosage 
of  1/10  of  a grain  daily.  The  dosage  was  in- 
creased to  1/10  of  a grain  twice  daily  at  4 
months  and  Vz  of  a grain  daily  at  six  months 
of  age.  Improvement  in  the  cutaneous  and  the 
general  condition  was  noticed.  The  ectropions 


Fig.  4.  Congenital  ichthyosis,  Haematoxylin- 
eosin  stain;  low  power  magnification.  Showing 
marked  hyperkeratosis. 

No  toxic  reaction  was  noted  during  the  thy- 
roid administration. 

Comment 

The  case  reported  is  a benign  or  mild  type 
of  congenital  ichthyosis.  The  mild  type  is  to 
be  differentiated  from  the  true  harlequin  fe- 
tus where  the  child  is  either  born  dead  or  sur- 
vives only  a few  hours  or  days.  At  birth  con- 
genital ichthyosis  is  to  be  differentiated  from 
seborrhoea  squamosa  neonatorum,  persistence 
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of  the  epitrichial  layer,  dermatitis  exfoliativa 
neonatorum,  (Ritter),  and  congenital  syphilis. 
Seborrhoea  squamosa  neonatorum  is  a marked 
accumulation  of  vernix  caseosa.  This  sub- 
stance is  produced  for  a few  days  after  birth 
and  is  removed  by  local  applications  leaving  a 
normal  skin.  The  persistence  of  the  epitrichial 
layer  as  described  by  Bowen0  is  a condition 
where  the  infant  is  born  encased  in  a colloidon- 
like  membrane  covering  the  skin.  This  epitri- 
chial layer  is  usually  removed  by  the  seventh 
month  of  fetal  life  but  when  it  persists  at  birth 
the  membrane  peels  off  in  a few  days  leaving 
a normal  skin.  Dermatitis  exfoliativa  neona- 
torum or  “Ritter’s  Disease”  is  a generalized 
exfoliative  dermatitis  that  usually  appears  1 
to  5 weeks  after  birth.  Vesicles  and  bullae 
may  be  associated.  The  child  suffers  from 
great  prostration  and  subnormal  temperature. 
Ritter’s  Disease  is  often  fatal  and  runs  a course 
of  1 to  3 weeks.  Congenital  syphilis  may  also 
manifest  itself  at  birth  by  a general  exfolia- 
tive dermatitis.  Other  signs  and  symptoms  of 
congenital  syphilis,  however,  are  usually  pres- 
ent such  as  bullae  on  the  palms  and  soles,  the 
characteristic  rhinitis  or  “snuffles”,  condylo- 
mata  about  the  ano-genital  region,  and  posi- 
tive serological  and  darkfield  findings. 

An  endocrine  gland  disturbance,  especially 
of  the  thyroid,  has  been  stressed  as  an  im- 
portant pathological  finding.  Moore  and  War- 
field4  reported  the  absence  of  almost  all  of  the 
colloid  material  and  alveolar  formation  in  the 
thyroid  at  necropsy.  Winfield5  had  a case  of 
congenital  ichthyosis  with  the  thyroid  gland 
absent  and  having  marked  hypoplasia  of  the 
adrenals.  Kingery3  found  changes  in  the  thy- 
roid and  suprarenals  at  necropsy  in  a case  of 
congenital  ichthyosis.  He  suggested  that  an 
endocrine  disturbance  may  be  the  cause  of 
this  condition. 

The  favorable  response  of  the  reported  case 
while  under  thyroid  gland  therapy  would  sug- 
gest the  early  use  of  this  glandular  prepara- 
tion in  congenital  ichthyosis  as  described  to- 
gether with  the  local  applications. 

1930  Wilshire  Boulevard. 

•Prom  the  Department  of  Dermatology  of  the  Cedars  of 
Lebanon  Hospital. 
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CONSIDERATION  IN  TREAT- 
MENT OF  SINUS  INFEC- 
TION 


F.  P.  SCHUSTER,  M.  D.,  and 
S.  A.  SCHUSTER,  M.  D. 

El  Paso,  Texas 


Treatment  in  sinus  infection  frequently  pre- 
sents many  difficulties  with  great  diversity  of 
opinion.  We  stress  that  each  patient  must  be 
individualized,  giving  due  consideration  to 
many  variable  conditions  even  in  each  case,  so 
that  there  is  no  set  rule  for  treatment. 

We  shall  discuss  the  importance  of,  careful 
diagnosis,  associated  nasal  pathology,  a consid- 
eration of  the  physiology  of  the  nose  in  plan- 
ning sinus  surgery,  the  relation  of  allergy  to 
sinus  infection  and  the  local  and  the  general 
resistance  of  the  patient  in  the  healing  of  si- 
nus infection. 

The  symptoms  of  nasal  or  sinus  infection 
may  be  similar  an,d  co-existant.  In  recent 
years  almost  any  disease  of  the  nasal  cham- 
ber has  been  classified  in  the  lay  mind  as  si- 
nus infection.  Treatment  directed  only  toward 
the  sinus  when  the  primary  disease  is  in  the 
nose  may  lead  to  disappointing  results.  The 
diagnosis  of  sinus  infection  is  based  on  the  his- 
tory, but  much  more  important  on  a careful 
inspection  of  the  nasal  chamber,  both,  before 
and  after  shrinking  of  the  mucous  membranes. 
Here  we  may  note  in  addition  to  sinus  infec- 
tion or  independently  of  it,  atrophy  of  the  mu- 
cous membranes,  hypertrophies  of  the  turbin- 
ates, pale,  swollen  and  boggy  membranes  of 
allergy,  polypi,  obstructive  deflection  of  the 
nasal  septum,  enlarged  adenoids,  etc.  It  may 
be  necessary  to  correct  these  nasal  conditions 
before  the  sinus  condition  will  heal.  If  pus  is 
found  in  the  nose  it  should  be  cleaned  out 
and  its  source  noted.  If  it  comes  from  the 
middle  meatus,  it  suggests  frontal,  maxillary  or 
anterior  ethmoids  suppuration.  Pus  draining 
from  the  superior  meatus  suggests  posterior 
ethmoid  or  sphenoid  sinus  infection.  Transil- 
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lumination  gives  an  idea  of  the  condition  of 
the  frontal  and  maxillary  sinuses,  but  much 
more  information  can  be  gained  by  x-ray, 
especially  in  regard  to  the  ethmoid  and  sphe- 
noid sinuses. 

However,  a shadow  on  the  film  does  not  nec- 
essarily mean  presence  of  clinical  infection. 
This  may  be  cast  by  thickened  membranes 
from  previous  infections,  swollen  allergic  mem- 
branes or  to  a variation  in  the  size  of  the  si- 
nus. We  have  also  seen  absolutely  negative 
x-ray  findings  with  definite  clinical  infection, 
especially  in  the  ethmoid  sinuses.  The  careful 
inspection  of  the  nose  and  the  clinical  find- 
ings, therefore,  are  much  more  valuable  as  a 
guide,  than  either  transillumination  or  x-ray. 

In  regard  to  physiology,  the  normal  func- 
tion of  the  nose  is  to  sift  out  dust  and  bac- 
teria and  to  warm  and  moisten  the  air  before 
it  reaches  the  lungs.  In  our  attempt  to  eradi- 
cate pathology  in  the  sinus  we  sometimes  sac- 
rifice tissue  in  the  nose  which  seriously  inter- 
feres with  the  normal  function.  This  may, 
clear  up  the  sinus  infection  but,  still  leave  the 
patient  with  symptoms  equally  distressing. 
This  has  frequently  placed  sinus  surgery  in 
bad  repute.  The  mucous  membranes  lining  the 
nasal  accessory  sinuses  is  in  every  way  sim- 
ilar in  structure  to  that  lining  the  nose  and 
the  membranes  are  continuous  through  the 
nasal  ostia.  It  is  probable  that  in  every  severe 
case  of  acute  rhinitis  or  common  cold,  that 
there  is  some  swelling  and  secretion  in  the  si- 
nuses. In  the  majority  of  cases  where  the  ostia 
are  patent  the  ciliated  epithelium  lining  the 
sinuses  continually  sweeps  the  secretion  into 
the  nose.  About  the  only  symptom  the  patient 
complains  of  is  a severe  cold  with  much  muco- 
purulent discharge.  However,  in  some  cases 
where  the  ostia  are  small  or  blocked  by  swol- 
len membranes  or  deflected  septum  or  hyper- 
trophied tissues,  the  cilia  cannot  effectively 
drain  the  sinuses.  The  secretion  accumulates, 
becomes  purulent,  and  the  patient  expei’iences 
acute  pain,  tenderness  about  the  affected  sinus 
with  general  symptoms  of  absorption  of  infec- 
tion in  the  system.  The  pain  is  not  always  lo- 
cated in  the  particular  sinus  affected.  For 
example,  maxillary  sinus  pain  is  frequently  re- 
ferred to  the  frontal  area,  or  to  the  teeth,  oc- 
casionally to  the  ear;  ethmoid  pain  may  be  felt 
in  the  eye  or  back  of  it,  or  in  the  frontal  re- 


gion. Sphenoid  pain  is  often  referred  to  the 
occiput  or  vertex. 

The  treatment  of  acute  sinus  infection  is  to 
establish  drainage  by  shrinking  the  mucous 
membranes  with  mild  ephedrine  solution 
about  the  ostia,  suction,  various  pack  solutions 
and  diathermy  in  various  forms.  It  is  fre- 
quently advisable  to  keep  the  patient  in  bed 
and  use  salicylate  for  pain.  Surgery  in  the 
acute  stage  is  usually  contra-indicated  unless 
these  measures  fail  to  promote  drainage.  It  is 
then  limited  to  the  simplest  procedure  to  se- 
cure drainage,  such  as  the  removal  of  the  an- 
terior end  of  the  middle  turbinates  or  sim- 
ple puncture  and  drainage.  As  the  acute  symp- 
toms subside,  washing  of  the  antrum  or  dis- 
placement drainage  of  Proetz,  for  the  ethmoid 
and  sphenoid  may  hasten  the  clearing  up  of 
the  infection.  Most  cases  of  acute  sinus  infec- 
tion are  self-limited  and  usually  clear  up  by 
themselves,  often  with  no  treatment  or  with 
the  simple  measure  outlined  above.  However, 
a small  number  of  these  cases  become  sub- 
acute and  finally  chronic  if  the  acute  infection 
is  not  treated.  It  is  the  chronic  sinus  infection 
which  presents  many  difficulties.  It  is  here 
that  it  is  important  to  consider  the  normal 
physiology  of  the  nose,  the  various  anatomic 
types  and  anomally  of  the  individual  sinuses 
and  the  particular  pathology  which  may  vary 
even  with  similar  etiology.  It  is  here  also  that 
the  local  and  general  condition  of  the  patient 
is  important.  Our  problem  is  not  only  to  se- 
cureadequate  drainage  and  aeriation  of  the  af- 
fected sinuses,  but  the  normal  functioning  of 
the  mucous  membranes  of  the  nose  must  be 
preserved  if  possible.  We  do  not  like  to  con- 
sider treatment  of  chronic  sinus  infection  as 
conservative  or  radical  but  rather  as  adequate 
or  inadequate.  Simple  measures  may  be  ade- 
quate, radical  ones  inadequate.  In  order  to 
preserve  the  normal  function  of  the  nose  as  far 
as  possible,  we  like  to  start  with  so-called  con- 
servative measures1  and  when  they  do  not  ac- 
complish the  result,  proceed  step  by  step  to 
more  radical  procedures.  Many  cases  of 
chronic  sinus  infection  will  respond  to  simple 
measures.  For  example,  take  a case  of  chronic 
maxillary  sinus  infection.  Our  first  procedure 
is  to  carefully  diagnose  the  nasal  pathology, 
and  the  condition  of  the  ostia.  Then  we  use 
shrinkage,  suction,  and  packs.  If  this  is  inade- 
quate, and  it  frequently  is  in  chronic  infec- 
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tions,  then  we  irrigate  through  the  normal  an- 
tra opening  if  this  is  satisfactory,  if  not,  we 
puncture  and  wash  through  the  inferior  mea- 
tus. Many  cases  will  clear  up  with  one  or  two 
washings  but  often  it  is  necessary  to  repeat  the 
irrigations.  If  we  see  that  the  patient  is  going 
to  require  a large  number  of  washings,  we 
make  a large  window  in  the  floor  of  the  nose, 
beneath  the  inferior  turbinates.  This  may  be 
combined  with  packing  of  the  sinus  through 
the  opening  after  the  technique  of  Goodyear. 
This  procedure  will  heal  a large  majority  of 
these  cases. 

The  lining  membrane  of  the  sinus  may  be 
so  badly  diseased  that  in  spite  of  repeated  irri- 
gations and  adequate  drainage,  the  mem- 
brane cannot  heal.  We  then  must  remove  the 
entire  lining  membrane  of  the  sinus,  and  per- 
sonally, prefer  the  Caldwell-Luc  technique. 
Even  after  radical  sinus  surgery  adequately 
done,  certain  cases  do  not  heal  due  to  the  an- 
atomic type,  the  peculiar  pathology,  etc. — and 
continue  to  cause  trouble.  Here  our  problems 
are  sometimes  solved  by  building  up  the  local 
and  general  resistance  of  the  patient.  This  is 
the  third  factor  frequently  neglected  in  treat- 
ing sinus  infection. 

In  1930  we  presented  a paper  before  the 
Texas  State  Medical  Association  on  the  influ- 
ence of  climatic  conditions  in  the  healing  of 
chronic  sinus  infection. 

Many  authors  emphasize  that  general  care 
in  sinus  infection  has  too  frequently  been  ne- 
glected. Many  are  now  advocating  general 
tonic  treatment,  good  food,  fresh  air,  and  out- 
of-door  life,  and  sunshine.  In  fact,  much  the 
same  regimen  as  prescribed  for  tuberculosis. 
In  this  particular  section  of  the  country  we 
have  a low  humidity,  a practical  absence  of 
fog,  an  average  variation  of  temperature  be- 
tween 80  and  50  degrees,  a sunshine  average 
of  about  80  per  cent  and  minimum  rainfall. 
We  are  fortunately  located  for  carrying  out 
this  type  of  regimen.  It  accounts  for  the  fact 
that  especially  during  the  winter  months  we 
are  having  many  patients  sent  to  the  South- 
west after  they  have  received  maximum  bene- 
fit from  treatment  in  their  home  localities. 
Since  publication  of  the  above  mentioned  arti- 
cle we  are  paying  a great  deal  more  attention 
to  general  care  in  the  treatment  of  sinus  infec- 
tion, and  feel  that  our  clinical  observations 


previously  reported  have  a scientific  and  an 
experimental  basis.  By  this,  we  mean  that  it 
has  been  demonstrated  that  merely  bacteria  in 
the  sinuses  will  not  produce  sinus  infection. 
The  mucous  membranes  have  a bio-physical 
defence  in  sweeping  the  bacteria  out  of  the 
sinus  into  the  nose.  The  membrane  also  has 
a bio-chemical  effect  in  prohibiting  bacterial 
growth.  It  is  only  when  the  local  or  general 
resistance  of  the  patient  is  lowered  that  sinus 
infection  takes  place. 

Allergy  in  relation  to  sinus  infeciton  is  too 
large  a subject  to  be  covered  in  a paper  of  this 
type.  We  only  mention  that  failure  to  recog- 
nize the  allergic  sinus  has  frequently  led  to 
misdirected  surgery  and  consequently  poor  re- 
sults. Definite  nasal  allergy,  however,  may  re- 
quire surgery.  Polypi  are  frequently  allergic 
in  origin  but  they  must  be  removed  when 
causing  obstruction.  We  have  seen  striking 
benefit  and  relief  of  symptoms  in  allergic  pa- 
tients by  correction  of  a badly  deflected  sep- 
tum, or  removal  of  a hypertrophied  posterior 
end  of  inferior  turbinates,  or  cauterization  of 
the  turbinates,  for  excessive  intumescence,  or 
making  large  windows  into  secondarily  infect- 
ed antra.  Surgery  ordinarily  should  be  con- 
servative after  giving  attention  to  allergic  con- 
trol. Frequently,  however  the  nasal  allergic 
symptoms  cannot  be  controlled  until  the  co- 
existing pathologic  conditions  have  been  cor- 
rected. Therefore,  there  should  be  a close  co- 
operation between  the  rhinologist  and  the  al- 
lergist for  the  best  results.  Allergic  sinuses 
cast  definite  shadows  on  the  x-ray;  a charac- 
teristic thing  is  that  the  x-ray  findings  vary 
from  day  to  day — one  sinus  clears  perhaps  as 
the  other  becomes  cloudy.  This  was  clearly 
demonstrated  by  Dean,  by  taking  a series  of 
x-rays  on  allergic  patients  with  a great  variety 
of  results  in  the  same  patient. 

In  conclusion,  with  so  many  variable  fac- 
tors involved  in  any  sinus  infection  we  must 
keep  an  open  mind  and  make  each  case  an 
individual  study,  always  remembering  to  try 
to  preserve  the  normal  physiology  of  the  nose, 
to  correct  nasal  conditions  as  well  as  attacking 
the  sinus  infection.  We  should  cooperate  with 
the  allergist  and  also  pay  more  attention  to 
building  up  of  local  and  general  resistance,  if 
we  hope  to  give  our  patient  the  maximum  ben- 
efit. 
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RUPTURE  OF  THE  UTERUS 

(Case  Report) 


A.  J.  DePINTO,  M.  D. 
Phoenix,  Arizona 


1 am  reporting  a rupture  of  the  uterus  of  a 
patient  24  years  of  age,  in  a normal  spontane- 
ous delivery  of  6 hours.  There  was  no  bony 
disproportion  or  other  dystocia;  she  previous- 
ly had  borne  3 children  with  ease. 

According  to  the  interne  on  the  service,  she 
was  urged  to  “bear  down”  after  the  cervix 
was  supposed  to  be  completely  dilated;  it  is 
probable,  however,  that  this  was  not  true  as 
the  interne  had  had  little  training  in  rectal  ex- 
amination and  no  vaginal  examination  had 
been  made. 

There  was  apparently  nothing  to  indicate 
pathology  until  about  one  hour  after  delivery 
v/hen  the  nurse  alarmedly  announced  the  pa- 
tient had  saturated  2 vaginal  pads  and  the  bed 
sheet.  Pituitrin  and  ergot  were  given  hypo- 
dermically; but  a slow  vaginal  bleeding  con- 
tinued. Inspection  of  the  cervix  showed  a 
long  tear  extending  to  the  vault  of  the  vagina. 
This  was  sutured  with  continuous  catgut. 
While  still  in  the  delivery  room  the  bleeding 
continued  slowly  and  persisted  so  steadily 
that  the  sutures  were  removed  from  the  cer- 
vix and  without  much  exploration  the  uterine 
cavity  was  tightly  packed.  A transfusion  of 
600  c.c.  of  citrated  blood  was  then  given.  The 
pack  was  removed  in  12  hours;  to  our  dismay 
the  steady  trickle  of  blood  was  resumed.  Up- 
on careful  re-examination  bimanually  the  cer- 
vical tear  was  felt  in  the  lower  uterine  seg- 
ment, leading  into  a cavity  on  the  left  entirely 
separate  from  the  main  uterine  cavity.  The 
cervical  tear  seemed  continuous  with  a tear 
through  the  lower  uterine  segment  which  had 
separated  the  layers  of  the  broad  ligament  and 
produced  a cavity  within  its  layers.  The  pa- 
tient was  repacked;  another  transfusion  was 
given  and  she  was  prepared  for  laparotomy. 
A large  swelling  was  found  in  the  left  broad 
ligament.  Supracervical  hysterectomy  was 
done  and  the  cervix  repaired  vaginally.  An- 
other transfusion  was  necessary  following  op- 
eration, as  the  patient  was  in  poor  condition. 
Four  hours  later  another  transfusion  of  600 
c.c.  of  blood  was  given;  she  had  received  2400 


c.c.  of  blood  over  a period  of  36  hours.  She 
made  an  uneventful  recovery,  leaving  the  hos- 
pital in  12  days. 

The  unusual  feature  of  this  case  is  that  the 
rupture  of  the  uterus  probably  started  from 
the  cervix  and  traveled  upward  into  the  low- 
er uterine  segment  and  left  parametrium.  The 
etiology  of  the  cervical  tear  cannot  be  definite- 
ly stated.  However,  it  is  possible  that  there 
rpay  have  been  scarring  in  the  cervix  from  a 
tear  during  a previous  labor.  It  also  must  be 
a fact  that  the  cervix  was  not  completely  di- 
lated at  the  time  the  patient  was  made  to  “bear 
down.”  This  serves  to  illustrate  very  well  the 
newer  teaching  that  there  should  be  no  added 
force  exerted  either  by  the  obstetrician  or  the 
patient  until  the  cervix  is  fully  dilated. 

The  outstanding  features  are  the  great 
amount  of  blood  loss,  repeated  ether  anesthe- 
sias and  a major  surgical  operation  with  sub- 
sequent ultimate  recovery.  Undoubtedly  the 
patient’s  life  was  saved  by  the  4 transfusions 
— a total  of  2400  c.c.  As  far  as  I have  been 
able  to  determine  there  are  few  cases  in  the 
literature  where  so  much  blood  had  been  giv- 
en over  such  a short  period  of  time,  and  it  is 
interesting  to  note  that  there  was  no  reaction 
attributable  to  the  blood  transfusions.  The  pa- 
tient belonged  to  group  3;  she  had  2 transfu- 
sions from  group  4 donors  and  2 from  group 

O 

O. 

Rupture  of  the  uterus  is  a rare  occurrence, 
usually  following  a prolonged  difficult  labor, 
in  which  the  lower  uterine  segment  is  stretch- 
ed and  thinned  out  so  that  it  is  no  longer  able 
to  withstand  the  strain.  The  classical  symp- 
toms of  threatened  rupture  of  the  uterus 
should  be  kept  in  mind  in  prolonged  labor, 
especially  where  the  uterus  has  seemed  to 
contract  fully,  regularly  and  powerfully.  As 
is  well  known,  the  lower  uterine  segment  be- 
comes distinctly  tender  and  oversensitive 
when  it  has  undergone  the  stress  of  15  to  20 
hours  of  hard  labor  contractions.  Frequently 
a definite  contraction  ring  can  be  seen  10  to 
12  cm.  above  the  symphysis  pubis  accurately 
marking  the  junction  of  the  passive  lower 
uterine  segment  with  the  contractile  portion 
of  the  uterus.  At  the  same  time  the  round  lig- 
aments may  be  extremely  tender  and  tense  on 
palpation. 

There  may  be  certain  premonitory  systemic 
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symptoms,  such  as  rapid  pulse,  slight  temper- 
ature, diffuse  abdominal  tenderness,  etc.  A 
definite  change  in  the  character  of  the  contrac- 
tions can  be  noted;  instead  of  definitely  con- 
tracting and  relaxing,  the  uterus  will  assume 
the  more  or  less  tetanic  state,  never  quite  re- 
laxing completely.  In  estimating  the  immi- 
nence of  rupture  the  total  amount  of  work  that 
has  been  done  by  the  uterus  should  be  care- 
fully considered.  If  contractions  have  occurred 
irregularly  and  weakly  there  is  little  danger 
of  rupture,  even  though  the  labor  be  prolong- 
ed. On  the  other  hand,  if  the  contractions  have 
been  hard  and  strong  and  close  together,  rup- 
ture may  be  imminent  even  though  the  labor 
may  not  be  prolonged. 

The  etiology  of  rupture  of  the  uterus  may 
be  classified  into  various  subdivisions: 

(1)  abnormal  uterine  musculature — inher- 
ent weakness  or  maldevelopment  of  part  of 
the  uterus,  such  as  fusion  defects  of  the  mul- 
lerian  ducts  or  hypoplasia  and  excessively 
powerful  contractions  of  the  active  segment 
of  the  uterus;  ( 2)  abnormal  anatomical  condi- 
tions— impacted  retroversion,  excessive  ante- 
version  in  a pendulous  abdomen,  extensive 
adhesions,  or  previous  fixation  operations  up- 
on the  uterus;  (3)  traumatic  lesions  consisting 
almost  entirely  of  scars  in  the  uterus  from 
previous  cesarian  section,  myomectomy,  pre- 
vious lacerations  of  the  lower  uterine  segment 
or  cervix,  or  scarring  and  fibrosis  from  pre- 
vious curettage;  and  (4)  obstetrical  causes — 
hydramnion,  multiple  pregnancy,  placenta  in- 
creta,  premature  separation  of  placenta  or  cor- 
nual pregnancy,  and  such  other  conditions  as 
fetomaternal  disproportion,  non-dilatable  ste- 
notic cervix,  intrapelvic  tumor,  incarceration 
of  the  cervix  between  pubis  and  fetal  head, 
etc. 

The  treatment  of  uterine  rupture  is  always 
surgical  and  usually  hysterectomy  is  a life- 
saving measure.  Occasionally  the  tear  in  the 
uterus  may  be  sutured  and  the  uterus  pre- 
served; however,  the  rupture  is  usually  locat- 
ed so  that  the  safest  procedure  is  hysterec- 
tomy. In  some  instances  cervical  tears  extend- 
ing into  the  lower  uterine  segment  may  be  re- 
paired vaginally;  however,  if  the  end  of  the 
tear  cannot  be  seen,  it  is  far  safer  to  pack  the 
uterus  and  perform  laparotomy  within  the 
next  4 to  6 hours,  or  after  the  patient  has  had 


a chance  to  rally  from  the  blood  loss.  Un- 
doubtedly, many  deep  cervical  tears  are  re- 
paired without  their  being  recognized  as  tears 
into  the  lower  uterine  segment.  Due  to  the  ab- 
sence of  severe  bleeding,  the  rupture  of  the 
lower  segment  passes  as  a simple  cervical  tear. 
It  goes  without  mention  that  rupture  of  the 
uterus  during  labor  calls  for  immediate  lap- 
arotomy as  does  threatened  rupture  when  the 
diagnosis  has  been  definitely  established. 


Food  Poisoning  (Aliergy?);  Gan- 
grenous Appendicitis;  Opera- 
tion; Pulmonary  Embolism; 
Death:  A Case  Report 

L.  D.  BECK,  M.  D. 

Phoenix,  Arizona 

A white  man,  47  years  of  age,  was  seen  Sep- 
tember 3rd,  1936  with  severe  abdominal 
cramps,  nausea  and  vomiting.  A few  hours 
previously  he  had  eaten  half  a pound  of 
minced  meat.  After  the  onset  of  the  cramps 
he  took  an  ounce  and  a half  of  castor  oil  and 
an  ounce  of  sal  hepatica  which  was  followed 
by  a bowel  movement  in  the  course  of  2 to  3 
hours,  at  which  time  the  pain  suddenly  sub- 
sided. He  slept  the  rest  of  the  night  but 
awoke  with  fever,  headache,  a bad  taste  in  his 
mouth,  diarrhea  and  abdominal  cramps.  I saw 
him  then  for  the  first  time  and  advised  him  to 
go  to  the  hospital  for  study  and  treatment, 
but  he  refused.  His  temperature  and  cramps 
gradually  increased;  he  went  to  the  hospital 
on  the  morning  of  September  5th. 

Examination  showed  him  to  be  a well  de- 
veloped male  with  a temperature  of  103.8°, 
pulse  140,  blood  pressure  118/80  and  respira- 
tion 25.  Other  positive  findings  were  a full 
abdomen  slightly  more  prominent  on  the  right 
with  right  rectus  rigidity,  right  iliac  tender- 
ness and  a rebound  tenderneses  with  no  pal- 
pable masses.  The  leucocytes  on  the  5th,  6th 
and  7th  ranged  around  8,800  with  the  polynu- 
clears  varying  from  89%  down  to  64%. 

On  September  10th  operation  was  permit- 
ted. The  appendix  was  gangrenous  through- 
out and  separated  from  the  cecum  leaving  a 
hole  through  which  fecal  material  exuded;  the 
meso-appendix  was  extremely  friable  and 
edematous.  A drain  was  left  in  the  wound. 
On  September  11th,  the  wound  drained  free- 
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]y  and  there  was  fever;  pulse  and  respirations 
continued  high;  but  his  general  condition  was 
good.  On  the  12th  he  was  definitely  improv- 
ed and  on  the  13th  he  felt  so  well  that  he  de- 
sired to  sit  up  in  bed.  His  appetite  was  good; 
temperature  was  100,  respirations  20  and  pulse 
100;  the  wound  was  draining  freely  and  he 
had  no  gas  pains.  Improvement  was  continu- 
ous until  on  the  16th.  At  2:00  a.  m.,  he  was 
awakened  from  a sound  sleep  and  after  the 
use  of  the  bed  pan  became  short  of  breath.  He 
had  no  pain  in  his  chest,  although  he  had  a 
sense  of  weight  over  the  lower  sternum;  his 
heart  was  irregular  with  an  occasional  dropped 
beat.  Propping  him  up  in  bed  did  not  afford 
relief.  A 1/6  grain  of  morphine  was  given.  A 
few  minutes  later  he  fell  over  dead  while  I 
was  out  of  the  room. 

The  positive  findings  from  the  autopsy  re- 
port are:  A small  amount  of  serous  fluid  was 
in  the  abdomen  with  a few  fine  fibrous  adhe- 
sions binding  the  loops  of  bowel  loosely  to- 
gether. The  incision  was  fairly  well  healed. 
Lying  adjacent  to  the  operative  area  was  a 
mass  about  the  size  of  one’s  fist  in  which  was 
the  cecum  with  the  stump  of  the  appendix 
and  a considerable  amount  of  thick  greenish 
pus.  There  was  no  connection  between  this 
and  the  general  abdomen;  it  had  been  dis- 
charging through  the  drainagetube. 

The  spleen  was  moderately  enlarged,  ex- 
tremely soft  and  dark  in  color  and  on  section 
a large  quantity  of  thick  fluid,  apparently 
blood  and  pus  exuded.  There  was  slight  con- 
gestion of  the  kidneys.  The  liver  was  slightly 
enlarged  and  congested. 

On  examination  of  the  thorax  a large  worm- 
like clot  about  6 inches  in  length  and  one-half 
inch  in  diameter  was  found  in  the  left  branch 
of  the  pulmonary  artery.  This  clot  was  well 
organized  and  came  out  in  one  piece — un- 
doubtedly an  ante-mortem  clot.  The  heart 
valves  all  showed  scarring  of  the  leaflets. 

The  lesson  to  be  learned  from  this  case  is 
that  food  poisoning  may  cause  acute  swelling 
of  the  intestinal  tract  perhaps  involving  the 
appendix.  This  may  set  up  such  an  inflamma- 
tion as  to  cause  gangrene.  There  is  danger  in 
the  use  of  cathartics  with  severe  abdominal 
cramps.  Further  there  is  danger  in  delaying 
the  operation  with  persistent  abdominal  pain; 
especially  should  it  be  emphasized  that  sud- 


den cessation  of  a pain  in  the  abdomen  may 
indicate  a dangerous  culmination. 

One  wonders  if  there  is  a relationship  be- 
tween the  pulmonary  embolism  and  the  ap- 
parent allergic  condition  which  probably  pre- 
cipitated the  appendicitis  and  if  so  if  the  se- 
vere toxemia  that  resulted  in  the  delayed  op- 
eration was  a further  predisposing  cause  of 
the  embolism. 


UPPER  RESPIRATORY  INFEC- 
TION FROM  A SPIROCHETE; 
DIAGNOSIS  AND  TREAT- 
MENT 


ROBERT  D.  HAIRE,  M.  D., 
(Clinical  Laboratory  and  X-ray) 
Roswell,  N.  M. 


To  call  all  upper  respiratory  infection  the 
“Flu”  is  as  fallacious  as  to  classify  all  dysen- 
tery and  diarrhea  the  flux.  For  the  past  year 
I have  attemptaed  to  treat  the  common  win- 
ter “cold”  by  first  making  a sputum  test  or 
throat  smear  and  then  acting  accordingly.  My 
series  comprises  388  different  cases  of  which 
88  have  been  respiratory  infection,  due  to  a 
spirochete. 

In  reviewing  the  literature,  I find  little  men- 
tion of  bronchitis  with  sore  or  raw  throat  due 
to  a spirochete,  yet  this  invader,  I think,  is  one 
oi’  the  most  common  agents  in  causing  the  win- 
ter “cold”  with  cough  that  hangs  on  for  weeks 
and  months.  It  may  be  also  a causative  agent 
of  bronchiectasis.  Cecil1  states:  “Spirochete 
Bronchitis  is  common  in  tropical  countries  and 
may  assume  acute,  sub-acute,  and  chronic 
forms,  the  symptoms  of  which  are  fever, 
cough,  expectoration,  and  the  symptoms  of 
bronchitis.” 

In  my  series  of  88  cases  in  Roswell,  New 
Mexico,  in  which  the  patients’  ages  ranged 
from  3 months  to  70  years,  symptoms  similar 
to  those  described  by  Cecil  were  common. 
The  usual  symptoms  in  the  adult  are  general 
malaise,  hard  cough — at  times  spasmodic — ex- 
pectoration usually  of  thick,  tenacious  spu- 
tum, rawness  in  the  throat  in  the  morning,  and 
a rawness  in  the  bronchial  tubes.  Fever  may 
not  be  present.  Children  have  at  first  cough, 
with  running  nose,  and  no  appetite.  The  throat 
appears  red  and  inflamed,  although  many  do 
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not  seem  especially  sick.  On  examination  of 
the  chest,  moist  rales  with  ronchi  are  found. 
Little  fever  exists,  though  some  cases  run  ele- 
vation of  temperature  from  100  to  104°F.  for 
several  days.  In  all  cases,  prompt  relief  of 
cough  and  symptoms  is  noted  after  specific 
treatment  has  been  administered.  This  bron- 
chitis may  complicate  other  illness;  e.  g.,  one 
case,  a boy,  aged  15,  complained  of  cough  and 
sore  throat  for  several  days.  On  examination 
of  throat  smear,  the  spirochete  was  found.  Re- 
lief of  bronchial  symptoms  followed  treatment, 
yet  in  a few  days  he  was  found  to  have  a posi- 
tive Widal  test,  and  recovered  from  typhoid 
fever  one  month  later. 

A case  of  puerperal  infection  was  compli- 
cated by  raw  throat,  and  cough  from  the  spi- 
rochete. In  6 weeks  she  recovered  from  the 
puerperal  infection.  The  relief  of  the  respira- 
tory symptoms  was  due  to  the  specific  treat- 
ment. A post-operative  cough  followed  appen 
dectomy,  on  the  third  day;  sputum  examina- 
tion revealed  the  spirochete  as  the  cause.  Re- 
lief of  all  bronchial  symptoms  occurred  from 
on  intravenous  dose  of  neo-arsphenamine. 
Hemoptysis  with  racking  cough  in  2 cases  of 
far-advanced  pulmonary  tuberculosis  in  which 
sedatives  were  of  no  avail  were  markedly 
improved  by  finding  the  spirochete  and  using 
small  doses  of  neo-arsphenamine.  This  bene- 
fited the  tuberculous  condition  and  aided  in 
arresting  the  hemorrhage. 

A young  woman  28  years  of  age  had  cough, 
expectoration,  loss  of  weight  and  hemorrhage 
from  the  lungs.  She  had  been  diagnosed  tu- 
berculosis. In  one  month’s  time  she  was  sent 
home,  well.  X-ray  of  her  chest  did  not  show 
cavitation  or  the  shadows  of  tbc.  Exam- 
ination of  5 samples  of  morning  sputum  did 
not  reveal  the  tubercle  bacilli.  Every  smear 
showed  spirochete.  Three  cases,  after  0.45  gm. 
neo-arsphenamine,  had  protein  reactions  with 
a reddish  macula-papular  rash  over  the  body. 
Examinations  of  the  blood  later  for  syphilis 
(Kahn  test)  was  negative.  In  2 cases,  com- 
plicating acute  rheumatic  fever,  relief  of  the 
bronchial  symptoms  was  obtained  though  no 
improvement  in  the  rheumatism  was  noted. 
Nine  cases  of  chronic  bronchiectasis  have  been 
relieved  by  treatment  but  it  has  been  neces- 
sary for  them  to  return  about  every  6 months 
for  re-treatment.  Clendenning2  writes: 

‘Recognition  of  the  condition  is  very  important 


for  the  therapist,  because  so  much  can  be  done  for 
these  patients  with  neo-arsphenamine.  * * * I 

have  several  patients  with  a mild  bronchiectasis- 
thin,  easily-catching  cold  types  of  invalids  who 
take  an  intravenous  dose  of  neo-arsphenamine 
once  every  three  or  four  months.” 

In  my  series  were  12  infants  under  the  age 
of  2 years  (one  in  my  family)  that  were  mar- 
kedly benefited  by  intra-muscular  bismuth 
sodium  tartrate.  In  a few  days  all  symptoms 
of  “cold”  in  the  head  and  chest  were  gone.  No 
deaths  occurred  in  my  series  of  88  cases,  due 
probably  ot  the  fact  that  the  spirochete  was 
never  found  in  pneumonia.  Possibly  the  bac- 
teria in  their  growth  starved  out  the  spiro- 
chete; or  I have  not  had  a sufficient  number 
of  pneumonias.  The  remainder  of  my  cases 
have  been  the  usual  low-grade  chest  “colds”, 
the  kind  that  last  for  weeks  with  the  usual 
symptoms  of  “cold”  that  many  of  us  call  in- 
fluenza. 

Spirochete  bronchitis  can  only  be  surmised 
from  the  symptoms.  It  is  necessary  to  make 
stains  of  either  the  sputum  or  a smear  of  the 
throat,  using  carbo-fucsin  and  fixing  the  smear 
in  the  usual  method,  except  that  the  slide 
should  be  slightly  hotter  than  usual  (hot 
enough  to  smoke  slightly) ; the  stain  is  applied 
immediately  for  a few  seconds,  washed,  and 
examined  for  the  spirochete.  I have  not  found 
the  fusiform  bacillus,  nor  is  it  necessary  to 
find  several  spirochetes  in  a field.  One  in  fi 
or  even  more  fields  is  sufficient.  As  for  the 
other  organisms,  the  pneumococcus,  catar- 
rhalis,  streptococcus,  influenza  bacillus,  and 
staphylococcus  appear  in  about  equal  quanti- 
ties, depending  on  the  individual,  and  to  my 
mind  are  of  little  importance. 

In  treating  this  condition,  remember  we 
have  specifics  for  the  spirochete:  neo-arsphen- 
amine and  the  heavy  metals.  The  usual  symp- 
tomatic procedures,  such  as  sedative  cough 
mixtures,  antipyretics,  etc.,  have  been  used. 
Autogenous  vaccines  as  well  as  stock  vaccines, 
to  my  mind  are  a waste  of  time  and  have  not 
proven  of  value.  Nature  for  some  reason  can- 
not overcome  easily  the  spirochete:  the  plas- 
modii  or  the  amebae  hyptolytica.  As  an  ex- 
ample of  this,  let  us  remember  that  the  ma- 
laria plasmodium,  the  amoeba,  and  the  spiro- 
chete pallida,  must  all  have  assistance  by 
means  of  drugs  for  the  human  body  to  over- 
come them.  Yet  we  fairly  easily  overcome  or- 
dinary bacteria. 
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The  use  of  neo-arsphenamine  should  be  at- 
tended with  the  usual  precautions,  although 
given  in  much  smaller  dtises.  My  average 
dose  for  an  adult  has  been  0.30  gm.,  never  ex- 
ceeding 0.45  gm.  once  a week.  For  children 
under  1 year,  bismuth  sodium  tartrate  in 
larger  doses  than  usual,  .25  c.c.  intramuscu- 
larly is  given  in  the  gluteal  region,  and  repeat- 
ed in  2 days.  Older  children  get  1 c.c.  and 
adults,  2 c.c.  I have  not  used  neo-arsphena- 
mine in  children  due  to  the  fact  that  their 
veins  are  small  and  bismuth  seems  to  give  the 
desired  results.  All  throats  have  been  treated 
with  3 per  cent  mercurochrome  swabbing  four 
times  a day.  No  throat  gargle  other  than  hot 
salt  water  has  been  used. 

CONCLUSIONS 

1.  Spirochete  bronchitis  occurs  more  fre- 
quently than  we  think. 

2.  The  diagnosis  is  missed  mainly  because 
it  is  not  looked  for,  or  due  to  the  fact  improper 
staining  is  done. 

3.  Bismuth  sodium  tartrate,  neo-arsphen- 
amine,  and  mercurochrome  are  specifics  and 
should  be  used. 

4.  The  spirochete  is  as  easily  found  from 
throat  smear  os  from  sputum  examination. 

5.  Many  cases  of  upper  respiratory  infec- 
tion erroneously  diagnosed  influenza  are  in 
reality  spirochete  bronchitis  (bronchialis) . 
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HEARING  AND  SOUND 


DR.  L.  L ALBERT 
Tucson,  Ariz. 


The  study  as  well  as  the  treatment  of  the 
slightly  deaf  becomes  increasingly  complex. 
The  acquisition  of  new  knowledge  in  the  field 
of  sound  is  slowly  but  persistently  pushing 
back  the  frontiers  of  the  unknown,  so  that  the 
study  of  deafness  more  nearly  approaches  the 
dignity  of  an  exact  science. 

No  doubt  eyes  are  more  important  than 
ears.  They  work  more  quickly,  more  surely, 
more  broadly  and  drag  in  more  information. 
And,  unquestionably,  our  ears  are  more  inac- 
curate in  recording  self-impressions,  though 
good  hearing  has  an  important  place  in  mod- 
ern civilization.  In  rad  o broadcasts,  the  human 
ear  has  seemed  to  be  enjoying  a revival,  so  to 


speak,  and  an  extension  of  range  never  before 
conceivable.  We  now  hear  things  formerly  in- 
audible 'through  vast  magnification  by  the 
electronic  tube.  A person’s  voice  does  not 
sound  the  same  to  himself  as  it  does  to  listen- 
ers because  the  low  sound  waves  in  one’s  own 
voice  bend  around  to  the  ear  more  readily 
than  the  higher  notes,  and  so  to  perception 
the  low  overtones  are  emphasized. 

This  discovery  has  been  utilized  in  the  teach- 
ing of  improved  speech.  Students  have  their 
voices  recorded  at  the  beginning  of  instruc- 
tion and  when  the  record  is  played  for  them 
later,  they  learn  for  the  first  time  that  their 
voices  sound  that  way,  and  they  are  eager  for 
improvement.  This  bending  of  sound  as  it  goes 
around  from  the  mouth  to  the  ear  of  a speak- 
er seems  as  if  it  might  be  a sort  of  phenome- 
non, one  of  those  vague  tricks  of  “Relativity.” 
This  possibly  explains  why  so  many  voices 
are  higher  pitched  with  a stronger  quality  of 
shrillness  than  the  owners  are  likely  to  sus- 
pect. Perhaps  this  revelation  of  the  inabilty 
of  people  to  hear  themselves  as  others  hear 
them  also  explans  why  so  many  persons  with 
unmusical  voices  are  afflicted  with  the  delu- 
sion that  they  can  sing.  If  only  they  could 
hear  themselves  as  everybody  else  hears  them 
they  might  be  greatly  surprised  and  morti- 
fied. 

Auditory  perceptions,  like  those  of  the  oth- 
er senses,  are  entirely  dependent  upon  indi- 
vidual auditory  irritability  and  excitability. 
This  excitability  can  be  increased  definitely 
by  conscientious  practise  in  receiving  impuls- 
es. In  other  words,  training  can  improve  one’s 
hearing  to  a remarkable  degree.  But  one  must 
have  patience.  The  benefit  is  in  direct  pro- 
portion to  the  intelligence  of  the  particular 
patient. 

The  human  ear,  although  not  the  keenest 
in  the  animal  kingdom,  receives  sound  impres- 
sions over  rather  a large  scale  zone.  Vibra- 
tions from  one  hundred  to  the  second  to  over 
3000  should  be  easily  heard.  In  testing  ears, 
tuning  forks  range  from  128  to  2048  vibrations 
per  second.  The  diseased  ear  receives  dimin- 
ished sound  impressions  depending  on  the  de- 
gree of  deafness.  Hearing  perceptions  are 
conducted  by  bone,  ear  and  nerve.  Disease  in 
any  part  of  this  chain  brings  dire  results.  One 
can  therefore  see  that  deafness  may  be  due  to 
either  a conduction  lesion  (drum  and  ossicles), 
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or  a nerve  lesion  (auditory  nerve  and  brain), 
or  a combination  of  both.  Proper  ear  tests  with 
tuning  forks  and  other  apparatus  easily  differ- 
entiates the  types  involved.  Naturally,  there 
can  be  very  little  useful  therapy  where  there 
is  a complete  nerve  lesion.  Pure  conduction 
lesions  are  more  amendable  to  treatment.  As 
the  excitability  of  the  auditory  sense  lessens, 
there  is  a corresponding  increase  in  deafness. 
A fairly  rapid  and  accurate  test  as  to  whether 
a patient  can  hear  is  to  see  whether  the  pa- 
tient can  hear  over  the  telephone  when  hold- 
ing the  receiver  over  the  mastoid  bone. 

Exercises  will  to  some  extent  combat  dimin- 
ishing sound  reception.  The  type  of  exercise 
employed  should  aim  to  give  the  ear  the  great- 
est possible  stimulation.  The  type  of  deafness 
involved  is  readily  distinguished  by  the  dif- 
ferent ear  tests.  Exercises  are  graduated  for 
various  types  of  acquired  deafness.  Various 
syllables  and  letters  are  stressed.  On  the  oth- 
er than  the  rule.  By  exercises  I mean  the 
very  unsatisfactory.  A rare  case,  as  in  the  in- 
stance of  Helen  Kellar,  is  the  exception  rath- 
er than  the  rule.  By  exrecises  I mean  the 
methodical  instruction  in  distinguishing  va- 
rious sound  and  speech  impressions.  Sound 
impulses  received  from  street  traffic,  the  hu- 
man voice,  musical  instruments  including  the 
radio,  are  especially  emphasized.  Concentra- 
tion is  the  magic  key,  and  will  in  itself  yield 
surprising  improvements  in  hearing. 

Those  individuals  that  suffer  from  some  loss 
of  hearing  should  seek  frequent  conversation- 
al intercourse,  attend  theater  and  concerts  (sit- 
ting well  up  in  front),  and  listen  intently  to 
the  radio  in  order  to  stimulate  the  auditory 
nerve  as  much  as  possible.  When  using  speech 
sounds  it  is  preferable  not  to  raise  the  voice 
louder  than  to  make  oneself  barely  audible  to 
the  patient.  It  is  also  better  to  speak  at  some 
distance  rather  than  close  to  the  ear.  Exer- 
cises consist  of  short  sentences,  words  and  syl- 
lables and  various  letters  which  the  patient  is 
asked  to  repeat  without  watching  the  speak- 
er’s lips.  Mistakes  are  immediately  corrected 
and  the  exercise  repeated.  The  English  let- 
ters most  difficult  to  distinguish  are  “f”  and 
“s”  and  “b,  d,  z”.  Letters  and  words  should  be 
distinctly  and  slowly  enunciated.  The  ses- 
sions should  be  short  and  frequent,  due  to 
rapid  fatigue.  As  hearing  improves,  the  exer- 
cises are  made  longer  and  faster  until  ordinary 


conversation  is  employed.  When  tired,  the 
patient  should  relax  frequently  and  not  try  to 
keep  up  with  the  entire  conversation.  Not 
only  do  exercises  improve  the  hearing,  but 
they  also  have  an  important  psychological  ef- 
fect, reviving  hope  and  dispelling  that  feeling 
of  moroseness  and  distrustfulness  which  so  of- 
ten accompany  this  type  of  trouble. 

In  childhood,  experiments  should  be  made 
with  musical  instruments  especially  the  accor- 
dian.  The  accordian  is  an  instrument  that 
takes  in  the  whole  range  of  human  sound,  and 
so  is  the  ideal  instrument.  Frequent  daily  ex- 
ercises should  be  employed  if  there  is  the 
slightest  sign  of  improvement.  From  the  third 
to  the  fifth  years,  a child  may  be  shown  an 
object  such  as  a tree,  a cat,  a house,  etc.,  and 
the  name  of  the  object  called  into  the  child’s 
ear.  In  this  way  a definite  connection  between 
the  sound  and  the  object  is  conveyed.  Still 
later  on,  the  vowels — a,  e,  i,  o and  u — should 
be  repeated  and  repeated. 

Not  understanding  is  often  mistaken  for  not 
hearing.  This  is  a mistake  that  should  be  care- 
fully avoided  as  a thorough  test  easily  shows 
the  condition.  In  these  cases  it  is  necessary  to 
inform  the  apparently  deaf  person  of  the  words 
in  advance  so  that  if  there  is  any  trace  of  hear- 
ing present  he  will  understand  the  meaning  of 
what  he  hears.  Musical  sounds  are  excellent 
in  the  treatment  of  deaf-mutes.  Where  there  is 
absolutely  no  hearing  left,  exercises  are  use- 
lss.  In  schools  for  the  deaf  and  dumb,  only 
the  best  of  the  hard  of  hearing  cases  should  be 
admitted  to  the  class  rooms.  In  private  cases, 
where  more  individual  instruction  is  available, 
all  cases  should  have  a trial  and  test  before 
abandoning  hope. 

Hearing  has  a considerable  practical  value 
as  regards  improvement  in  pronunciation  and 
greater  facility  in  social  intercourse.  Finally, 
we  must  not  underrate  the  psychic  influence, 
though  it  be  only  partial. 

Dr.  Hester  Curtis,  pediatrician,  has  joined  the 
Bureau  of  Public  Health  of  New  Mexico,  and  was 
placed  in  charge  of  the  Division  of  Child  Health 
Dr.  Curtis  is  a graduate  of  Yale  in  medicine  with 
a Master  of  Public  Health  from  Harvard,  being 
one  of  the  first  two  women  to  be  awarded  that  de- 
gree from  Harvard  University.  Dr.  Curtis  studied 
pediatrics  at  New  Haven  Hospital,  Bob  Roberts 
Memorial  Hospital  for  Children  at  Chicago  and  the 
Children’s  Hospital  at  Cincinnati,  and  was  epi- 
demiologist in  training  in  New  York  State  Depart- 
ment of  Health  at  the  time  she  accepted  the  invi- 
tation to  come  to  New  Mexico. 
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The  Influence  of  Diet  on  Caries  in 
Children’s  Teeth 

(A  Review  of  the  Final  Report  of  the  Com- 
mittee for  the  Investigation  of  Dental  Disease 
— His  Majesty’s  Stationery  Office,  London. 
1936.  Price  2s.  Od.  net.) 

by 

HESTER  B.  CURTIS,  M.  D. 

Santa  Fe,  N.  M. 

This  is  a report  on  the  effect  of  dental  caries 
of  four  different  supplements  to  the  well  bal- 
anced diet  of  children  living  in  three  similar 
institutions  near  Birmingham,  England.  The 
supplements  were  treacle  cod  liver  oil,  olive 
oil  containing  a trace  of  potassium  iodide,  and 
olive  oil  containing  potassium  iodide  and  ir- 
radiatetd  ergosterol.  A physical  examination 
with  special  reference  to  the  bones  and  a very 
complete  dental  survey  of  the  children  were 
made  at  the  outset  and  at  six  months  intervals 
thereafter  over  the  three-year  period  covered 
by  the  study. 

The  authors  have  gathered  their  data  with 
care,  subjected  them  at  every  step  to  statisti- 
cal analyses,  and  been  keenly  alert  for  “hid- 
den classifications.”  One  can  accept  as  reli- 
able their  statement  that  “the  investigations 
show  conclusively  that  a relatively  high  vita- 
min D content  of  the  food  can  do  much  to  dim- 
inish the  incidence  of  caries  if  the  vitamin  is 
given  during  the  development  of  the  teeth; 
that  a beneficial  effect  may  be  obtained  if  the 
vitamin  is  given  at  a fairly  late  stage  of  devel- 
opment; and  that  even  when  given  after  the 
eruption  of  the  teeth,  the  onset  and  spread  of 
caries  is  delayed.” 

Interesting  by-products  of  the  investigations 
were  the  observations  that  the  physical  stig- 
mata of  rickets  in  the  children  in  the  cod  liver 
oil  group  diminished  more  rapidly  than  in  the 
children  receving  treacle  or  olive  oil;  no  great- 
er stimulus  to  growth  was  obtained  by  the  ad- 
dition of  cod  liver  oil  to  the  well  balanced  diet 
of  the  children  in  question  than  by  the  addi- 
tion of  olive  oil;  the  incidence  of  colds  was  less 
in  the  group  receiving  cod  liver  oil  than  in  the 
groups  receiving  treacle  or  olive  oil. 

This  study  is  a shining  example  of  what  val- 
uable research  can  be  done  with  a minimum 
outlay  of  funds  but  a maximum  outlay  of  in- 


telligence in  the  laying  of  plans  and  of  zeal  in 
carrying  them  out. 


CHILD  TUBERCULOSIS  SURVEY 
IN  YUMA  COUNTY 


JACK  B.  EASON,  M.  D. 

Director  of  Yuma  County  Health  Service 


(Read  before  the  Yuma  County  Medical  Society,  Jan.  8,  1937) 

The  survey  included  tuberculin  skin-testing 
and  x-raying  of  children  through  the  Yuma 
County  school  age  groups  in  an  effort  to  dis- 
cover those  children  already  infected  with 
tuberculosis.  The  diagnoses  given  in  this  pa- 
per are  copied  verbatum  from  those  submit- 
ted by  Dr.  W.  D.  Gilmore,  tuberculosis  con- 
sultant for  the  Arizona  State  Board  of  Health. 

The  healthmobile  appeared  among  the  peo- 
ple of  Yuma,  wrote  an  introduction  to  tuber- 
culosis and  left.  Whde  it  was  writing  we 
could  see  only  a few  short  phrases  at  a time 
and  catch  the  hum  of  activity.  In  its  various 
departments,  each  was  telling  its  own  story 
and  each  demanding  the  attention  of  everyone 
within  its  scope.  The  personnel  worked  hard 
to  nearly  complete  the  work  here.  It  was  rush- 
ed more  than  we  had  hoped  it  would  be.  Sick- 
ness, directly  or  indirectly,  hohdays  and  the 
need  for  the  healthmobile  in  Phoenix  by  the 
4th  of  January,  hurried  and  harried  the  tech- 
nicians and  Dr.  Gilmore  and  returned  to  their 
work.  Yet,  when  the  figures  are  amassed  and 
the  findings  presented,  we  realize  the  amount 
of  work  done  in  so  short  a time  and  the  possi- 
bilities for  conserving  health  in  a community 
which,  to  a large  extent,  is  not  vitally  concern- 
ed with  the  health  problems  of  the  people  as 
a whole. 

There  were  2,307  skin  tests  made  in  Yuma 
County;  of  these  1,047  (or  47.5%)  were  pos- 
itive. Ten  hundred  and  twenty-nine  persons 
were  x-rayed.  Three  hundred  and  nineteen 
(or  31%)  were  positive  for  tuberculosis  in 
either  primary  or  secondary  form,  or  both. 
Two  hundred  and  fifty-nine  of  the  persons 
x-rayed,  gave  a history  of  having  lived  with 
a person,  or  persons,  suffering  active  tubercu- 
losis. Of  these  259,  there  were  127  (or  49%) 
who  have  positive  x-ray  findings. 

The  percentage  of  positive  Mantoux  varied 
somewhat  with  the  races:  Whites  45.4%,  Mexi- 
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cans  51%,  Indians  58.3%,  Negroes  50%  and 
Yellow  66.6%.  Likewise  the  percentage  of 
positive  x-rays  varied:  Whites  29.5%,  Mexi- 
cans 37.1%,  Indians  57.1%,.  Negroes  18.2%, 
and  Yellow  7.1%. 

In  the  High  School  group  24%  of  the  total 
number  skin  tested  were  found  positive  for 
tuberculosis  by  the  x-ray.  The  following  chart 
gives  the  number  tested  and  x-rayed  in  this 
group,  with  the  percentage  of  positives  for 
the  total  number  and  for  the  various  races  en- 
countered: 

CHART  NO.  I.— HIGH  SCHOOL 


No.  % No.  % 

Tested  Positive  X-rayed  Positive 
Total  ....  495  67.9  323  36.8 

White  421  65.3  367  35.2 

Mexican  ....  49  82.9  38  52.7 

Indian  4 100  4 75 

Negro  14  84.6  10  20 

Yellow  7 57.1  4 0.0 


One  white  male,  19  years  of  age,  has  a defi- 
nite lesion  in  the  left  apex.  One  19-year-old 
male  Mexican,  with  tuberculin  reaction  2 
plus,  revealed,  on  x-ray  examination  of  the 
chest,  the  following  findings:  the  right  lung 
shows  a dense  exudative  infiltration  involving 
the  upper  half  of  the  lung  field.  The  left  lung 
reveals  soft  infiltration  involving  the  upper 
lobes.  Diagnosis:  pulmonary  tuberculosis,  far 
advanced,  probably  active.  There  was  one  19- 
year-old  American  female  with  minimal  infil- 
tration of  right  apex. 

In  the  grade  school  group  11.8%  of  the  to- 
tal number  skin  tested  were  found  to  have  tu- 
berculous lesions,  principally  primary.  The 
following  chart  gives  the  number  tested  and 
x-rayed  in  this  group,  with  the  percentage 
of  positives  for  the  total  number  and  for  the 
various  races  encountered: 

CHART  NO.  II.— GRADE  SCHOOL 


No.  % No.  % 

Tested  Positive  X-rayed  Positive 

Total  1643  43.4  673  28.9 

White  933  37.9  340  25.9 

Mexican  ....  566  51.1  267  35.6 

Indian  8 37.5  3 33.3 

Negro  122  47.8  53  18.9 

Yellow  14  71.5  10  10 


There  were  two  8th  grade  Mexican  females, 
15  years  of  age,  with  x-ray  evidence  of  active 
tuberculosis  of  lungs,  secondary  type.  The 
findings  on  one  were  as  follows:  The  right  lung 
shows  infiltration  from  the  3rd  rib  to  the 
apex  laterally.  The  left  lung  shows  an  exuda- 
tive dense  infiltration  over  upper  half  of  the 
lung,  apparently  active.  The  other  x-ray 
showed  type  “G”,  or  primary  infection,  with 


involvement  above  the  second  rib  on  the  left 
side. 

Among  the  smaller  children,  one  10-year-old 
Mexican  boy  was  found  with  involvement  of 
left  apex.  There  is  a question  in  the  roentgen- 
ologist’s mind  as  to  whether  this  child  has  an 
early  secondary  lesion  or  a receding  primary 
one. 

In  the  pre-school  group,  only  2.9%  of  those 
skin  tested  were  found  to  have  x-ray  evidence 
of  tuberculosis  and  this  2.9%  suffered  lesions 
of  the  primary  type  only.  The  following  chart 
gives  the  number  tested  and  x-rayed  in  this 
group,  with  the  percentage  of  positives  for  the 
total  number  and  for  the  various  races  en- 
countered: 

CHART  NO.  III.— PRE-SCHOOL 


No.  % No.  % 

Tested  Positive  X-rayed  Positive 

Total  169  25.8  33  15.1 

White  86  22.9  17  11.8 

Mexican  ....  72  28.3  13  23 

Negro  11  30  3 0.0 


(Following  the  reading  of  the  paper,  Dr.  Gilmore 
took  up  the  question  of  the  treatment  of  the  tu- 
berculous patient,  using  x-ray  films  of  some  of  the 
Yuma  school  children  to  demonstrate  the  various 
types  of  lesion  and  his  opinion  on  the  treatment 
thereof.) 


THE  MEDICAL  SOCIETY 
ORGANIZATION 

M.  E.  BURGESS,  M.  D. 
Oraibi,  Arizona 


(Read  before  U.  S.  Indian  Service  Medical  Society,  Dec.  12, 
1935.  at  Gallup.  N.  M.) 

When  a small  boy  I read  the  story  of  the 
bundle  of  sticks  that  could  not  be  broken  un- 
til separated;  when  a young  man  I learned  that 
doctors,  when  bound  together  with  the  strong 
feeling  of  allegiance  to  each  other,  to  their  pro- 
fession and  to  the  organized  groups  to  which 
they  belonged,  were  like  the  bundle  of  sticks 
and  they  too  were  strong. 

The  medical  society  is  an  organization  of 
physcians  gathered  together  that  they  may 
better  serve  the  public  by  keeping  abreast  of 
the  times  through  the  exchange  of  experience. 
The  work  of  the  medical  society  is  to  make  big- 
ger, broader,  kindlier  men,  men  who  can  go 
out  from  the  meeting  more  skilled  and  learned 
in  their  science  and  more  worthy  of  the  re- 
spect and  confidence  the  degree  Doctor  of 
Medicine  should  bring. 

The  value  of  organization,  collaboration,  or 
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united  effort,  as  a means  of  achieving  by  col  - 
lective force  that  which  is  beyond  the  power 
of  the  individual,  is  universally  recognized. 
The  first  purpose  of  a medical  society  should 
be  the  advancement  of  its  members  in  profes- 
sional ability  and  skill. 

The  value  of  the  medical  society  is  appreci- 
ated more  and  more  by  those  who  have  been 
in  active  practice  a number  of  years.  As  age 
creeps  upon  us,  ihe  greater  the  value  we  place 
upon  the  medical  society.  It  fosters  the  old- 
fashioned  courtesy  which  makes  a man  shrink 
from  wounding  the  feelings  of  a fellow  practi- 
tioner. 

The  medical  society  enables  a man  to  obtain 
his  intellectual  rating;  to  learn  his  professional 
assets  and  liabilities.  Doctors  don’t  take  stock 
often  enough.  We  carry  on  our  shelves  stale, 
out-of-date  goods.  The  society  helps  to  keep 
a man  up  to  the  times;  to  refurnish  his  shop 
with  the  latest  wares.  To  keep  his  mind  open 
and  receptive,  and  counteracts  the  tendency  to 
premature  senility,  which  is  apt  to  overcome 
one  who  lives  in  a routine. 

The  medical  society  gives  encouragement 
for  the  day’s  work  and  for  a betterment  of  the 
mind  and  methods.  Finally  it  lays  the  founda- 
tion of  unanimity  of  friendship  so  essential  to 
the  dignity  and  usefulness  of  the  profession. 

Isolation  from  the  general  body  of  the  pro- 
fession is  su'cidal,  in  the  long  run,  for  it 
terminates  in  intellectual  stagnation. 

To  deny  that  the  relations  of  physicians  to 
each  other  are  not  always  as  amicable  and 
pleasant  as  they  should  be,  would  be  such  a 
serious  mistake  that  it  would  bring  a chal- 
lenge from  everyone  here  as  to  its  correctness. 
It  is  a deplorable  fact  as  evident  to  the  laity  as 
to  ourselves;  but  the  condition  is  certainly  im- 
proving and  growing  better.  To  remedy  the 
friction  and  to  correct  the  errors  upon  which 
so  much  of  it  depends,  has  been  one  of  the 
chief  aims  of  organized  medicine,  and  in  fur- 
therance of  this  purpose  the  American  Medi- 
cal Association  has  adopted  certain  rules  of 
conduct  entitled,  “Principles  of  Medical  Eth- 
ics. ’ Ethics  briefly  defined  is  “The  Science 
of  Human  Duty” — the  science  of  right  char- 
acter and  conduct. 

As  one  stands  watching  the  course  of  a great 
river,  he  gains  the  impression  that  the  water 
is  not  moving.  But  if  he  goes  closer  and  looks 
at  objects  floating  on  the  surface  of  the  water, 


he  is  immediately  impressed  by  the  constant, 
steady  and  oftentimes,  the  rapid  flow  of  the 
stream.  And  so  it  is  with  general  medicine. 
As  the  physician  goes  about  his  work,  straying 
too  far  from  the  stream  of  medical  knowledge, 
he  often  feels  that  no  progress  is  being  made. 
But  if  he  comes  nearer  to  his  colleagues,  reads 
the  scientific  journals,  and  attends  the  medical 
meetings,  he  soon  realizes  that  general  medi- 
cine is  moving  steadily  on. 

Dr.  Osier,  in  one  of  his  addresses  said: 

“No  class  of  men  needs  friction  so  much  as  physi- 
cians; no  class  gets  less.  The  daily  round  of  a 
practitioner  tends  to  develop  an  egoism  of  the  most 
intense  kind,  to  which  there  is  no  antidote.  The 
few  set-backs  are  forgotten,  the  mistakes  are  often 
buried,  and  ten  years  of  successful  work  tend  to 
make  a man  touchy,  dogmatic,  intolerant  of  cor- 
rection, and  abominably  self  centered.  To  this 
mental  attitude  the  medical  society  is  the  best  cor- 
rective.” 

This  picture  may  seem  overdrawn.  I believe 
it  can  be  established  that  those  physicians  who 
frequently  rub  elbows  with  their  fellows  in 
medical  society  meetings,  in  hospital  practice, 
and  in  hospital  staff  conferences  are  less  liable 
to  be  seriously  afflicted  than  those  who  do  not 
have  these  associations.  To  this  mental  atti- 
tude the  medical  society  is  the  best  corrective. 

For  the  year  of  1933-4  there  were  listed 
11,150  cooperative  organizations  with  member- 
ships of  three  millions.  Individualism  has 
yielded  to  cooperation.  If  the  dominant  fac- 
tor in  the  phenomenal  growth  of  these  organ- 
izations is  to  be  sought  it  will  be  found,  as 
would  be  anticipated,  in  mutual  interest. 

Leadership  in  medical  affairs  is  needed  more 
than  ever  before,  and  this  should  come  from 
the  medical  profession  and  should  originate  in 
organized  medicine. 

The  rapid  growth  in  disease  prevention,  in 
the  so-called  high  cost  of  sickness,  in  the  med- 
ical care  of  children,  is  apt  to  have  an  influ- 
ence on  the  status  of  the  Indian  service  physi- 
cian as  well  as  the  man  in  private  practice. 

Unless  leadership  in  these  matters  comes 
from  within  the  medical  societies,  it  will  be 
found  in  some  source  outside  of  them.  Victory 
is  on  the  side  of  organized  effort  in  these  times. 
Shall  we  organize  or  wait  to  be  organized  for 
health?  We  shall  be  leaders  only  as  a result 
of  what  we  do,  not  because  we  are  physicians. 
This  is  a time  for  calm,  straight  thinking.  If 
the  medical  profession  is  to  hold  leadership  in 
the  health  field,  its  leaders  must  clearly  define 
the  health  needs;  organize  to  work  these  plans 
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out  in  a way  so  as  to  produce  convinc  ing  re- 
sults. 

The  efficiency  of  an  organization  is  deter- 
mined by  its  success  in  obtaining  in  every  re- 
spect, the  most  favorable  condition  for  all  con  - 
cerned. The  greatness  of  its  accomplishments 
depends  on  its  representative  strength  and 
unanimous  agreement  of  character  and  pur- 
pose. 

From  experience  and  information  we  know 
what  constitutes  a good  medical  society,  and 
from  our  knowledge  of  economic  affairs  with 
which  physicians  have  to  deal,  I think  we  can 
all  see  the  need  for  an  active  interested  medi- 
cal society. 

When  we  consider  the  great  number  of 
physicians  scattered  over  two  hundred  Indian 
reservations  extending  from  New  York  on  the 
east  to  the  Pacific  Coast  on  the  west,  you  can 
not  organize  to  meet  their  needs  with  a wave 
of  the  hand.  A strong,  active,  coherent  medi- 
cal society  of  the  doctors,  by  the  doctors,  and 
for  the  doctors,  one  that  will  furnish  contact 
for  all  physicians  possible  is  the  need  of  the 
Indian  service  physicians. 

After  all  is  said  and  done,  we  can  safely  say 
that  money  spent  in  dues  for  a medical  society 
and  time  spent  in  attending  these  meetings  is 
one  of  the  safest  and  surest  investments  a 
physician  can  make. 

The  physician  in  private  practice  attends 
the  county,  state,  and  the  American  Medical 
Association  at  his  own  expense  and  feels  that 
it  is  a good  investment. 

The  present  membership  of  the  American 
Medical  Association  is  99,604.  The  records  of 
the  American  Medical  Association  show  an  at- 
tendance for  the  past  five  years  of: 

7006  in  1931  at  Philadelphia,  2778  in  1932  at 
New  Orleans,  4601  in  1933  at  Milwaukee,  6293 
in  1934  at  Cleveland,  8469  in  1935  at  Atlantic 
City.  These  people,  regardless  of  expense  of 
time  and  money  consider  it  a good  investment. 

I sense  the  time  coming  when  no  per-diem 
will  be  allowed  for  attending  medical  meet- 
ings; if  that  should  come,  a strong  scientific  so- 
ciety to  meet  the  need  of  all  concerned,  will 
not  only  survive  but  will  grow  with  each  suc- 
ceeding year.  The  per-diem  should  not  be  the 
nucleus  of  this  society.  We  should  not  build  a 
society  to  meet  the  per-diem,  but  the  society 
should  be  made  to  meet  the  need  of  each  indi- 


vidual physician  as  far  as  possible,  to  furnish 
friction  for  all  in  need  of  friction. 

We  can  have  a society  that  will  be  worth  the 
investment.  We  have  members  who  can  write 
papers,  who  can  discuss  papers,  and  who  can 
speak  as  well,  and  much  better  than  some  I 
have  heard  in  state  meetings.  Being  an  Indian 
service  physician  no  one  except  the  Indian 
service  physician  can  help  to  smooth  over. 
It  is  your  papers  and  your  discussions  that  we 
need  to  hear;  it  is  each  other’s  elbows  that  we 
need  to  rub  up  against.  When  I speak  of  the 
ability  of  the  Indian  service  physician,  I am 
not  talking  about  four-flushing  and  grandstand 
playing,  but  of  men  who  know  something, 
who  can  do  things,  and  can  say  things  that  are 
worth  while,  men  that  can  furnish  the  friction 
that  some  of  us  need,  and  who  can  make  the 
society  worth  the  investment. 

Two  medically  minded  doctors  can  make  a 
county  or  a subsidiary  society,  but  five  medi- 
cally minded  men  are  required  to  make  a dis- 
trict or  state  society.  A president  and  a secre- 
tary can  make  the  county  or  subsidiary  soci- 
ety. But  in  addition  to  a president  and  a sec- 
retary a program  committee  is  required  for  a 
district  or  a state  society.  Medically  minded 
men  are  required  as  officers  to  make  a soci- 
ety; politically  minded  men  are  very  good  so- 
ciety destroyers. 

Early  one  morning,  several  years  ago,  I was 
driving  along  a muddy  road  down  in  the  foot- 
hills of  the  Ozarks.  At  a sharp  turn  in  the 
road  and  off  in  the  ditch  sat  a large  Buick 
bearing  a New  York  license  plate.  The  occu- 
pants of  the  car,  not  being  familiar  with  the 
character  of  our  mud  had  spent  the  night 
there. 

Just  as  I drove  up  a man  came  along  driving 
a team  of  long-legged,  high-headed  mules  with 
a new  wagon  and  a new  harness.  A few  min- 
uter later  a little  fellow  came  along  driving  a 
team  of  short-legged,  broad-breasted  mules. 
He  had  an  old  wagon  and  his  harness  was 
made  from  half  tanned  cow  hide,  alright  for 
service,  but  not  much  for  looks.  The  first  man 
said,  “I  will  hook  my  mules  on  and  pull  you 
out.”  Taking  a long  chain  from  his  wagon  he 
fastened  one  end  of  the  chain  to  the  car  and 
the  other  to  the  mules.  The  little  fellow  spoke 
up  and  said,  “Ed,  your  team  is  a long  way 
from  the  load.”  To  this  remark  Ed  replied, 
“Yes,  but  their  feet  are  on  solid  ground  and 
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they  can  pull  it  from  here  if  they  can  pull  it 
at  all.”  After  making  sure  that  everything 
was  ready  for  the  pull,  the  driver  gave  one  of 
the  mules  a pop  with  his  whip,  and  he  jump- 
ed. Then  he  gave  the  other  a pop  and  he 
jumped.  After  several  minutes  of  popping, 
jerking,  and  swearing,  he  turned  to  the  driver 
of  the  little  team  and  said,  “Julius,  hook  your 
team  on  in  front  of  mine  and  let’s  try  to  get 
this  fellow  out.”  Julius  said,  “No,  you  take 
your  team  out  and  I will  put  mine  close  to 
the  load,  but  if  they  don’t  pull  together  better 
than  yours  there’s  no  use  to  try.”  So  the  lit- 
tle team  was  put  back  in  the  mud  just  as  close 
to  the  car  as  it  was  possible  to  get  them,  then 
the  little  driver  inspected  his  harness  and, 
making  sure  that  everything  was  in  readiness, 
he  picked  up  his  lines  and  wrapped  them 
around  his  hands  and  began  an  even,  steady 
pull.  As  he  did  so  the  little  mules  began  to 
brace  themselves,  and  when  the  command  was 
given  they  went  straight  against  the  collar  at 
the  same  time.  Lower  and  lower  in  the  mud 
their  little  bellies  got,  the  blood  vessels  in 
their  necks  looked  like  they  would  burst,  and 
the  little  driver’s  face  was  as  red  as  blood.  Not 
a pop  of  the  whip;  not  a jerk  of  the  line;  not 
an  oath;  but  one  of  the  greatest  demonstra- 
tions of  team  work  ever  witnessed!  It  was 
only  a few  seconds  until  the  wheels  began  to 
roll.  The  crowd  was  commenting  upon  the 
team  and  the  wonderful  driver,  when  one  of 
the  ladies,  who  had  occupied  a berth  in  the 
car  that  night,  rushed  up  to  the  little  driver 
and  said,  “Tell  me  why  you  threw  your  weight 
on  the  lines  when  the  little  mules  had  such  a 
load  to  pull.”  The  driver  turned  to  the  lady 
and  said,  “My  good  lady,  when  you  have  a 
load  to  pull  you  want  team  work.” 

We  have  a medical  society  in  the  making. 
We  must  make  one  that  will  obtain  in  every 
respect  the  most  favorable  conditions  for  all 
concerned — one  that  will  have  mutual  interest 
as  its  dominant  factor,  and  the  physicians  as 
its  nucleus,  and  one  that  is  worth  the  invest- 
ment. We  have  only  to  bear  in  mind  that  team 
work  is  essential.  A president  and  a secretary 
that  will  get  back  where  the  load  is,  and  a 
program  committee  that  are  not  only  pullers, 
but  pushers  as  well,  and  that  will  push  a pro- 
gram up  in  the  fact  of  every  Indian  service 
physician  and  draw  him  into  the  society  per- 
diem  or  no  per-diem. 


SOCIAL  SECURITY  AND  PUB- 
LIC HEALTH  IN  ARIZONA 

GEORGE  C.  TRUMAN,  M.D.,  Superintendent 
Arizona  State  Board  of  Health 
Phoenix,  Arizona 


On  February  1,  1936,  social  security  funds 
allocated  to  the  United  States  Public  Health 
Service  and  the  Children’s  Bureau  became 
available  to  states,  and  Arizona’s  plan  was  one 
of  the  first  approved. 

The  program  in  Arizona  embraced  the  crea- 
tion of  a Division  of  Maternal  and  Child 
Health  and  a Division  of  Local  Health  Admin- 
istration within  the  state  department  of  health. 
The  objectives  set  forth  were  to  enlarge  and 
improve  the  state  department,  carry  on  the 
organized  local  work  with  only  slight  modifi- 
cations, to  train  personnel  and  to  promote 
more  local  funds  and  cooperation,  with  the 
eventual  aim  of  a state-wide  service  that  will 
reach  fully  90  per  cent  of  our  people. 

Remarkable  progress  has  been  made  during 
the  first  year  that  cooperative  funds  have  been 
available  on  a stabilized  basis.  With  the  ulti- 
mate goal  of  having  no  one  but  fully  trained 
personnel  in  public  health  work  throughout 
Arizona,  an  extensive  training  program  was 
inaugurated  during  1936,  financed  by  the  Unit- 
ed States  Public  Heath  Service.  The  initial 
policy  has  been  to  meet  only  minimum  quali- 
fications during  the  first  training  period,  in 
order  that  as  many  as  possible  may  be  trained 
within  a short  period  of  time.  During  the  first 
year,  there  have  been  sent  for  training  from 
Arizona  13  nurses,  6 sanitarians,  1 doctor,  and 
1 statistician.  Total  funds  received  for  train- 
ing during  the  year  amounted  to  $15,535.00. 

The  4 full-time  county  health  departments, 
in  Cochise,  Gila,  Maricopa  and  Pima  counties, 
have  been  continued  and  the  scope  of  their 
activities  broadened.  A new  full-time  health 
service  was  started  in  Yuma  county. 

The  U.  S.  Public  Health  Service  matched  an 
appropriation  made  by  the  city  of  Phoenix, 
and  a local  public  health  committee  engaged 
Dr.  Carl  Buck  of  the  American  Public  Health 
Association  to  conduct  a survey  of  health  con- 
ditions in  Arizona,  with  special  emphasis  on 
Maricopa  county  and  the  city  of  Phoenix.  The 
findings  and  legislative  recommendations 
which  came  out  of  this  survey  were  presented 
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to  a committee  of  approximately  200  members 
from  every  section  of  Arizona.  This  commit- 
tee is  now  working  for  the  passage  of  basic 
legislation  and  additional  appropriations  for 
public  health  work,  in  order  that  a more  far- 
reaching  program  may  be  carried  on. 

Perhaps  the  most  unusual,  and  undoubtedly 
one  of  the  most  important,  contributions  of 
the  social  security  program  to  Arizona  has 
been  the  Mobile  Tuberculosis  Case-Finding 
Clinic,  inaugurated  for  the  purpose  of  study- 
ing primary  tuberculosis  among  children,  and 
in  locating  contact  cases  in  adults.  This  coop- 
erative healthmobile,  presented  to  the  state  by 
the  Arizona  Forty  and  Eight  and  the  Ameri- 
can Legion  ,and  accepted  by  Governor  B.  B. 
Moeur,  as  President  of  the  Arizona  State  Board 
of  Health,  was  made  possible  by  special  grants 
from  the  ex-service  organizations  and  the 
United  States  Children’s  Bureau. 

The  ex-service  organizations,  whose  activi- 
ties are  concerned  with  child  health  and  wel- 
fare, furnished  approximately  $2,000  to  pur- 
chase the  automobile  and  build  the  trailer- 
laboratory.  The  initial  equipment  was  paid 
for  through  a special  grant  from  the  Children’s 
Bureau  and  cost  approximately  $3,500.  The 
cost  of  operation  is  about  $23,000  a yeai‘,  and 
also  is  paid  for  from  Children’s  Bureau  funds. 

In  accordance  with  the  policies  of  the  Ari- 
zona Public  Health  Service,  the  healthmobile 
does  not  in  any  sense  assume  the  responsibil- 
ity of  the  family  physician  in  the  diagnosis  or 
treatment  of  any  case.  In  fact,  its  operation 
has  proved  to  the  satisfaction  of  physicians, 
where  the  organization  has  been  in  operation, 
that  it  not  only  promotes  a closer  and  more 
fi’equent  contact  between  physicians  and  pa- 
tients, but  very' definitely  increases  the  num- 
bers of  potential  patients  for  all  practitioners. 

The  program  provides  for  the  skin  testing  of 
those  children  whose  parents  sign  a written 
request  on  which  is  given  the  name  of  the 
family  physician.  When  the  skin  tests  are  made 
and  interpreted,  the  reports  are  immediately 
sent  to  the  physician  and  to  the  parents.  If 
needed,  x-ray  examinations  are  made  and  the 
findings  reported  in  such  a way  that  the 
parents  must  consult  the  family  physician  in 
order  to  obtain  interpretation  and  advice. 

Incidentally,  all  reports  are  made  in  quad- 
ruplicate on  sales  machines  which  prevent  er- 
rors and  allow  the  family  physician  to  get  the 


reports  of  his  patients  at  the  end  of  each  day’s 
work  and  before  the  patients  have  had  time  to 
contact  him. 

The  work  is  confined  strictly  to  children, 
except  a consultation  service  is  rendered  in- 
digent adults  but  only  when  accompanied  by 
the  attending  physicians.  In  the  early  work  in 
one  county  in  which  2000  children  were  test- 
ed, from  20  to  60  per  cent  gave  positive  tuber- 
culin reactions,  the  percentage  varying  with 
the  locality  and  local  incidence  of  adult  tuber- 
culosis. From  20  to  70  per  cent  of  the  reactors 
show  x-ray  evidence  of  infection. 

Obviously,  the  primary  objectives  of  this 
service  are  to  find  children  who  have  become 
infected,  to  promote  their  contact  with  their 
family  physicians  for  the  purpose  of  institut- 
ing child  guidance  principles,  and  to  search 
for  contact  cases  in  adults  so  that  physicians 
and  local  health  authorities  can  institute  ac- 
ceptable methods  of  education  and  prevention 
of  the  spread  of  tuberculosis. 

A sound  motion  picture  machine  with  a mi- 
crophone and  loud  speaker  equipment  is  being 
used  advantageously  in  the  educational  work 
of  the  healthmobile.  Several  instructional 
sound  films  are  shown  to  interested  groups, 
and  this  method  of  visual  instruction  has  been 
responsible  for  demonstrating  to  parents  the 
need  for  skin  testing  and  x-raying  of  children, 
and  has  resulted  in  many  children’s  receiving 
the  benefits  of  the  organization  that  otherwise 
might  not  have  been  reached. 

Arizona’s  public  health  program  is  going 
forward. 


SOCIAL  SECURITY  PROGRAM 
ADMINISTERED  BY  STATE 
BOARD  OF  PUBLIC  WEL- 
FARE IN  ARIZONA 


FLORENCE  M.  WARNER 
Phoenix,  Arizona 


The  Social  Security  Act,  approved  on  Aug- 
ust 14,  1935,  is  a major  advance  in  the  attain- 
ment of  economic  security  for  the  individual 
and  his  family.  The  act  was  devised  to  pro- 
vide against  the  insecurity  of  modem  life, 
through  cooperative  action  by  the  federal  and 
state  governments,  for  people  who  cannot  se- 
cure for  themselves  the  necessities  of  life.  The 
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State  Board  of  Public  Welfare  of  Arizona  is 
administering  4 measures  of  the  social  secur- 
ity program:  aid  to  the  blind,  aid  to  dependent 
children,  child  welfare  services,  and  services 
to  crippled  children. 

From  June  1,  1936,  when  the  first  federal 
grant  was  received  for  aid  to  the  blind,  to 
December  31,  1936,  the  State  Board  of  Public 
Welfare  has  expended  $14,112.60  for  the  care 
of  blind  persons  in  Arizona.  These  blind  peo- 
ple live  in  their  own  homes,  in  the  homes  of 
relatives,  or  are  in  boarding  homes.  The  bud- 
gets for  single  persons  vary  from  $20.00  to 
$30.00  a month,  depending  upon  the  need  of 
the  individual,  and  his  resources.  Clothing 
and  medical  attention  are  furnished  in  addi- 
tion to  the  regular  allowances.  There  were 
167  blind  persons  receiving  aid  in  December. 
1936. 

Under  the  aid  to  dependent  children  pro- 
gram 955  families  with  2892  children,  were 
given  allotments  in  December,  1936.  A total 
of  $141,599.28  from  June  1,  1936,  to  December 
31,  1936,  were  spent  under  this  division  of  the 
program  in  Arizona.  Budget  allowances  vary 
also  in  this  program  according  to  the  resourc- 
es and  size  of  the  families,  on  a scale  from 
$18.00  for  one  child,  to  a maximum  amount  of 
$65.00  for  a large  family.  Clothing,  medical 
and  dental  care  are  provided  for  these  families. 
The  food  budgets  prepared  by  Dr.  Elinor 
Johnson,  of  the  University  of  Arizona,  are 
used  as  the  basis  for  computing  food  allow- 
ances. 

Child  welfare  services  are  in  operation  in 
Cochise  and  Navajo  counties.  This  program 
provides  welfare  services  for  the  protection 
and  care  of  homeless,  dependent  and  neglect- 
ed children,  and  children  in  danger  of  becom- 
ing delinquent.  The  amount  of  money  alloted 
by  the  United  States  Children’s  Bureau  is  ex- 
pended for  payment  of  part  of  the  cost  of  lo- 
cal child-welfare  services  in  these  2 rural 
areas.  The  expenditure  under  this  phase  of 
the  program  from  June  1,  1936,  to  December 
31,  1936,  was  $4,591.01. 

In  May,  1936,  the  State  Board  of  Public 
Welfare  by  means  of  a combined  federal  and 
state  grant  was  enabled  to  launch  its  crippled 
children’s  program.  A division  for  crippled 
children  was  set  up  under  the  State  Board  of 
Public  Welfare  and  began  to  function  immedi- 
ately. 


The  Arizona  State  Medical  Association  ap- 
pointed a committee  of  3 doctors  consisting  of 
the  president,  the  past-president,  and  the  pres- 
ident-elect, to  advise  with  the  board  of  public 
welfare  on  the  selection  of  qualified  orthopedic 
surgeons  and  the  schedule  of  fees  to  be  paid 
for  the  various  types  of  medical  and  surgical 
care.  Eight  doctors  were  nominated  by  this 
committee  and  have  been  serving  since  the  in- 
ception of  the  program.  The  orthopedic  sur- 
geons are  applying  for  certification  by  the 
orthopedic  section  of  the  American  Medical 
Association. 

The  program  for  the  care  of  crippled  chil- 
dren in  Arizona  has  for  its  aim: 

1.  The  locating  of  crippled  children  under 
21  years  of  age.  The  size  of  the  state  and  the 
comparative  isolation  of  many  homes  and  com- 
munities complicates  the  problem  of  finding 
the  crippled  children.  The  newspapers 
throughout  the  state  have  given  wide  public  - 
ity to  the  program.  All  of  the  schools  in  the 
state,  varying  from  the  one-room  school  house 
to  the  large  city  high  schools,  have  been  ask- 
ed to  report  orthopedic  cases  and  children 
suffering  from  hare-lip.  cleft  palate  and  serious 
posture  defects.  The  state  board  of  health, 
through  its  field  nurses  and  health  units,  re- 
port all  cases  needing  care  which  come  to 
their  attention.  In  addition,  the  state  board 
of  health  reports  cases  of  birth  injury,  congen- 
ital defects,  infantile  paralysis,  osteomyelitis, 
rickets  and  other  diseases  which  may  result  in 
crippling.  Private  social  agencies,  service 
clubs,  fraternal  organizations  and  private  citi- 
zens are  also  important  sources  of  information 
in  locating  crippled  children.  Physicians  are 
also  urged  to  report  cases,  whether  the  child 
will  need  state  aid  or  remain  under  private 
care.  No  child  is  accepted  for  care  under  this 
program  until  he  has  been  released  by  the 
family  physician. 

2.  Establishment  of  diagnostic  services.  Di- 
agnostic clinics  have  been  held  in  various  parts 
of  the  state,  making  this  service  available  to 
the  most  isolated  child.  Service  clubs  were 
particularly  cooperative  in  transporting  chil- 
dren to  the  clincs.  Four  hundred  twenty-four 
children  were  examined  at  these  diagnostic 
clinics.  The  diagnostic  service  is  a continuing 
service.  When  a case  is  reported  arrange- 
ments are  made  for  individual  examination  by 
the  orthopedic  surgeon. 
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3.  Hospitalization,  surgical,  corrective  and 
convalescent  care.  The  diagnostic  reports,  in- 
cluding x-rays  and  social  history,  are  submit- 
ted to  the  medical  advisory  committee,  con- 
sisting of  a pediatrician,  4 orthopedic  surgeons 
and  the  president  of  the  state  medical  society. 
This  group  decides  upon  the  order  in  which 
the  children  are  to  be  cared  for,  the  ortho- 
pedist who  will  handle  the  case,  and  the  hos- 
pital facilities  to  be  used.  Up  to  December  31, 
1936,  193  children  had  been  treated,  by  the 
orthopedic  surgeons. 

At  the  beginning  of  the  work  the  depart- 
ment was  faced  with  the  problem  of  inade- 
quate hospital  facilities  for  so  many  ortho- 
pedic cases.  However,  under  the  impetus  pro- 
vided by  this  program,  several  hospitals  have 
installed  orthopedic  departments,  including 
treatment  tanks  and  qualified  physiothera- 
pists. Physiotherapy  is  also  provided  for  out- 
patients, making  it  possible  for  the  conval- 
escent child  in  the  boarding-house,  or  in  his 
own  home,  when  located  near  the  hospital,  to 
receive  treatment.  Boarding  home  care  is  pro- 
vided under  this  program  for  the  child  who 
must  be  under  supervision  not  available  in  his 
own  community. 

4.  Follow-up  in  the  home.  After  the  child 
is  returned  to  his  home,  he  is  placed,  through 
the  cooperation  of  the  board  of  health’s  mate- 
rial and  child  welfare  service,  under  the  su- 
pervision of  the  public  health  nurse  or  the 
school  nurse,  and  the  local  representative  of 
the  board  of  public  welfare.  Where  the  ser- 
vices of  private  social  and  health  agencies  are 
available,  these  are  called  upon.  Frequent 
check- is  made  of  the  child’s  progress  by  the 
crippled  children’s  department. 

5.  Program  for  prevention.  There  is  ef- 
fective cooperation  between  this  division  and 
the  state  board  of  health,  which  reports  all 
diseases  and  birth  injuries  which  may  lead  to 
crippling;  arrangements  for  care,  upon  the 
recommendation  of  the  family  physician,  are 
made.  Posture  defects  which  may  lead  to  crip- 
pling are  largely  reported  by  the  school  nurs- 
es. An  active  campaign  against  accidents  is 
also  being  planned  in  cooperation  with  other 
interested  groups. 

Besides  providing  diagnostic  and  surgical 
services,  appliances  are  purchased  and  repair- 
ed. 

The  services  provided  under  the  crippled 


children’s  division  are  available  without  cost 
only  for  the  families  who  cannot  pay  any  part 
of  the  expense.  A financial  and  social  investi- 
gation is  made  by  the  social  service  division  of 
the  board  of  public  welfare  to  determine  a 
family’s  ability  to  pay  for  care.  The  cost  to 
the  family  is  based  not  only  upon  the  actual 
cost  of  treatment  but  also  on  the  ability  to  pay. 
Frequently  families  are  able  to  defray  the  cost 
of  an  appliance,  or  hospital  care,  or  occasion- 
ally may  be  able  to  finance  the  entire  cost  on 
a time-payment  plan  and  this  is  encouraged. 
No  child  is  denied  care  because  of  the  fam- 
ily’s inability  to  meet  any  of  the  expense. 

An  important  factor  in  the  coordinating  of 
the  services  under  this  program  is  the  state- 
wide advisory  council.  This  council  is  made 
up  of  professional  and  lay  persons  represent- 
ing such  organizations  as  the  state  medical, 
dental  and  nurses  associations,  state  boards  of 
health,  education,  and  vocational  rehabilita- 
tion, state  parent  teachers  association,  service 
clubs  and  fraternal  organizations  interested  in 
crippled  children.  This  council  not  only  acts 
in  an  advisory  capacity  to  the  board  of  public 
welfare,  reporting  the  needs  of  their  communi- 
ties, but  also  takes  an  active  part  in  interpret- 
ing the  program  to  the  general  public. 

It  is  important  that  a central  file  of  all  crip- 
pled children  shall  be  maintained.  If  any  read- 
er knows  of  any  crippled  child,  or  of  a child 
who  is  in  danger  of  crippling,  please  notify  the 
crippled  children’s  division  of  the  Arizona 
State  Board  of  Public  Wlefare.  If  the  child  is 
receiving  care,  please  specify  this  fact. 


Public  Health  Notes 


J.  ROSSLYN  EARP,  DR.  P.  H. 
Director,  New  Mexico  State  Bureau  of 
Public  Health 


Social  Security  in  New  Mexico 


Under  the  provisions  of  titles  VI  and  V, 
part  1,  of  the  Social  Security  Act,  New  Mex- 
ico will  receive  in  round  figures  $140,000.00 
for  public  health  work  during  the  present  fis- 
cal year.  About  one-half  of  this  comes  through 
the  U.  S.  Public  Health  Service  and  one-half 
through  the  Children’s  Bureau.  The  Chil- 
dren's Bureau  subsidy  must  be  applied  to 
public  health  work  in  the  interest  of  mothers 


FEBRUARY,  1937 


61 


and  children.  It  is  extremely  hard  to  think  of 
any  public  health  work  which  is  not  directly 
or  indirectly — for  the  most  part  directly — -in 
the  interest  of  mothers  and  children.  Never- 
theless, to  justify  the  dispensation  of  public 
health  monies  by  the  Department  of  Labor  as 
well  as  by  the  Department  of  the  Treasury, 
this  fiction  of  a special  kind  of  maternal  and 
infancy  public  health  must  be  maintained.  It 
involves  a certain  amount  of  administrative 
complication.  Thus  a public  health  nurse  must 
beconsidered  to  spend  not  more  than  three- 
quarters  of  her  time  on  this  special  kind  of 
public  health. 

Federal  subsidy  for  public  health  amounts 
to  36  per  cent  of  the  total  expenditure  for  this 
purpose  in  the  state.  It  is  spread  evenly 
throughout  the  whole  state,  since  the  whole 
state  is  organized  under  full-time  health  ser- 
vice. Since  it  is  spread  evenly  it  is  spread 
somewhat  thinly  and  makes  less  showing  than 
if  concentrated  in  one  area.  Still  it  has  per- 
mitted the  employment  of  10  district  sanitary 
inspectors,  or  sanitarians  as  we  now  call  them, 
who  could  not  otherwise  have  been  employed 
and  who  are  extending  the  function  of  en- 
vironmental hygiene  in  a very  desirable  man- 
ner. It  has  enabled  us  in  the  present  year  to 
send  three  health  officers,  seven  sanitarians 
and  nine  public  health  nurses  for  postgradu- 
ate instruction  in  public  health  and  has  en- 
abled us  to  raise  to  at  least  the  minimum  ac- 
cepted standard  of  efficiency  the  staffs  of  our 
31  county  health  departments. 

The  regulations  governing  the  use  of  these 
funds  are  drawn  strictly  to  avoid  possible  com- 
petition by  health  departments  with  the  pri- 
vate practise  of  medicine  or  dentistry.  They 
may  be  used  for  infant  clinics  if  well  babies 
only  are  admitted.  Dental  clinics  are  permit- 
ted but  on  condition  that  their  function  is  lim- 
ited to  diagnosis. 

One  of  the  conditions  of  subsidy  under  title 
V,  part  1,  of  the  act  is  that  a “demonstration” 
in  the  interests  of  mothers  and  children  must 
be  presented.  In  New  Mexico  the  demonstra- 
tion area  is  San  Miguel  County  where  five 
public  health  nurses  are  at  work  under  a 
county  supervising  nurse.  Cooperating  in  the 
demonstration  are  the  schools  of  the  State 
Normal  University  and  various  civic  organi- 
zations. San  Miguel  has  one  of  the  highest 
rates  for  infant  mortality  in  the  state  and  the 


result  of  this  concerted  attack  upon  the  forces 
of  mortality  is  being  watched  with  interest. 
The  unit  also  serves  as  a proving  ground  for 
newly  trained  public  health  nurses  whose  field 
experience  has  not  included  the  demands  of 
rural  life  in  the  Southwest. 

This  Bureau  cooperates  in  the  crippled  chil- 
dren’s program  for  which,  however,  the  ad- 
ministrative responsibility  rests  with  the  New 
Mexico  Relief  and  Security  Authority,  short- 
ly to  be  merged  in  the  New  Mexico  Depart- 
ment of  Public  Welfare.  An  account  of  their 
activities  under  the  Social  Security  Act  ap- 
pears elsewhere  in  this  issue. 


Dr.  Bransford  Lewis  Compliments 
Southwest  with  His  Presence 
for  the  Winter 

Dr.  Bransford  Lewis  of  St.  Louis,  Mo.,  pio- 
neer in  the  specialty  of  urology  and  emeritus 
professor  of  urology  in  the  St.  Louis  Univer- 
sity, decided  upon  the  southwest  to  spend  the 


winter  of  1936-37.  He  is  making  his  headquar- 
ters in  Phoenix,  but  is  visiting  various  parts 
of  the  southwestern  country. 

Dr.  Lewis  has  written  extensively,  upon  uro- 
logical subjects,  having  published  consider- 
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ably  over  100  papers.  He  wrote  the  chapter 
on  “Surgery  of  the  Bladder”  of  Keen’s  “Sur- 
gery” published  in  1908.  He  translated  Port 
ner’s  book  on  “Genito-Urinary  Diseases”  pub- 
lished by  the  C.  V.  Mosby  Co.,  in  1914.  In  con- 
junction with  E.  G.  Mark  he  wrote  “Cysto- 
scopy and  Urethroscopy”  an  octavo  volume 
published  by  P.  Blakiston’s  Sons  & Co.  in  1915. 
He  wrote  the  chapter  on  “Methods  of  Diagno- 
sis in  Lesions  of  the  Genito-Urinary  Tract”  in 
Cabot’s  “Modern  Urology”  published  by  Lea 
and  Febiger  in  1924.  He  also  wrote  the  chap- 
ters on  “Cystoscopy  and  Renal  Diagnosis;  and 
Radiography”  in  the  Sajous  Encyclopedia  in 
1933.  He  edited  the  “History  of  Urology”  in 
1933,  and  wrote  its  chapters  on  the  “History  of 
the  American  Urological  Association.” 

Dr.  Lewis  has  contributed  liberally  toward 
the  development  of  instruments  and  the  study 
and  treatment  of  urological  conditions.  He 
contributed  especially  toward  the  development 
of  the  modern  cystoscope. 

The  outstanding  event  probably  of  Dr. 
Lewis’  life  was  the  Golden  Jubilee  celebra- 
tion which  was  held  in  his  honor  by  the  South- 
western branch  of  the  American  Urological 
Association  in  St.  Louis,  October  24,  1934.  A 
large  number  of  the  men  who  paid  tribute 
were  his  former  students;  many  of  them  had 
been  his  assistants;  he  always  tended,  how- 
ever, to  treat  them  as  associates  rather  than  as- 
sistants. 

To  fully  appreciate  the  remarkable  charac- 
ter of  this  man,  it  is  necessary  to  picture  that 
in  urology,  50  years  ago,  little  was  done  for 
this  great  variety  of  conditions  except  pallia- 
tive treatment.  After  finishing  five  years  in  the 
St.  Louis  City  Hospitals  where  he  rose  from 
interne  to  assistant  superintendent  of  the  hos- 
pital, he  decided  upon  urology  as  a specialty. 
Save  for  a trip  to  Europe  where  he  contacted 
men  doing  this  type  of  work,  he  had  little  help 
in  the  development  of  his  specialty  from  sourc- 
es outside  of  himself  and  what  little  could  be 
found  in  the  literature.  For  years  he  was  the 
only  man  in  St.  Louis  doing  cysto-  and  urethro- 
scopic  work. 

Some  of  his  more  recent  contributions  to  the 
scientific  literature  of  urology  are  “Regurgita- 
tion Renal  Colic”;  “Nephropexy,  Neglected 
Step-child  of  Surgery”;  “Succussion  Method  of 
Removal  of  Stones  from  the  Kidney  Pelvis” 
and  “Transurethral  Resection  Without  the 


“Moonlight  and  Roses”,  a contribution  of  1933 
which  probably  did  more  than  any  other  to 
stabilize  and  evaluate  the  stampeding  “resec- 
tion problem.” 

No  little  credit  for  the  success  that  Dr.  Lewis 
has  attained  must  be  attributed  to  his  wife, 
Jennie  June,  nee  Jaynes,  of  Sedalia,  Mo.  It  is 
said  that  she  has  long  been  the  most  popular 
wife  among  the  members  of  the  American 
Urological  Association. 

It  is  hoped  that  this  couple  will  spend  many 
more  winters  in  the  Southwest. 


QUESTIONS  AND  ANSWERS  CONCERN 
ING  THE  WOMEN’S  FIELD  ARMY  OF 
THE  AMERICAN  SOCIETY  FOR 
THE  CONTROL  OF  CANCER 


Q.  What  is  the  WOMEN’S  FIELD  ARMY 
AGAINST  CANCER? 

A.  Enlistment  of  the  women  of  America  under 
Ihe  direction  of  the  American  Society  for  the  Con- 
trol of  Cancer  to  furnish  sound  factual  informa- 
tion to  the  people  of  this  country  on  the  best 
known  methods  of  cancer  control. 

Q.  What  inspired  its  formation? 

A.  The  General  Federation  of  Women’s  Clubs, 
through  its  Division  of  Public  Health,  came  to  real- 
ize the  menace  of  cancer  both  to  its  own  members 
and  the  general  population.  It  proposed  using  its 
nationwide  organization  to  make  what  contribution 
it  could  to  the  solution  of  this  problem. 

Q.  How  is  it  being  developed? 

A.  By  organization  of  all  women’s  groups  in 
each  state  into  a Division  of  the  Army  under  a 
state  commander,  a woman  who  works  under  di- 
rect supervision  of  an  executive  committee  compos- 
ed of  members  of  the  state  medical  society.  Each 
commander  should  appoint  a state  division  staff 
composed  of  representatives  of  all  women’s  organ- 
izations. Each  representative  would  act  as  liaison 
between  her  group  and  the  WOMEN'S  FIELD 
ARMY.  The  commander  where  necessary  will  ap- 
point vice-commanders  in  each  state  and  under 
them  will  be  captains  for  the  districts,  such  as 
counties.  Captains  will  appoint  lieutenants  for  lo- 
cal units  (towns  or  cities).  Captains  will  have  a 
district  executive  committee  to  whom  they  will  be 
responsible. 

An  advisory  board  should  also  be  formed  in  each 
state  by  the  state  executive  committee  and  will 
consist  of  lay  persons  of  influence.  This  advisory 
group  should  be  large  enough  to  permit  of  the  ap- 
pointment of  sub-committees  from  its  membership 
and  to  handle  special  problems  such  as  finances. 

A treasurer  should  be  selected  from  financial 
circles  for  his  standing  as  a citizen  and  his  ability 
to  attract  to  the  work  contributions  from  those 
able  to  contribute. 

The  executive  committee  would  have  power  to 
add  to  its  membership  from  organizations  other 
than  the  medical  society,  if  and  when  it  desired  to 
do  so.  Official  health  agencies  might  be  so  added. 

Q.  What  are  the  FIELD  ARMY’S  objectives? 

A.  Primarily  educational.  It  will  enlist  the  ac- 
tive interest  of  all  the  population  to  the  end  that 
the  facts  about  controlling  cancer  may  be  fully  un- 
derstood and  that  the  people  will  learn  to  take  ev- 
ery precaution  to  prevent  the  development  of  the 
diseases  in  themselves  and  in  those  about  them. 
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To  carry  out  this  program  it  is  expected  that  one 
week  annually  will  be  set  aside  for  securing  one 
dollar  enlistments  in  the  WOMEN’S  FIELD  ARMY. 
While  women  will  be  asked  primarily  to  enlist,  any 
interested  person  may  contribute  any  amount  he 
may  desire  to  this  work. 

Q.  What  will  comprise  the  program  of  the  state 
organization? 

A.  The  following,  among  other  activities: 

1.  The  executive  committee  and  commander  to 
formulate  policies  and  plans  to  be  followed  by  local 
units. 

2.  Acquaint  all  statewide  organizations  with  the 
WOMEN’S  FIELD  ARMTY  plan,  stimulate  their  in- 
terest and  secure  their  cooperation  in  its  work. 

3.  Hold  one  or  more  meetings  annually  in  large 
centers  of  the  state  to  which  prominent  speakers 
are  invited  to  speak  on  cancer  control. 

4.  Organize  local  units  and  provide  them  with 
plans  and  aids  to  carry  on  their  work  and  to  super- 
vise their  activities. 

Q.  How  will  the  local  units  be  organized? 

A.  This  organization  follows  the  general  plan 
of  the  state  organization. 

1.  Executive  committee  from  the  county  or  lo- 
cal medical  society. 

2.  Advisory  board  of  all  interested  groups. 

3.  Lieutenant,  a woman,  working  under  the  di- 
rection of  the  local  executive  committee  and  ap- 
pointed by  the  captain  with  the  approval  of  the  lo- 
cal executive  committee. 

4.  Sub-committees  of  advisory  board  to  handle 
special  problems  as  need  arises. 

а.  Publicity,  b.  radio,  c.  lectures  for  lay  groups, 
luncheon  clubs,  d.  exhbits,  and  e.  membership  en- 
listments. 

5.  Treasurer,  preferably  from  local  financial 
circles  who  can  attract  contributions  to  the  work. 

6.  Local  headquarters,  especially  during  enlist- 
ment week  drives.  Permanency  to  depend  on  ex- 
tent and  character  of  local  program. 

Q.  What  will  comprise  the  educational  program 
in  each  local  unit? 

A.  The  following  among  other  activities: 

1.  Lectures  on  phases  of  cancer  control  before 
every  organization  in  the  unit.  These  to  be  given 
by  physicians  selected  by  the  executive  committee. 

2.  Distribution  of  literature  through  various 
channels. 

3.  Placing  of  exhibits  for  study  by  the  public. 

4.  Furnishing  newspapers  with  informative  arti- 
cles on  various  cancer  subjects. 

5.  Radio  broadcasts  over  available  stations. 

б.  Furnishing  high  schools  and  colleges  with  ap- 
propriate programs. 

7.  Special  activities  may  be  developed  in  local 
areas  as  approved  by  the  executive  committee. 

8.  The  program  of  local  units  should  not  enter 
the  clinical  field  unless  the  county  medical  society 
requests  it. 

Q.  Will  programs  be  confined  to  the  above? 

A.  No.  States  may  develop  their  own  programs 
as  long  as  they  conform  to  the  general  plan  and 
are  approved  by  the  executive  committee  of  the 
state  where  used.  It  is  expected  that  resources  of 
each  state  will  be  used  to  the  fullest  extent  possible. 

Q.  In  addition  to  national  direction  of  the  state 
programs,  what  assistance  will  the  American  Soci- 
ety for  the  Control  of  Cancer  give  to  state  groups? 

A.  The  following : 

1.  Literature,  pamphlets  on  special  subjects,  at 
cost. 

2.  Papers  for  speakers  on  cancer  as  a whole 
and  on  special  cancer  subjects,  free. 

3.  Filmstrips  and  projectors,  free.  (It  is  sug- 
gested that  states  provide  their  own  projectors 
wherever  possible.  They  are  often  available  through 


medical  societies,  educational  institutions,  state 
health  departments  and  elsewhere) . 

4.  Newspaper  releases. 

5.  Radio  talks. 

Later  movies,  phonograph  records  to  accompany 
filmstrips,  sound  projectors  and  dramatizations 
may  be  available. 

Q.  When  will  the  first  enlistment  drive  take 
place? 

A.  The  week  of  March  21,  1937. 

Q.  How  will  the  money  collected  be  spent? 

A.  All  contributions  will  be  forwarded  to  the 
American  Society  for  the  Control  of  Cancer  as  re- 
ceived and  all  allocated  as  follows: 

70%  returned  to  the  state  for  its  program. 

20%  returned  by  the  society  for  expenses  in  the 
state. 

10%  placed  in  a contingent  or  reserve  fund. 

Q.  How  will  the  states  spend  their  70  %? 

A.  According  to  a program  acceptable  to  the 
field  representative  of  the  American  Society  for  the 
Control  of  Cancer  and  the  executive  committee  of 
the  state  division.  On  this  basis  the  following 
activities,  among  others,  might  be  supported: 

1.  Maintenance  of  state  headquarters  with 
needed  personnel  and  supplies. 

2.  Travel  of  commanders,  vice-commanders, 
executive  committee  and  invited  speakers  or  help- 
ers. 

3.  Purchase  of  literature,  educational  aids,  ex- 
hibit materials,  etc. 

4.  Expenses  of  annual  enlistment  drives,  adver- 
tising and  similar  activities. 

5.  Support  of  special  undertakings  in  local  or 
state  areas,  such  as  special  studies  in  phases  of  the 
problem. 

Q.  What  is  the  slogan  of  the  WOMEN'S  FIELD 
ARMY? 

A.  “Early  Cancer  is  Curable.  Fight  Cancer  with 
Knowledge.” 


PHYSICAL  THERAPEUTIC  METHODS  IN  OTO- 
LARYNGOLOGY By  Abraham  R.  Hollender.  M. 
D.,  F.A.C.S.;  Associate  in  Laryngology,  Rhinology, 
and  Otology,  University  of  Illinois  College  of  Med- 
icine: Fellow  of  the  American  Academy  of  Oph- 
thalmology and  Otolaryngology:  The  C.  V.  Mosby 
Company;  St.  Louis,  Mo.;  1937;  Price  $5.00. 

The  book  is  divided  into  three  parts.  The  first 
deals  with  the  physical  agents  and  principles  and 
effects,  the  second  is  on  the  physical  agents  in 
otolaryngology  and  the  third  has  to  do  with  neo- 
plastic and  miscellaneous  problems.  He  touches 
low  voltage  currents,  diathermy,  short-wave  dia- 
thermy, electrosurgery,  photothermy,  ultraviolet 
irradiation,  and  x-rays  and  radium.  Dr.  Disraeli 
Kobak  contributes  to  the  book  a chapter  on  dia- 
thermy and  one  on  short-wave  diathermy,  Dr. 
William  Bierman  writes  upon  photothermy.  Dr. 
Frank  H.  Krusen  on  ultraviolet  irradiation,  Dr. 
Albert  F.  Taylor  on  x-rays  and  radium.  Dr.  Ed- 
ward A.  Looper  on  laryngeal  tuberculosis  and 
electrocautery  treatment,  Dr.  A.  R.  Friel  on  ion- 
ization in  chronic  otorrhea,  Dr.  Sherman  L.  Shap- 
iro on  ocular  nystagmus  and  production  by  phy- 
sical means  and  clinical  evaluation,  Dr.  Horace 
Newhart  on  hearing  aids,  Dr.  Chevalier  L.  Jack- 
son  on  endoscopic  approach  to  therapy,  and  Dr. 
Francis  L.  Lederer  on  malignant  neoplasms. 

The  author  has  used  extreme  care  to  make  the 
book  authoritative  and  useful.  It  will  no  doubt 
long  be  a handbood  for  physical  therapy  of  the 
nose  and  throat.  The  illustrations  are  excellent 
as  is  all  of  the  work  of  the  printer.  The  author’s 
description  of  the  various  technics  is ' clear  and 
tersely  stated. 
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COMMENTS  UPON  THE  PROPOSED 
PUBLIC  HEALTH  BILL 

A new  proposed  Public  Health  Bill  has  been 
written  by  those  interested  in  the  subject,  and 
although  at  the  writing  of  this  article  it  has 
not  been  introduced,  it  may  be  introduced  be- 
fore this  reaches  the  readers.  It  is  well  that 
Arizona  physicians  devote  as  much  time  as 
possible  to  the  study  and  analysis  of  the  pro- 
posed bill  in  order  that  they  may  be  fully  ac- 
quainted with  its  provisions  and  with  what 
Arizona  needs.  We  understand  there  is  al- 
ready one  health  bill  before  the  legislature. 

A careful  reading  of  the  bill  leads  us  to 
raise  certain  questions  which  we  think  should 
be  carefully  considered  by  the  physicians  of 
this  state. 

In  view  of  the  large  amount  of  money  which 
the  new  bill  proposes  to  raise  for  public  health 
purposes,  namely,  fifteen  cents  on  each  one 
hundred  dollars  of  taxable  property,  careful 
consideration  should  be  given  to  the  proposed 
measure  to  ascertain  whether  it  may  not  be- 
come an  important  cog  in  the  political  schemes 
of  the  politicians,  especially  at  such  times  as 
Arizona  may  have  a politically  minded  gov- 
ernor. 

Under  the  provisions  of  the  proposed  bill, 
there  is  a State  Board  of  Public  Health,  and 
maybe  a County  Board  of  Public  Health  in 
each  county  similar  to  the  state  board  in  set- 
up, and  for  lesser  units  of  public  health  to  be 
organized  within  a county.  All  of  these  vari- 
ous county  units  and  local  units  are  controlled 
by  the  state  unit,  and  that  unit  in  turn  is  con- 
trolled by  the  governor. 

Only  two  of  the  five  members  of  each  of  the 
various  boards  must  be  physicians.  From  a 
practical  standpoint,  the  control  of  the  board 


may  be  in  the  hands  of  non-medical  men  or 
women  appointed  by  the  governor.  Could  not 
such  a department  of  health  be  made  a huge 
political  machine? 

Are  two  physicians  of  five  board  members 
an  adequate  number  to  insure  proper  sci- 
entific control  of  the  board?  Will  it  be  pos- 
sible to  find  physicians  who  can  give  the  time 
to  devote  to  the  duties  of  a board  of  this  kind 
without  compensation? 

Suppose  that  a man  was  elected  governor 
who  was  antagonist’ c to  medical  science  and 
believed  in  some  form  of  the  healing  art  whose 
members  border  on  making  a racket  of  their 
work.  The  majority  of  the  board  could  be 
constituted  of  such  persons.  Would  they  not 
seriously  hamper  the  proper  sort  of  a pro- 
gram? 

With  the  entire  program  of  making  rules 
and  regulations  concerniing  health  matters 
turned  over  to  the  board,  will  there  not  be  a 
feeling  by  many  of  the  citizens  of  the  state 
that  the  board  has  power  which  belongs  only 
to  the  legislature? 

Is  it  necessary  or  advisab'e  that  the  inspect- 
ors or  other  members  of  the  boards  of  health 
be  given  free  entry  into  private  establishments 
and  homes  where  public  health  is  not  involv- 
ed? 

Were  each  county  to  set  up  a complete  unit 
as  provided  for  in  this  bill,  would  there  not  be 
much  duplication  of  duties  between  the  state 
and  county  units? 

The  bill  provides  that  the  governor  shall  ap- 
prove the  regulations  and  rules  made  by  the 
board,  but  does  not  provide  what  shall  be 
done  in  the  event  he  refuses  to  approve  the 
rules  and  regulations  promulgated  by  the 
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board.  Is  it  not  necessary  that  such  a possi- 
bility be  provided  for? 

The  bill  provides  that  the  board  may  sue 
and  be  sued,  does  this  not  make  it  always  nec- 
essary that  there  be  a regular  legal  staff  con- 
nected with  the  board,  and  does  this  not  en- 
large the  possibilities  of  the  board’s  being  a 
political  machine? 

In  the  event  that  this  bill  should  become  a 
law,  providing  as  it  does  for  a repeal  of  all 
laws  regarding  public  health  now  in  the  code, 
and  were  it  to  be  declared  unconstitutional, 
would  we  not  be  left  without  state  health 
laws? 

We  are  not  offering  these  criticisms  as  an 
obstruction  to  proper  legislation  concerning 
public  health  in  Arizona;  our  one  desire  is  to 
be  helpful. 


The  ANNUAL  MEETING  of  the  ARIZONA 
STATE  MEDICAL  ASSOCIATION  is  sched- 
uled for  Yuma  on  APRIL  1st,  2nd,  and  3rd. 
The  Del  Sol  hotel  will  be  convenient  head- 
quarters. Due  to  limited  accommodations  res- 
ervations should  be  made  early.  The  place  of 
meeting  for  the  scientific  sessions  and  exhibits 
will  be  the  Elk’s  Hall.  Included  on  the  enter- 
tainment program  are  a golf  tournament,  polo 
game,  banquet,  dance,  etc.  Also  there  will  be 
plenty  to  occupy  the  ladies,  so  bring  the 
“Missus”  along. 


NOTICE 

The  following  letter  has  been  sent  to  all  the 
physicians  of  the  State,  but  for  the  sake  of 
those  who  might  not  have  taken  note  of  it,  we 
call  it  to  your  attention: 

Dear  Doctor: — 

The  next  meeting  of  the  Arizona  State  Med- 
ical Association  will  be  held  at  Yuma,  April 
1,  2 and  3,  and  you  are  invited  to  attend  this 
three  day  session  of  unusually  high  class  post- 
graduate work.  You  can  not  afford  to  miss 
this  fine  scientific  session.  To  sit  at  the  feet 
of  these  great  teachers  and  learn  of  the  recent 
advances  in  medicine  and  surgery  is  the  first 
and  greatest  reason  why  no  doctor  in  Arizona 
can  afford  to  miss  this  meeting  in  Yuma. 
This  is  the  first  and  greatest  reason,  but  this 
is  not  the  only  reason.  You  have  no  doubt 
worked  hard  during  the  past  year  and  you 


are  - entitled  to  a short  vacation  away  from 
your  practice.  How  about  it?  Are  you  com- 
ing? Let  us  know  early  so  we  can  make  ho- 
tel reservations  for  you  for  this  old  town  is 
jammed,  packed  full. 

The  Yuma  County  Medical  Society  will  be 
waiting  to  show  you  a good  time.  We  bid  you 
welcome.  Bring  your  ladies  with  you.  Full 
details  of  the  program  and  entertainment  will 
be  sent  you  later. 

Fraternally  yours, 

HARRY  A.  REESE,  M.  D., 
Commitee  on  Invitations. 


ARIZONA  PUBLIC  HEALTH  ASSOCIA- 
TION MEETING 

Newspaper  accounts  tell  us  that  the  Ari- 
zona Public  Health  Association  will  hold  a 
one-day  convention  in  April.  The  meeting 
date  will  be  the  day  prior  to  the  three-day 
convention  of  the  western  branch  of  the  Amer- 
ican Public  Health  Association,  time  for  which 
has  not  been  definitely  set.  Miss  Marion  E. 
Stroud  of  the  Arizona  state  laboratory  is  sec- 
retary-treasurer of  the  Arizona  Association; 
Dr.  R.  B.  Durfee  is  president;  Dr.  A.  N.  Crain, 
Phoenix,  and  Dr.  G.  F.  Manning,  Globe,  are 
members  of  the  executive  board. 

The  New  Mexico  Public  Health  Association 
has  been  invited  to  present  the  program  for 
the  meeting. 

We  hold  that  physicians  generally  should 
take  a more  active  interest  generally  in  the 
Public  Health  Association  and  feel  responsible 
in  a measure  for  the  general  program,  not 
only  the  meeting,  but  the  activities  of  the  Pub- 
lic Health  Association  and  feel  responsible  in 
a measure  for  the  general  program,  not  only 
the  meeting,  but  the  activities  of  the  Public 
Health  members.  It  would  seem  to  us  that  a 
public  health  association  of  the  state  should 
really  be  an  adjunct  of  the  Medical  Associa- 
tion of  the  state.  They  should  not  be  two  sep- 
arate and  distinct  organizations.  The  Public 
Health  Association  and  the  works  in  it  need 
the  advice  and  friendship  of  the  Medical  As- 
sociation and  of  its  membership.  The  fact 
that  a physician  is  a member  of  the  Public 
Health  Association  should  not  cut  him  off  or 
make  him  go  a different  path  from  that  trav- 
elled by  the  rest  of  the  medical  profession. 
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THE  FIGHT  AGAINST  CANCER 

The  Women’s  Field  Army  of  the  American 
Society  for  the  Control  of  Cancer  will  conduct 
a steady  and  relentless  war  to  save,  not  to  take 
human  life.  It  is  the  kind  of  happy  wholesome 
fight  against  fear  and  ignorance  in  which  ev- 
eryone can  and  should  willingly  take  part. 

Cancer  is  a cold,  ruthless  killer  which  last 
year  took  more  than  140,000  lives  in  the  Unit- 
ed States.  There  are  probably  between  three 
and  five  hundred  thousand  sufferers  from  this 
disease  living  today.  Half  of  them  might  be 
saved  if  knowledge  of  the  signs  and  symptoms 
which  might  mean  early  cancer  were  given  to 
them  and  if  they  were  also  strengthened  by 
courage  to  act  on  that  information  without  de- 
lay. 

To  the  millions  whose  relatives  and  friends 
have  borne  the  cross  of  cancer  this  call  to 
arms  of  the  women  of  the  nation  will  come  as 
a welcome  and  long  awaited  summons. 

Cancer  is  no  respecter  of  class,  race,  or 
creed.  To  combat  it  is  a common  task  which 
will  recognize  no  preference.  It  is  a truly  uni- 
fying and  democratic  undertaking  which 
should  mean  all  the  more  in  the  midst  of  a 
civilization  torn  with  undemocratic  claims  for 
selfish  rewards. 

The  fight  will  last  long  and  will  require  both 
courage  and  patience.  It  must  be  a matter  of 
personal  responsibility  undertaken  willingly 
in  memory  of  those  who  have  suffered  and  for 
the  protection  of  the  hundreds  of  thousands 
who  need  no  longer  do  so.  No  one  is  so  busy 
that  he  can  afford  to  neglect  his  part  in  the 
united  effort  to  check  the  silent  inroads  of  a 
cruel  killer. 

When  in  March  the  first  enlistment  cam- 
paign is  conducted  there  will  be  hundreds  of 
thousands  who  flock  eagerly  to  the  symbol  of 
the  drav/n  sword  and  who  will  gladly  do  their 
part  to  bring  light  and  peace  where  the  dark- 
ness of  ignorance  and  the  sorrow  of  fear  now 
are  found. 


HOW  SHALL  WE  PROVIDE  CARE  WHICH 
THE  FOLLOWING  STORY  INDICATES 
IS  NEEDED? 

We  went  to  the  railway  express  office  to 
ship  a package.  The  accommodating  clerk 
talked  of  various  things:  “the  door  was  locked 
to  keep  out  hold-up  men;  one  of  the  boys,  a 


few  nights  before  had  drawn  his  wages,  tucked 
it  into  his  jeans  and  started  home;  around  the 
corner  he  was  relieved  of  his  every  dollar;  as 
a result  his  poor  family  was  doing  without 
many  things  they  needed.  Yes,  most  crimes 
are  committed  by  released  prisoners;  there 
wouldn’t  be  so  many  criminals  though,  if  men 
didn't  have  such  a hard  time  to  find  employ- 
ment at  wages  they  could  support  their  fam- 
ilies upon.  My  own  family  is  going  without 
much  needed  medical  attention  this  year.” 

By  this  time  he  evidently  had  begun  to  sus- 
pect that  he  was  talking  to  a physician;  or 
perhaps  he  knew  that  all  the  time.  His  story 
was  as  follows:  he  has  two  children;  a year 
ago  parents  and  both  children  developed  ame- 
bic dysentery.  They  were  treated  for  months 
by  a physician,  and  said  that  for  each  call  to 
the  physician’s  office  a charge  of  $12.00  was 
made;  this  plus  the  laboratory  charges  soon 
ran  into  a large  bill.  The  five  hundred  dol- 
lars which  he  had  held  as  reserve  was  soon 
gone  and  he  still  is  paying  the  doctor  for  the 
care  for  the  dysentery;  because  of  this  bill,  he 
says,  his  children  are  now  going  without  med- 
ical care  which  he  believes  they  should  have. 

He  expressed  himself  as  being  in  favor  of  a 
plan  whereby  he  could  carry  insurance  or  pay 
a small  amount  each  year  to  provide  against 
another  experience  similar  to  that  related 
above. 

This  story  is  probably  not  news  to  most 
physicians.  It  probably  is  entirely  true  if  the 
right  thing  could  be  done  so  that  the  good 
would  exceed  evil,  all  physicians  would  be 
whole  heartedly  for  such  a plan.  It  is  well  at 
any  rate  for  physicians  to  keep  pondering 
these  problems  so  that  eventually  they  may 
solve  them  instead  of  having  some  attempted 
solution  forced  upon  them. 


A sectional  meeting  of  the  American  College 
of  Surgeons  for  the  states  of  Colorado,  Utah, 
Wyoming,  Nebraska,  Kansas,  Oklahoma,  New 
Mexico,  Arizona  and  Western  Texas  will  be 
held  at  Denver,  Colorado  on  April  7,  8 and  9. 
An  excellent  committee  on  local  arrangements 
under  the  chairmanship  of  Dr.  Casper  F.  Heg- 
ner,  227  Sixteenth  St.,  Denver,  is  already  plan- 
ning the  entertainment  for  the  guests.  The 
preliminary  plans  are  creating  much  interest 
and  it  is  probable  that  there  will  be  a large 
attendance. 
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SEASONAL  HAYFEVER 

Years  of  experience  nave  shown  that  90%  of  all  hayfever  in  the  Southwest  is  caused  by  cottonwood, 
ash,  russian  thistle,  bermuda  grass,  careless  weed,  and  pig  weed,  or  a combination  of  these.  They  ap- 
pear in  the  above  order  from  early  spring  to  the  tirsr  killing  frost. 

Diagnostic  test  sets  for  use  by  the  physician  will  be  sent  free  upon  request  to  better  facilitate  prepara- 
tion of  individual  antigen  packages. 


TREATMENT  RECORD 


TURNER'S  CLIN  (CAL  LABORATOR1 


Russian  Thistle,  Careless  Weed 
Pigweed  & Leuahs  Quarter 

< ns  !V-  6-6-56 


The  treatment  package  consists  of  combined  poilens  belonging  to  the  same  botanical  groups  in  8 
dilutions  ranging  from  1 to  40,000  to  1 to  200,  together  with  graduated  syringe  and  needle.  A record 
for  daily  treatment  is  inside  the  top  cover.  Price  per  package1  $10.00  (any  required  dilutions  will  be 
made) . 

Turner’s  Clinical  and  X-Ray  Laboratories 

FIRST  NATIONAL  BANK  BUILDING 
EL  PASO,  TEXAS 

George  Turner,  M.  D.  Delphin  von  Briesen,  M.  D. 
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AMERICAN  HEALTH  ASSOCIATION- 
WESTERN  BRANCH  MEETING 

We  again  call  attention  to  the  meeting  of 
this  important  Association,  to  be  held  in  Phoe- 
nix, April  13-15  of  this  year.  Inquiries  regard- 
ing the  meeting  should  be  addressed  to  Dr. 
George  C.  Truman,  Superintendent  of  Public 
Health  of  Arizona.  Dr.  J.  R.  Earp,  Director  of 
Bureau  of  Public  Health  of  New  Mexico,  is  a 
vice-president.  This  should  be  a most  profit- 
able meeting. 


GREEN  LIGHT 

Those  who  enjoyed  the  motion  picture  of 
the  “Life  of  Louis  Pasteur”  will  look  forward 
to  the  coming  of  “Green  Light”,  another  film 
depicting  the  struggles  of  a young  physician. 
This  time  the  physician  is  devoting  his  time 
to  the  conquering  of  Rocky  Mountain  Spotted 
Fever.  It  s said  that  this  picture  will  laud  the 
medical  profession  even  more  than  that  of  the 
“Life  of  Pasteur.”  Since  we  personally  knew 
the  hero  of  this  story,  there  will  be  a special 
note  of  interest  to  us. 


THE  INDEX-CATALOGUE  OF  THE  SUR- 
GEON GENERALS  LIBRARY 

At  the  annual  meeting  of  the  Medical  Li- 
brary Association,  June  22,  1936,  a resolu- 
tion was  passed  recommending  that  Congress 
appropriate  funds  for  the  Army  Medical  Li- 
brary for  its  Index-catalogue.  It  is  the  desire 
of  the  Medical  Library  Association  that  this 
thorough  work  done  by  the  Army  Medical  Li- 
brary in  the  past  be  continued  as  the  entire 
medical  profession  of  the  country  profits  by 
it.  If  the  physicians  of  the  Southwest  will 
write  letters  to  their  senators  and  congress- 
men expressing  their  opinion  on  this  matter, 


it  is  likely  that  an  appropriation  will  be  made. 
The  catalogue  was  discontinued  for  three 
years  because  of  lack  of  funds.  We  urge  our 
physicians  to  attend  to  this  matter  at  once. 


ERRATUM 

In  the  obituary  notice  of  Dr.  E.  F.  Winegar 
on  page  27  of  the  January,  1937,  issue  of 
Southwestern  Medicine  it  is  stated  that  “the 
College  of  Physicians  and  Surgeons  of  Chicago 
is  merged  with  Loyola  University  of  Chicago” 
— this  is  an  error,  and  one  that  should  not  have 
crept  in. 


BOOK  REVIEWS 

ANNUAL  REPORT  OF  THE  SURGEON  GEN- 
ERAL OF  THE  PUBLIC  HEALTH  SERVICE  OF 
THE  UNITED  STATES  FOR  THE  FISCAL  YEAR, 

1936;  United  States  Government  Printing  Office, 
Washington;  1936;  For  sale  by  the  Superintendent 
of  Documents,  Washington  D.  C.;  Price  $1.00. 

The  report  gives  the  progress  made  during  the 
past  fiscal  year  ending  June  1936  in  the  type  of 
work  in  which  the  Public  Healh  Service  was  en- 
gaged. Among  the  various  subjects  worked  upon 
by  the  Public  Health  Service  are  nutrition,  indus- 
trial diseases,  child  heath,  milk  sanitation,  sewage 
treatment,  water  purification.  Rocky  Mountain 
spotted  fever,  plague,  heart  disease,  leprosy,  etc. 

This  is  a handy  little  volume  of  158  pages  with 
an  index. 


PHYSICAL  DIAGNOSIS  By  Ralph  H.  Major, 
M.  D„  Professor  of  Medicne  in  the  University  of 
Kansas;  W.  B.  Saunders  and  Company;  Phila- 
delphia and  London;  1937. 

This  book  is  exactly  what  the  title  implies, 
a discussion  of  the  methods  of  physical  diagnosis; 
it  is  freely  and  clearly  illustrated.  The  author  has 
been  teaching  physical  diagnosis  for  the  past  15 
years  and  he  presents  the  subject  matter  in  a 
comprehensible  style.  The  author  emphasizes 
that  physical  signs  are  the  result  of  physical 
causes  and  that  the  underlying  diseases  must  be 
understood  before  the  signs  will  be  properly  ap- 
preciated. 


PHYSICIANS  NEEDED 

Physicians  are  needed  by  the  Civilian  Conserva- 
tion Corps  for  service  in  the  camps  in  the  eighth 


NEUROLOGICAL 

HOSPITAL 

Twenty- Seventh  and  The  Paseo 

Kansas  City,  Missouri 

Modern  Hospitalization  of  Nerv- 
ous and  Mental  Illnessses,  Alco- 
holism and  Drug  Addiction. 

THE  ROBINSON  CLINIC 

G.  WIESE  ROBINSON,  M.  D. 

G.  WILSE  ROBINSON,  Jr.,  M.  D. 
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corps  area.  Those  who  are  interested  should  con- 
tact the  District  Surgeon’s  Office  at  CCC  Head- 
quarters in  the  Security  Bldg.,  Phoenix,  Arizona. 

The,  applicants  to  be  accepted  must  be  under  64 
years  of  age,  physically  fit,  graduates  of  class  A 
medical  schools,  licensed  to  practice  in  at  least 
one  state,  and  be  entirely  ethical. 


PROTAMINE  ZINC  INSULIN  SQUIBB 

Physicians  have  been  advised  that  PROTAMINE 
ZINC  INSULIN,  Squibb  is  now  available.  The  new 
form  of  treatment  which  this  new  preparation  now 
makes  possible  has  been  declared  the  most  notable 
advance  in  the  treatment  of  diabetes  since  the  dis- 
covery of  Insulin  in  1921. 

Protamine  Zinc  Insulin  is  slowly  absorbed  and 
the  duration  of  action  of  a single  dose  is  about 
three  to  six  times  that  of  unmodified  Insulin.  For 
most  patients,  one  injection  a day  is  adequate.  It 
is  indicated  chiefly  in  those  diabetics  particularly 
difficult  to  control  with  unmodilfied  Insulin  be- 
cause of  the  frequency  of  hypoglycemic  reactions 
and  the  necessity  for  several  daily  injections  of 
Insulin.  However,  because  it  is  slowly  absorbed 
Protamine  Zinc  Insulin  is  not  recommended  in 
cases  of  diabetic  coma,  in  diabetes  complicated  by 
infection  or  in  the  event  of  surgical  operation. 

PROTAMINE  ZINC  INSULIN,  Squibb  is  mar- 
keted under  dicense  from  the  Insulin  Committee, 
University  of  Toronto.  It  is  supplied  in  10  c.c. 
vials  ready  for  use.  The  preparation  appears  milky 
because  the  Insulin  is  in  suspension.  Each  cubic 
centimeter,  after  it  has  been  brought  into  uniform 
suspension,  contains  40  units  of  Insulin  together 
with  protamine  and  0.08  mg.  of  zinc.  It  is  stable 
in  the  cold  for  not  less  than  six  months  and 
should  not  be  used  after  the  , expiration  date 
stamped  on  its  wrapper.  Protamine  Zinc  Insulin 
should  be  administered  only  subcutaneously. 

It  is  the  prediction  of  a renowned  authority  that 
as  a result  of  the  new  treatment  now  available,  se- 
vere diabetics  will  improve,  the  benefits  of  Insulin 
therapy  will  be  extended  to  larger  number  of  mild 
diabetics,  complications  will  be  reduced  and  more 
lives  of  diabetics  will  be  prolonged  and  maintain- 
ed in  comfort. 


WHY  BRING  THAT  UP?  By  Dr.  J.  F.  Mon- 
tague; Medical  Director,  New  York  Intestinal  San- 
tarium;  Late  of  University  and  Bellevue  Hospital 
Medical  College;  Fellow  American  Medical  Asso- 
ciation; Fellow  New  York  Academy  of  Sciences; 
Fellow  New  York  Pathological  Society;  Some- 
time Fellow  New  York  Academy  of  Medicine  and 
American  College  of  Surgeons;  The  Home  Health 
Library,  Inc.,  New  York;  1936. 

Preparation  for  a sea  voyage  is  indeed  a mo- 
itself.  It’s  simple,  readable  style  with  touches  of 
good  natured  humor  thoroughly  presents  facts  and 
remedies  that  every  person  comtemplating  a sea 
voyage  should  know. 

Oh!  for  the  life  of  a sailor!  A prescription  given 
by  medical  men  for  persons  who  need  a different 
viewpoint  and  change  of  environment!  (I  think  I 
shall  go  to  sea).  The  sea,  though  always  the  same 
is  never  the  same,  a thing  one  can  watch  with 
childish  wonderment. 

Experience  is  the  stuff  life  is  made  of,  and  “sea- 
sickness,” is  one  of  life’s  greatest  experiences. 
What  one  learns  in  traveling  at  sea,  they  never 
forget. 

Preparations  for  a sea  voyage  is  indeed  a mo- 
mentous occasion.  Taking  as  few  pieces  of  lug- 
gage as  you  feel  is  absolutely  necessary,  hence, 
eliminating  some  of  the  mental  agitation,  dimin- 
ishes the  tendency  to  seasickness. 

Eat  and  drink  moderately  and  stay  upon  deck, 


IN  ADVISING  PATIENTS 
ON  SMOKING 

WITH  the  many  and  varied  claims 
made  for  cigarettes,  you  can  be  of 
assistance  to  your  patients.  With  your 
scientific  knowledge,  you  can  discrim- 
inate between  mere  claims  and  basic 
facts. 

Due  to  the  use  of  diethylene  glycol 
instead  of  glycerine,  Philip  Morris  have 
been  proved*  less  irritating  than  other 
cigarettes ...  proved  so  conclusively 
that  the  medical  profession  recognizes 
the  substantial  nature  of  this  improve- 
ment in  cigarette  manufacture. 

Test  Philip  Morris  on  patients  suffer- 
ing from  congestion  of  the  nose  and 
throat  due  to  smoking.  Verify  for 
yourself  Philip  Morris  superiority. 

★ Proc.Soc.  Exp.  Biol,  and  Med.,  1934, 32,  241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
N.Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology, Mar.  1 936, Vol.  23,  No.  3,  306-309 


Philip  Morris  & Co.  Ltd.  Inc.  Fifth  Ave.,  N.Y. 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,  590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  ' — ' 

Si  GIVE,  D : 

ADDRESS 

CITY STATE 
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then  to  your  friends  you  will  be  “a  good  sailor.” 

Viewpoints  vary  as  to  the  reasons  for  seasick- 
ness. Some  think  it  is  due  to  age,  the  disturbances 
in  the  semicircular  canals  of  the  ear,  and  others 
to  ship  motion  contrasted  with  the  motion  of  the 
waves,  or  I expect  to  be  seasick  because  I am  nat- 
urally bilous.  The  author  points  out  that  fear 
is  probably  the  potent  cause  of  seasickness. 

An  ounce  of  prevention  is  worth  a pound  of 
cure.  Prior  to  the  voyage,  a colonic  irrigation,  or 
at  least  an  enema  a day  preceding  the  journey  is 
advised. 

The  morning  the  voyage  is  contemplated  one 
should  lie  down  and  apply  over  the  solar  plexus, 
a belladonna  plaster.  It  strengthens  the  abdom- 
inal muscles  and  keeps  secretions  in  check.  Hav- 
ing now  the  moral  support  of  the  plaster  take  one 
— 1 gr.  sodium  p-entabarbital,  one  hour  before  sail- 
ing, repeating  each  hour.  If  you  pass  the  first 
day  without  feeding  the  fishes  the  odds  are  in  your 
favor  of  escaping  it  entirely. 

One  of  the  most  popular  and  appreciated  pre- 
ventives for  seasickness  is  champagne;  it  instills  a 
feeling  of  confidence,  allays  fear,  and  induces  a 
certain  amount  of  muscular  relaxation,  but  “don’t 
keep  it  up  so  long  that  you  can’t  keep  it  down.” 

Life  at  sea,  like  life  in  general  is  made  smoother 
by  ready  adaptation  to  changed  circumstances. 
Spare  the  stomach  and  upper  intestines  of  distress 
by  use  of  the  enema,  fear  God  and  keep  them  open 
and  acquire  a pair  of  “sea  legs”  and  keep  out  in 
the  open  air. 

Occupy  your  mind  by  entering  in  the  games  and 
various  amusements  on  the  ship  for  enter- 
tainment of  passengers.  Other  precautions  must 
be  taken  in  regard  to  your  health.  Typhoid  and 
smallpox  are  two  of  the  most  dreaded  diseases 
that  necessitate  vaccination. 

When  you  decide  on  a sea  voyage,  remember  that 
you  will  treasure  your  experience  in  your  memory 
for  years  to  come.  To  get  your  full  measure  of  en- 


joyment observe  the  suggestions  and  experiences 
given  by  those  who  have  been  to  sea. 


NEWS  ITEMS 


Dr.  Harrison  Eilers,  whose  father  has  an  article 
in  December  issue  of  Southwestern  Medicine,  has 
been  appointed  health  officer  of  the  8th  district  in 
the  place  of  Dr.  J.  O.  Long  who  resigned  to  be- 
come health  officer  of  the  3rd  district.  Dr.  Eilers 
assumed  his  duties  on  January  1,  1937. 


Dr.  Frank  C.  Diver,  health  officer  of  the  8th  dis- 
trict, and  Dr.  O.  E.  Puckett,  of  the  6th  district  are 
planning  to  attend  the  course  for  health  officers 
in  Berkeley  beginning  on  February  8th. 


The  medical  staff  of  the  Menninger  Clinic  will 
conduct  its  third  annual  Postgraduate  Course  on 
Neuropsychiatry  in  General  Practice,  April  19  to 
24,  inclusive.  The  course  includes  brief  introduc- 
tion to  the  fields  of  neurology  and  psychiatry  and 
a specific  application  of  this  knowledge  to  the 
large  group  of  psychoneuroses,  psychoses  and  psy- 
chogenic and  neurological  disorders  which  physi- 
cians meet  in  practice.  Suggestions  made  by  those 
who  took  the  course  last  year  have  been  embodied 
in  this  year's  program. 

As  in  previous  years,  several  guest  speakers, 
prominent  in  the  fields  of  neurology  and  psychi- 
atry, will  appear  at  the  evening  sessions  of  the 
course. 


Dr.  Clarence  Gunter  of  Globe,  Arizona,  was  mar- 
ried December  16,  1936,  in  Reno,  Nevada  to  Miss 
Camilla  Nolstad.  They  have  been  upon  a honey- 
moon trip.  The  bride  is  the  daughter  of  Rev.  and 
Mrs.  Carl  J.  Nolstad  of  Lamaure,  N.  D.  She  has 
held  the  position  of  surgical  nurse  for  the  govern- 
ment for  the  past  two  years. 


We  do  not  claim  that  Poland  Water  is  a 
cure  for  any  disease : We  offer  it  as  a water 
extremely  pure— -chemically  and  bacteri- 
ologically— that  is  neutral  and  that  may 
be  an  addition  to  your  armamentarium. 


poIaitdUafer 

PURE  — NATURAL 

Agencies  in  leading  cities 


VISIT  THE  FAMOUS  POLAND  SPRING  RESORT,  POLAND  SPRING.  MAINE 
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Officers  elected  by  the  El  Paso  County  Medical 
Society  for  1937  are  as  follows  Dr.  Will  Rogers, 
President;  Dr.  Leighton  Green,  Vice-president;  Dr. 
Walter  Stevenson,  Secretary-treasurer.  Delegates 
to  the  American  Medical  Association,  serving  un- 
expired terms,  are  Drs.  Felix  Miller  and  George 
Turner. 

At  the  annual  election  of  the  staff  of  El  Paso 
City-County  Hospital,  the  following  were  named 
as  officers  for  1937;  Dr.  Ralph  Homan,  Chief  of 
Staff;  Dr.  Wm.  Multhauf,  Vice-chief  of  Staff;  Dr. 
Russell  Holt,  Secretary. 

Dr.  John  W.  Tappan,  El  Paso,  has  been  appoint- 
ed chief  of  the  El  Paso  City-County  Health  Unit, 
succeeding  Dr.  T.  J.  McCamant,  resigned. 


The  3rd  Conference  of  the  New  Mexico  Health 
Officers  was  held  in  Santa  Fe  January  21,  1937. 
They  passed  the  following  Resolutions 

WHEREAS,  the  local  subregistrars  in  New  Mex- 
ico have  very  little  money  for  postage;  and 
WHEREAS,  this  results  in  considerable  delay  in 
forwarding  birth  and  death  certificates  to  county 
health  officers;  and 

WHEREAS,  this  makes  it  impossible  to  report 
vital  statistics  accurately  to  the  Bureau  of  Census 
in  Washington;  and 

WHEREAS,  it  also  makes  it  extremely  difficult 
adequately  to  investigate  other  than  natural  caus- 
es of  death,  be  it  hereby 
RESOLVED,  by  this  third  meeting  of  the  Dis- 
trict Health  Officers  of  New  Mexico  that  the  Bu- 
reau of  Census  in  Washington  be  urged  to  make 
available  stamped  envelopes  for  the  forwarding  of 
birth  and  death  certificates  by  subregistrars  to 
Health  Departments;  and  be  it  further 


RESOLVED,  that  copies  of  this  resolution  be 
forwarded  to  the  Governor  of  New  Mexico  and  to 
each  member  of  the  New  Mexico  delegation  in  the 
National  Congress. 


WHEREAS,  the  most  fundamental  and  lasting 
benefits  of  the  science  of  hygiene  are  secured  to 
the  people  by  their  education  in  the  ways  of 
health;  and 

WHEREAS,  the  spread  of  such  knowledge  in 
this  state  can  be  achieved  much  more  effectively 
diagraphically  than  dialectically;  and 

WHEREAS,  the  newspapers  of  the  state  consti- 
tute the  most  potent  medium  for  diagraphic  pre- 
sentation, be  it 

RESOLVED,  that  this  third  conference  of  Dis- 
trict Health  Officers  record  its  deep  sense  of  obli- 
gation to  the  press  of  New  Mexico  for  its  interest 
in  the  public  health  and  for  its  generous  alloca- 
tion of  space  to  news  stories  and  feature  articles 
on  public  health. 


NEWS  ITEMS 

Capt.  A.  L.  Alexander,  who  has  been  Phoenix 
district  surgeon  for  the  C.  C.  C.,  was  transferred 
to  Silver  City,  N.  M. 


Dr.  and  Mrs.  C.  C.  Gates  of  Tucson  spent  sev- 
eral days  in  Phoenix  during  January. 


Dr.  George  S.  McCarty,  formerly  for  many  years 
a member  of  the  medical  staff  at  Fort  Whipple 
Hospital  and  who  had  been  a leader  in  Arizona 
American  Legion  activities,  is  seriously  ill  in  the 
Walla  Walla,  Washington,  government  hospital 
where  he  was  transferred  several  months  ago. 
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first  formula  must  agree 
with  the  baby! 


N ewborns  require  breast  milk.  Deprived 
of  human  milk,  their  nutritional  require- 
ments are  met  by  simple  mixtures  of  cow’s 
milk,  sugar  and  water.  The  milk  may  be 
fresh,  evaporated,  dried,  sweet  or  sour; 
the  sugar  simple  or  mixed. 

Whole  milk  formulas  are  suitable  for 
most  newborns  with  good  digestive  capaci- 
ties. The  amount  of  whole  milk  given 
should  approximate  % of  the  total 
required  calories.  And  the  remainder 
(I/3)  should  be  in  added  Karo.  Water 
is  added  to  the  mixture  for  the  fluid  in- 
take to  be  about  2*4  ounces  per  pound  of 
baby  weight  per  day. 

Evaporated  milk  formulas  are  indi- 
cated for  newborns  with  limited  digestive 
capacities.  They  may  be  used  to  advan- 
tage in  considerably  higher  concentrations 
than  whole  milk  for  premature,  feeble 
and  debilitated  infants.  The  added  Karo 
is  again  one-third  of  the  total  required 
calories . 

Dried  milk  formulas  are  suitable  for 
allergic  infants  who  will  take  only  small 
volumes  at  a feeding  and  for  babies  of 
allergic  parents.  Formulas  approximately 
equivalent  to  whole  milk  may  be  made  up 
with  water  and  Karo  added  in  the  same 
ratio  as  in  whole  milk  mixtures. 

Acid  milk  formulas  are  of  particular 
value  for  babies  with  low  digestive  capaci- 
ties requiring  large  food  requirements. 
Acid  milk  requires  no  dilution  with  water. 
The  amount  of  Karo  required  may  be 


added  directly  to  the  total  volume  of  acid 
milk  prescribed. 

Karo  is  an  excellent  milk  modifier  of 
dextrins,  maltose  and  dextrose  (with  a 
small  percentage  of  sucrose  added  for  fla- 
vor) for  both  the  baby  and  the  budget. 


FORMULAS 

FOR  THE 

NEWBORN 

3 Ounces 

; 6 Feedings 

Whole  Milk  . . 

Boiled  Water  . 
Karo  .... 

Evaporated  Milk 
Boiled  Water  . 
Karo  .... 

. . . . 6 ounces 

Powdered  Milk  . 
Boiled  Water  . 
Karo  .... 

. . . 5 tablespoons 

Lactic  Acid  Milk  . 
Boiled  Water  . 
Karo  .... 

References:  Kugelmass,  Clinical  Nutrition  in 
Infancy  and  Childhood,  Lippincott;  Marriott, 
Infant  Nutrition,  Mosby;  McClean  & Fales,  j 

Scientific  Feeding  in  Infancy,  Lea  & Febiger. 

For  further  information,  write 
CORN  PRODUCTS  SALES  COMPANY 
17  Battery  Place,  New  York,  N.  Y. 


^ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 

Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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Pima  County  is  completing  its  new  county  hos- 
pital. In  it  they  are  installing  a therapeutic  pool 
for  infantile  paralysis  cases. 


Dr.  L.  M.  Tompkins  of  Gilbert  is  getting  a rep- 
utation as  a bridge  player,  having  won  the  prize 
for  the  highest  score  in  one  of  the  tournaments. 


The  Maricopa  county  commissioners  are  plan- 
ning to  construct  a county  hospital  at  the  site  of 
the  county’s  home  for  the  aged.  The  cost  is  esti- 
mated at  $117,000.  Aid  will  be  sought  through  the 
W.  P.  A.  Plans  for  the  project  calls  for  a one- 
story  building  covering  an  area  of  200  by  300  feet 
and  enclosing  an  open  patio.  There  will  be  facili- 
ties for  operating  rooms,  wards  for  general  and 
special  medical  cases  and  all  modem  hospital  facil- 
ities. 


Phoenix  Junior  college  and  has  been  making 
routine  examinations  of  the  students. 


Dr.  R.  M.  Stump  and  Dr.  M.  G.  Wright  of 
Winslow  were  called  to  examine  a man  who  had 
been  shot,  to  determine  whether  the  wounds  were 
self-inflicted. 


Dr.  and  Mrs.  Floyd  B.  Sharp  of  Phoenix  have 
returned  from  their  European  trip.  They  spent 
considerable  time  in  Vienna  and  London.  While 
in  London,  Dr.  Sharp  did  post-graduate  work.  He 
returns  much  improved  in  health. 


Dr.  M.  G.  Fronske  of  Flagstaff  has  been  re- 
elected as  vice-president  of  the  Roosevelt  Council 
of  the  Boy  Scouts  of  America  at  a recent  meeting 
held  in  Phoenix. 


Dr.  B.  B.  Moeur  was  in  bed  with  the  “flu”  dur- 
ing early  January.  A few  days  before,  a fire  broke 
out  in  his  home.  The  amount  of  damage  has  not 
been  learned. 


Dr.  Jack  B.  Eason  of  Yuma,  director  of  the 
County  health  unit,  was  in  Phoenix  for  a few  days 
during  January. 


Dr.  J.  D.  Hamer  was  recently  chosen  as  one  of 
the  council  directors  of  the  Roosevelt  Council  of 
the  Boy  Scouts. 

■j  Dr.  Clarence  Gunter  of  Globe  brought  his  wife 
to  Phoenix  during  February  and  placed  her  in  St. 

! Joseph  Hospital,  where  she  underwent  an  appen- 
Ijj  dectomy. 


Dr.  and  Mrs.  M.  L.  Kent  of  Mesa  entertained  j Dr.  George  C.  Truman,  state  superintendent  of 
Dr.  and  Mrs.  Preston  Brown  of  Phoenix  with  some  'j  public  health  of  Arizona,  visited  in  San  Francisco 
other  guests  January  14.  tjj  recently  conferring  with  the  officails  of  the  Unit- 

fl  ed  States  Public  Health  Service  and  federal  chil- 

Dr.  Robert  A.  Greene,  director  of  the  state  lab-jj  dren's  bureau, 
oratory  in  Tucson,  spent  a number  of  days  at  Me- 

Nary  attempting  to  locate  the  source  of  an  epi- 1 Miss  Bertha  Case,  state  chairman  of  public 
demic  of  meningitis  which  prevailed  there.  health  for  the  Arizona  Federation  of  Women’s 

b Clubs,  gave  a public  lecture  in  Chandler  during 

Dr.  A.  C.  Kinksley  is  consulting  physician  to  the*  January  upon  public  health  conditions  in  Arizona. 
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Dr.  George  A.  Hays,  Arizona  director  of  local 
health  administration  was  in  San  Francisco  dur- 
ing January. 


Dr.  Forrest  C.  Van  Hooks,  58,  of  Mount  Pulaski, 
111.,  captain  of  the  University  of  Illinois  football 
team  in  1909,  died  January  29,  1937,  in  Tucson, 
Ariz.  He  is  survived  by  his  widow,  Mrs.  Marie  Van 
Hooks,  a son,  Harry  and  three  daughters,  Mildred, 
Florence  and  Elizabeth. 


It  was  announced  in  the  Arizona  Republic  by 
Dr.  George  W.  Barr,  acting  director  of  the  Uni- 
versity of  Arizona  agricultural  extension  service, 
that  two  medical  co-operatives  will  be  established 
in  Arizona  similar  to  one  established  in  San 
Gabriel,  California  where  members  obtain  medical 
services  for  two  dollars  per  month.  The  first  co- 
operative will  be  in  Pinal  county,  the  location  of 
the  other  has  not  been  determined. 


Mrs.  Kate  Chestney  La  Berge,  wife  of  Dr.  G.  H. 
La  Berge,  of  Peoria,  died  February  4 in  a Phoe- 
nix hospital.  She  had  been  ill  about  a week  suffer- 
ing from  an  attack  of  influenza  which  developed 
into  pneumonia.  Surviving  her  are  Dr.  La  Berge, 
her  mother,  Mrs.  W.  T.  Hanson  of  Los  Angeles  and 
three  sisters,  Mrs.  Montague  Machell,  Phoenix, 
Mrs.  Rex  Dunn,  New  York  City  and  Miss  Mar- 
garet Hanson,  Los  Angeles. 


Dr.  A.  N.  Crain,  director  of  the  Maricopa  Coun- 
ty Public  Health  unit,  is  now  in  Berkeley,  Califor- 
nia taking  post-graduate  work. 


Mrs.  Anna  Fleming,  a Tucson  school  teacher 
who  died  in  1914,  left  a trust  fund  of  $400  to  es- 
tablish a solarium  for  children  in  the  Comstock 
hospital. 


Dr.  and  Mrs.  H.  T.  Bailey  spent  the  Christmas 
Holidays  visiting  Scotty’s  Castle  and  other  points 
of  interest  in  Death  Valley.  They  spent  some  time 
inspecting  the  Boulder  Dam  on  their  way  over. 


Dr.  A.  J.  McIntyre  was  recently  elected  poten- 
tate of  the  El  Zaribah  Temple  of  the  Shrine. 


Dr.  George  A.  Hays  of  the  Arizona  State  Public 
Health  Board  addressed  the  Tempe  Rotary  Club 
upon  the  work  which  is  being  done  with  the  health 
mobile  unit  which  has  already  visited  Yuma  and 
Yavapai  counties  and  is  now  working  in  Maricopa. 


Dr.  Nelson  D.  Brayton  is  busy  in  the  Arizona 
State  Legislature  guarding  the  inetrests  of  the 
medical  profession,  which  means  all  matters  con- 
cerning public  health. 


Dr.  Charles  W.  Suit  is  a member  of  the  Mari- 
copa County  Welfare  Board. 


The 

TULANE  UNIVERSITY 
of  LOUISIANA 

GRADUATE  SCHOOL  OF 
MEDICINE 

Postgraduate  instruction  offered  in  all  branches 
of  medicine. 

REVIEW  COURSES: 

February  15,  to  March  27,  1937. 

March  29,  to  May  8,  1937. 

SPECIAL  COURSES: 

Gastroenteiology,  beginning  March  29,  ending 
April  24,  1937. 

Surgery,  Gynecology  and  Obstetrics,  beginning 
May  10,  ending  June  5,  1937. 

Tropical  Medicine  and  Parasitology,  beginning 
June  14,  ending  July  24,  1937. 

COURSES  leading  to  a higher  degree  are  also 
offered. 

A bulletin  furnishing  detailed  information 
may  be  obtained  upon  application  to  the 

Dean 

Graduate  School  of  Medicine 

1430  Tulane  Avenue  New  Orleans,  La. 

16,000= 

e t h i ca 

practitioners 

carry  more  than  47,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physcians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,400,000  Assets 


Dr.  B.  M.  Berger,  former  city  health  officer  of 
Phoenix,  has  succeeded  Dr.  James  R.  Moore  as 
superintendent  of  the  Arizona  State  Hospital  on 
Tempe  road. 


Dr.  J.  H.  Patterson  had  the  misfortune  to  have 
his  handbag  stolen  from  his  car.  The  thieves  were 
soon  apprehended  by  the  police  and  given  stiff  sen- 
tences by  the  city  magistrate. 


Send  for  ap- 
plication for 
membership 
in  these  pure- 
ly professional 
Associations 


Dr.  A.  M.  Tuthill,  Adjutant-General  of  the  State 
of  Arizona  addressed  the  Maricopa  chapter  of  the 
Daughters  of  the  American  Revolution  early  in 
February  on  the  subject  of  “General  Defense.” 
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Mildly  Antiseptic,  Emollient  and  Astringent 


Ichthyol  may  be  used  externally  in  any  strength.  For  various  skin  affections  and 
cn  joints,  a 5%-5 0%  ointment;  for  tampons,  a 10%-25%  solution  in  glycerin 
or  water;  for  douching,  a 2%  solution,  are  usually  recommended.  It  may  be 
incorporated  with  cacao  butter  for  rectal  or  vaginal  suppositories.  Washing  in 
boiling  water  readily  removes  Ichthyol  stains  from  fabrics. 
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ALLERGIC  DISEASES 

are  among  the  most  perplexing  problems  in  medical  practice 

EXACT  DIAGNOSIS 

is  essential  to  successful  treatment. 

We  are  equipped  to  make  tests  for  sensitization  to  pollens,  food 
and  epidermal  proteins.  Dilutions  of  pollen  extracts  for  desen- 
sitization prepared  as  indicated  for  the  individual  patient. 
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Old  Way... 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

TTOR  many  centuries, — and  apparently  down 

to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

♦Frazer,  J.  G.:  The  Golden  Boogh,  vol.  1,  New  York,  Macmillan  & Go.,  1928 

New  Way... 


It  is  ironical  that  the  practice  of  attempting  to 
cure  rickets  by  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


"JOTOWADAYS,  the  physician  has  at  his  com- 
~ mand, Mead’s  Oleum  Percomorphum, a nat- 
ural vitamin  D product  which  actually  prevents 
and  cures  rickets,  when  given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases. 
It  is  safe  to  say  that  when  used  in  the  indi- 
cated dosage,  Mead’s  Oleum  Percomorphum 
is  a specific  in  almost  all  cases  of  rickets, 


regardless  of  degree  and  duration.  Mead’s 
Oleum  Percomorphum  because  of  its  high 
vitamins  A and  D content  is  also  useful  in 
deficiency  conditions  such  as  tetany,  osteo- 
malacia and  xerophthalmia. 

Mead’s  Oleum  Percomorphum  is  not  adver- 
tised to  the  public  and  is  now  obtainable  at 
drug  stores  at  a new  economical  price  in  10  c.c. 
and  50  c.c.  bottles  and  10-drop  capsules. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  Peru- 
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Write  for  illustrated  booklet 

Stephen  Smith,  M.D.,  F.A.C.P.  C.  W.  Thompson,  M.D.,  F.A.C.P. 

MEDICAL  DIRECTORS 

LAS  ENCINAS,  PASADENA,  CALIF. 
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Reduces  Hazards  in 
Arsenical  Antisyphilitic 
Treatment 

More  than  one  million  injections  of  Mapharsen  have  f 

been  administered  without  serious  accident.  Maphar- 
sen (meta-amino-para-hydroxy-phenyl-arsine  oxide  j 

hydrochloride)  has  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  | 

Association.  Your  request  will  bring  you  descriptive 
literature  by  return  mail. 

PARKE  m DA  FIS 

& COMPANY 

Home  Offices  and  Laboratories — Detroit , Michigan 

ATLANTA  BALTIMORE  BOSTON  BUFFALO  CHICAGO  CINCINNATI  DALLAS  INDIANAPOLIS 

KANSAS  CITY  MINNEAPOLIS  NEW  ORLEANS  NEW  YORK.  PHILADELPHIA  PITTSBURGH 

ST.  LOUIS  SAN  FRANCISCO  SEATTLE 
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POTENT  PRODUCTS 


The  nationwide  campaign  to  control  venereal 
disease  is  receiving  valuable  publicity  from 
many  sources.  The  final  results  of  the  cam- 
paign, however,  will  depend  upon  the  effective- 
ness of  the  products  used  and  the  proper  super- 
vision of  all  cases. 

It  is  generally  agreed  that  efficient  treatment 
requires  the  administration  of  an  arsenical  and 
a heavy  metal,  alternately  and  continuously,  for 
a period  of  from  twelve  to  eighteen  months.  For 
this  purpose  Squibb  has  available  two  outstand- 
ing preparations — Neoarsphenamine  and  Iodo- 
bismitol  with  Saligenin. 

Neoarsphenamine  Squibb  is  designed  to  pro- 
duce maximum  therapeutic  results.  It  is  noted 
for  its  high  stability,  chemical  uniformity,  rapid 
solubility,  brilliantly  clear  solution,  low  toxicity 
and  high  spirocheticidal  power.  Equally  effec- 


tive for  the  conditions  in  which  their  use  is  indi- 
cated are  Arsphenamine  Squibb  and  Sulphars- 
phenamine  Squibb. 

Iodobismitol  with  Saligenin  provides  all  the 
systemic  effects  of  bismuth  in  the  treatment 
of  syphilis.  It  presents  bismuth  in  anionic  (elec- 
tro-negative) form.  It  is  slowly  and  completely 
absorbed  and  slowly  excreted,  thus  providing  a 
relatively  prolonged  bismuth  effect.  Repeated 
injections  are  well  tolerated  in  both  early  and 
late  syphilis. 

Iodobismitol  with  Saligenin  is  a propylene 
glycol  solution  containing  6 per  cent  sodium 
iodobismuthite,  12  per  cent  sodium  iodide  and 
4 per  cent  saligenin  (a  local  anesthetic)  . 

• • • 

For  literature  address  the  Professional  Service 
Department,  745  Fifth  Avenue,  New  York  City. 


E R:  Squibb  Si  Sons 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Southwestern  Medicine  Advertisers 


vii 


FOURTH  EDITION 


A L 


L E 

The 


REVISED  and  ENLARGED 

BALYEAT’S 
RGIC  DISEASES 

ir  Diagnosis  and  Treatment 


A Practical  Treatise  for  the  General  Practitioner 
on  Allergic  Diseases — Asthma,  Seasonal  Hay 
Fever,  Perennial  Hay  Fever,  Migraine 
Urticaria,  Certain  Forms  of  Eczema, 

Contact  Dermatitis,  and  Gastro- 
intestinal Symptoms  Due 
to  Allergy. 

BY 

RAY  M.  BALYEAT,  M.A.,  M.D.,  F.A.C.P. 

Associate  Professor  of  Medicine  and  Lecturer  on  Diseases  Due  to  Allergy, 
University  of  Oklahoma  Medical  School;  Chief  of  the  Allergy  Clinic, 
University  Hospital;  Consulting  Physician  to  St.  Anthony’s 
Hospital  and  to  the  State  University  Hospital;  President  of 
the  Associa.ion  for  the  Study  of  Allergy  1930-1931; 

Director.  Balyeat  Hay  Fever  and  Asthma  Clinic. 

ASSISTED  BY 

RALPH  BOWEN,  B.A.,  M.D.,  F.A.A.P. 

Chief  of  Pediatric  Section 
Balyeat  Hay  Fever  and  Asthma  Clinic 
Oklahoma  City,  Oklahoma 

Five  hundred  and  sixteen  pages,  6x9,  illustrated  with  132  en- 
gravings, line  drawings,  and  charts,  and  8 colored  plates. 
Fourth  Revised  and  Enlarged  Edition.  Price,  cloth  binding, 
$6.00. 


NEW  FEATURES  OF  THE  BOOK:  Many  of  the  41  chapters  deal  with  the  newer  phases  of 

allergy.  The  following  list  comprises  some  of  the  new  chapters: 


Chapter 

XXXI. 


XXXV. 

XXXVIII. 

XXX. 

XXXVI. 

xxxvn. 

xxxix. 

xxxrv. 

XLI. 

XXVII. 

XX. 


The  Therapeutic  Value  of  the  Intratracheal  Use  of  Iodized  Oil  Combined  with 
Eliminative  Measures  and  Specific  Desensitization  in  the  Treatment  of  Intract- 
able Asthma. 

Gastrointestinal  Allergy. 

Allergic  Dermatoses  (I.  Eczema,  II.  Contact  Dermatitis). 

Drug  Therapy  as  a Palliative  Means  in  the  Treatment  of  Hay  Fever  and  Asthma. 
Migraine. 

Urticaria  (Hives). 

Fungus  Infection  and  Its  Allergic  Phase. 

Allergic  Conjunctivitis. 

Eliminative  Measures  in  the  Treatment  of  Food-Sensitive  Patients. 

Eliminative  Measures  and  Desensitizing  Methods  in  the  Treatment  of  House- 
Dust-Sensitive  Patients. 

Facial  and  Dental  Deformities  Due  to  Perennial  Nasal  Allergy  in  Childhood. 


This  book  offers  the  physician  a guide  to  the  practical  methods  of  the  diagnosis  and  treatment  of  allergic  diseases. 
The  material  is  arranged  primarily  to  make  available  to  the  general  practitioner  the  approved  diagnostic  and  thera- 
peutic procedures  dealing  with  allergic  diseases.  It  is  the  work  of  an  experienced  teacher  and  a pioneer  in  the 
study  and  treatment  of  diseases  due  to  allergy. 


F.  A.  DAVIS  COMPANY  Medical  Publishers  Philadelphia,  Pennsylvania 

You  may  send  me  a copy  of  the  new  4th  Edition  of  Balyeat’s  ALLERGIC  DISEASES.  Price  $6.00 


Name. 


.Address. 


viii 


Southwestern  Medicine  Advertiser: 


THE 


HAY  FEVE 


DIAGNOSIS 

(Yes,  it's  just  that  simple ) 


METHOD  IN 


°0  * 

Or  °/> 

* 'A4* 


% . %• 


A 


*<V  ^ X 


H- 


%.  Vcv/'V/ 


ft> 


VV' 

°/>  <V 

^ % 


Arlington 

CHEMICAL  C 0 M P A N V 
honkers.  N.  Y. 


POLLEN  EXTRACTS  (ARLCO),  prepared  for  immediate  use, 
can  be  promptly  supplied,  price  lists  of  these,  of  concen- 
trated pollen  solutions,  and  of  proteins,  on  request.  PROTEIN 
DIAGNOSTIC  SETS  for  use  in  asthma,  infantile  eczema, 
migraine,  etc.  80  proteins,  $25.  112  proteins,  $35.  Slightly 
higher  in  Canada.  ASK  FOR  the  new  36-page  monograph, 
The  Principles  of  Allergy. 
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"How  cm  you-  doing-  V* 


LOCAL  G-E  REPRESENTATIVES 
The  given  headquarters  address  is  either  a Direct 
G-E  Branch  or  Regional  Service  Depot 


W.  L.  CONKEY 

L.  M.  HART 

R.  WILBERG 

P.  C.  WINTERS 

744  Francisco  Street 
Los  Angeles,  Calif. 

C.  D.  BURGY 

P.  R.  NOURSE 

316-318  Medical  Arts  Building. 
Dallas,  Texas 


H.  A.  DECK 

3705  Memphis  Street 
El  Paso,  Texas 


C.  S.  HAYS 

916  Electric  Building 
Houston,  Texas 


T.  F.  UHR 

1518  Smith  Young  Tower  Bldg. 
San  Antonio,  Texas 


H.  R.  THURESSON 

411  E.  Pasadena  Street 
Pomona,  Calif. 


THERE  is  real  significance  in  this  greeting 
by  G-E  representatives,  on  their  daily 
rounds  among  physicians  and  institutions  in 
all  sections  of  the  country. 

What  the  G-E  X-Ray  representative  really 
means  is  this:  “Doctor,  one  of  the  most  im- 
portant duties  assigned  me  is  that  of  observing 
how  our  equipment  is  performing  in  your 
hands.  Our  engineers  watch  jealously  the  rec- 
ord of  every  type  of  G-E  apparatus  in  use. 
They  want  to  know  definitely  that  your  G-E 
apparatus  is  giving  satisfactorily  the  service 
for  which  it  was  designed,  and  which  you 
have  a right  to  expect.  I am  here  to  see  that 
you  get  it.” 

Thus  the  salesman  becomes  your  represen- 
tative to  the  company.  And  because  his  crit- 
icisms are  invited,  he  doesn't  have  to  “pull 
his  punches”  in  reporting  to  headquarters. 
Several  hundred  representatives  in  this  way 
keep  G-E  engineers  posted  with  up-to-the- 
minute  information.  It  is  the  best  assurance 
that  any  G-E  equipment  you  buy  is  correctly 
designed  to  fulfill  present-day  needs. 

Get  acquainted  with  the  G-E  man  in  your 
locality.  You’ll  find  him  a reliable  source  of 
information  and  technical  service,  always  in- 
terested in  your  continued  satisfaction  as  a 
G-E  user. 


GENERAL  (§)  ELECTRIC 
X-RAY  CORPORATION 
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In  prescribing  ‘Benzedrine  Inhaler’  for  chil- 
dren’s head  colds,  you  are  providing  a first  aid 
remedy  which  may  prove  of  constant  service. 

At  the  first  sign  of  a cold  the  child  is  in- 
structed to  use  the  inhaler.  Since  benzyl 
methyl  carbinamine  is  volatile,  it  penetrates 
to  areas  not  readily  accessible  to  liquid  in- 
halants, and  there  is  no  oil  to  be  aspirated 
and  become  a potential  source  of  later  trou- 
ble by  accumulating  in  the  lungs.  (Graef — 
Am.  J.  of  Path.,  Vol.  xi:  No.  5,  Sept.  1935.) 

For  the  adult  members  of  the  family,  ‘Benze- 
drine Inhaler’  is  equally  useful. 


For 

Children’s  Colds 


MEDICAL 


Each  tube  is  packed  with  benzyl  methyl  carbina- 
mine, .325  gm.;  oil  of  lavender,  .097  gm.; 
menthol,  .032  gm. 

‘Benzedrine’  is  the  trade  mark  for  S.  K.  F.’s  nasal 
inhaler  and  for  their  brand  of  the  substance  whose 
descriptive  name  is  benzyl  methyl  carbinamine. 


BENZEDRINE  INHALER 


A VOLATILE  VASOCONSTRICTOR 


SMITH,  K LI  N E & FRENCH  LABORATORIES,  P H I L A D E L P H I A,  P A . • E ST.  184  1 
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VITAMIN  REQUIREMENTS  OF  MAN 

I.  VITAMIN  C. 


• Vitamin  C is  known  to  play  an  important 
role  in  human  nutrition.  Severe  deficiency 
of  this  factor  results  in  scurvy.  It  has  been 
estimated  by  the  Committee  on  Nutritional 
Problems  of  the  American  Public  Health 
Association  (1934)  that  the  minimum  daily 
intake  of  vitamin  C (cevitamic  acid)  re- 
quired to  protect  against  scurvy  increases 
from  approximately  100  International  units 
(5  mg.  cevitamic  acid)  for  the  infant  to 
300  International  units  (15  mg.  cevitamic 
acid)  for  the  adult  (1). 

Vitamin  C intake  of  this  order  of  magni- 
tude prevents  the  development  of  clinical 
scurvy,  however,  it  is  probably  inadequate 
for  optimum  nutrition.  Clear  cut  cases  of 
scurvy  seldom  are  seen  in  this  country 
although  some  authorities  believe  that 
symptoms  of  a mild  deficiency  of  vitamin 
C are  not  uncommon  (2). 

Referring  to  nutritional  deficiency  diseases 
in  general  it  has  been  said  that,  “Almost 
every  tissue  in  the  body  may  be  affected  by 
a deficiency  in  a food  factor”  (3). 

The  tissues  generally  recognized  as  affected 
by  deficiency  of  vitamin  C are  the  endothel- 
ium of  the  blood  vessels  and  the  teeth.  It 
has  been  suggested  that  to  prevent  the  de- 
velopment of  subclinical  symptoms,  a daily 
intake  of  380  to  540  International  units  of 
vitamin  C is  required  for  a 130  pound 
adult  (4) . 

Thus  it  would  appear  that  the  optimum  in- 


take of  vitamin  C is  at  least  twice  the 
amount  required  to  protect  against  scurvy. 

Data  recently  published  demonstrate  that 
the  vitamin  C content  of  human  milk  is 
dependent  upon  the  vitamin  C content  of 
the  maternal  diet  (5). 

Hence  when  the  diet  of  the  lactating  mother 
is  low  in  vitamin  C,  this  factor  is  also 
deficient  in  the  milk. 

The  League  of  Nations  Technical  Commis- 
sion recommends  an  intake  of  over  500 
International  units  per  day  during  preg- 
nancy and  lactation  (6). 

The  inclusion  in  the  diet  of  liberal  quan- 
tities of  fruits  and  vegetables,  prepared  in 
such  a manner  as  to  retain  a major  portion 
of  the  original  vitamin  C content,  may  be 
relied  upon  to  supply  the  need  for  this 
vitamin.  The  value  of  commercially  canned 
foods  as  anti-scorbutics  has  been  repeatedly 
demonstrated  during  the  past  decade  (7). 

More  recently,  the  vitamin  C content  of 
many  commercially  canned  fruits  and  vege- 
tables has  been  determined  and  the  results 
expressed  in  International  units  (8). 

Consideration  of  two  factors,  namely,  the 
quantitative  requirement  of  the  human  for 
vitamin  C,  and  the  vitamin  C potencies  of 
commercially  canned  fruits  and  vegetables, 
emphasizes  the  value  of  these  protective 
foods  as  sources  of  vitamin  C. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  Cily 


(1)  1934-35.  Am.  Pub.  Health  Assn. 
Year  Book.  Page  71 

(2)  1933.  Chemistry  of  Food  and  Nu- 

trition. H.  C.  Sherman.  4th 
Ed.  Page  421  MacMillan, 
New  York 


(3 j 1936.  J.  Am,  Med.  Assn.  106,261 

(4)  1934.  Nature  134,  569 

(5)  1936.  J.  Nutrition  11 , 599 


(6)  1936.  League  of  Nations  Report 
on  Physiological  Bases  of 
Nutrition,  League  of  Na- 
tions Public ation  Depart- 
ment, Geneva 


(7)  a.  1925.  Ind.  Eng.  Chem.  17,  (9 

b.  1928.  Ibid.  20,  202 

c.  1933.  Ibid.  25,  682 

(8)  a.  1935.  J Nutrition  9,  667 

b.  1936.  'ibid.  11,  383 

c.  1936.  Ibid . 12,  405 


This  is  the  twenty -second  in  a series  of  monthly  articles, which  will  summa- 
rize, for  your  convenience , the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  leant  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  W ill  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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DANGER! 


ORANGE-YELLOW 
Positive  Test  for  Glycosuria 


Diabetic  Acidosis 


"No  greater  crisis  exists  in  medical 
practice  than  the  occurrence  of  dia- 
betic coma.  The  comatose  patient  is 
usually  on  the  road  to  recovery  or  is 
dead  within  24  hours.  His  future  is 
delicately  balanced  in  the  mind  and 
hands  of  his  physician.” 

— Sharkey 
(Ohio  State  M.  J.  32: 123,  1936) 


Benedict  qualitative  test 
for  sugar  in  the  urine 


Ferric  cldoride  test  for  dia- 
cetic  acid  in  the  urine 


EMERGENCY! 


WINE  RED 
Positive  Diacetic  Acid  Test 


Early  Portents 

Later 

Then 

Polyuria 

Polydipsia 

Polyphagia 

Loss  of  strength 

Loss  of  weight 

Loss  of  appetite 

Nausea  and  vomiting 
© 

Desiccating  of  tissues 
Unconsciousness 

Important  Factors  in  Treatment 

1.  INSULIN  early  and  in  repeated  doses.  2.  FLUIDS  to  combat  dehydration. 

ILETIN  (INSULIN,  LILLY) 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 


SOUTHWESTERN  MEDICINE 

OFFICIAL  ORGAN  OF 

ARIZONA  STATE  MEDICAL  ASSOCIATION  NEW  MEXICO  MEDICAL  SOCIETY 

EL  PASO  COUNTY  (TEXAS)  MEDICAL  SOCIETY  THE  SOUTHWESTERN  MEDICAL  ASSOCIATION 


VOL.  XXI.  MARCH,  1937  No.  3 


ANNUAL  SUBSCRIPTION  S2  SINGLE  COPIES  25  CENTS 

Entered  at  the  Postoffice  at  Phoenix.  Arizona,  as  second  class  matter. 

“Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  section  1103,  Act  of  October  3,  1917,  authorized  March  1,  1921“ 


Tuberculous  Infection  With  and 
Without  Previous  Infection;  The 
Rule  of  Sensitivity;  Interpreta- 
tion of  Tuberculin  Reactions  and 
X-rav  Films  of  Children.  Cases. 

HOWELL  RANDOLPH,  M.  D. 
Phoenix,  Arizona 


Acute  fulminating  tuberculous  infections, 
according  to  our  present  conceptions  of  the 
diseases,  are  more  likely  to  occur  in  the 
absence  of  previous  infection  with  tubercle 
bacilli  and  its  attendant  hypersensitivity. 
Following  primary  inoculation  with  a le- 
thal dose  of  virulent  tubercle  bacilli,  the  dis- 
ease runs  an  acute,  progressively  fatal  course 
in  relatively  short  time  in  the  laboratory  ani- 
mal and  in  the  infant.  In  the  adult  there  is 
frequently  a rapidly  progressive  condition  for 
weeks,  which  leaves  a widespread  lesion  if 
the  disease  becomes  checked  by  the  develop- 
ment of  resistance  and  hypersensitivity.  In  in- 
fants the  fatal  termination  is  frequently  by 
generalized  tuberculosis.  Children  between 
the  ages  of  4 and  12  are  able  to  overcome  even 
massive  doses  of  tubercle  bacilli  through  the 
action  of  the  lymphatic  system.  In  adults, 
while  miliary  tuberculosis  is  not  rare  it  is 
more  common  to  see  evidences  of  low  resist- 
ance in  the  mode  of  spread  of  the  first  infec- 
tion. An  entire  lobe  or  an  entire  lung  may  be- 
come involved  in  a period  of  weeks.  The  typi- 
cal lesion  is  similar  in  x-ray  appearance  to 
that  of  pneumonia  and  atelectasis,  and  is  often 
followed  by  extensive  cavitation  if  the  patient 
survives  the  first  onslaught.  Because  of  this 
clinical  evidence  and  of  reactions  in  experi- 
mental animals,  it  has  been  the  concensus  of 
medical  opinion  in  the  past  that  there  is  an 
advantage  gained  by  a slight  childhood  infec- 
tion conferring  some  degree  of  immunity,  and 
preventing  the  massive  tissue  reaction  with 


generalized  infection.  These  steps  of  reason- 
ing have  been  followed  by  the  French,  Riviere 
claiming  that  the  degree  of  immunity  in  the 
population  at  large  is  due  to  childhood  infec- 
tion with  the  bovine  type  of  tubercle  bacilli. 
This  was  carried  to  the  ultimate  by  the  Cal- 
mette co-workers  who  developed  the  strain  of 
bovine  tubercle  bacilli  which  are  supposed  to 
be  avirulent  by  virtue  of  long  culturing  on 
artificial  media.  Vaccination  of  over  1,000,000 
French  babies  has  been  performed  by  simply 
feeding  them  large  doses  of  the  Calmette  strain 
of  living  tubercle  bacilli.  The  chief  arguments 
against  the  use  of  the  method  are  raised  by 
laboratory  workers  such  as  Petroff,  who  ques- 
tion complete  and  certain  lack  of  virulence  of 
the  organism  used  in  the  vaccine.  Although 
French  statistics  seem  to  indicate  that  the  mor- 
tality among  vaccinated  babies  is  much  lower 
than  among  those  not  vaccinated,  their  accur- 
acy has  been  questioned,  and  there  is  a lack  of 
scientific  control.  The  mortality  in  the  selected 
group  vaccinated  is  matched  against  the  mor- 
tality of  the  whole  population.  There  is  usually 
no  postmortem  confirmation  of  the  diagnosis 
in  infant  deaths. 

Immunity  conferred  in  tuberculosis  must  be 
re’ative  and  far  from  absolute.  We  approach 
the  absolute  in  prevention  of  diphtheria,  but 
here  we  are  dealing  with  an  exotoxin,  which 
can  be  neutralized  not  only  by  tissue  immun- 
ity but  actually  in  the  test  tube.  The  specific 
active  principle  of  the  tubercle  bacillus,  tuber- 
culin, is  not  a toxin  as  large  amounts  of  it  can 
be  injected  into  the  non-sensitized  individual 
without  the  slightest  reaction.  The  sensitiza- 
tion process  with  tuberculin  is  quite  different 
from  the  common  allergic  reaction,  as  no  evi- 
dence of  anaphylaxis  has  been  deduced  nor  is 
there  an  immediate  allergic  reaction  indicated 
by  the  skin  test.  Quoting  Hanks1,  “Tuberculin 
hypersensitiveness  is  distinct  from  anaphylaxis 
for  the  following  reasons: 

“A.  It  is  typically  developed  only  during 
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infection  or  following  the  ingestion  of  intact 
tubercle  bacilli. 

“B.  It  occurs  in  the  absence  of  anaphylac- 
tic reaction  hypersensitiveness  and  cannot  be 
transferred  to  normal  animals  by  means  of  the 
blood  serum,  therefore  it  does  not  depend  on 
antibody. 

“C.  Injection  of  the  specific  protein  into 
the  skin  of  infected  individuals  elicits  a de- 
layed, indurated  and  persistent  skin  reaction 
which  is  readily  distinguishable  from  the  im- 
mediate, edematous  and  transient  skin  reac- 
tion characteristic  of  anaphylactic  hypersensi- 
tiveness.” 

The  body  cannot  be  conditioned  to  produce 
the  tuberculin  reaction  by  the  injection  of  tu- 
berculin but  only  by  the  presence  of  live  tu- 
bercle bacilli  producing  the  tubercle.  Whether 
these  tubercle  bacilli  must  be  alive  at  the  time 
of  the  test  or  not  is  a moot  question.  Most 
writers  of  the  past  have  considered  that  even 
though  lesions  were  extinct,  the  tuberculin  re- 
action would  remain  positive.  Meyers  claims 
that  a positive  tuberculin  is  evidence  of  the 
presence  of  living  tubercle  bacilli  in  the  body. 
This  is  somewhat  supported  by  the  recovery 
of  living  tubercle  bacilli  from  calcified  and  ap- 
parently extinct  lesions.  The  weight  of  clinical 
evidence  would  seem  to  point  away  from  this 
conclusion.  The  majority  of  the  population 
who  are  clinically  well  still  show  positive  tu- 
berculin reactions,  and  continue  to  do  so  in- 
definitely. However,  there  is  some  evidence 
that  the  intensity  of  this  reaction  decreases 
with  obsolescence  of  the  lesions.  The  new  Puri- 
fied Derivative  may  be  capable  of  giving  more 
nearly  quantitative  results  which  will  be  inter- 
preted as  indicative  of  the  state  of  tuberculous 
lesions  although  Stewart2  finds  Koch’s  old  tu- 
berculin, the  human  tubercle  bacillus  protein, 
and  the  P.  P.  D.  are  of  equal  value  except 
that  about  10%  more  adults  show  positive  re- 
action with  P.  P.  D.  than  with  O.  T. 

Results  of  tuberculin  testing  of  children: 
The  majority  opinion  of  the  medical  profession 
seems  to  be  that  the  tuberculin  positive  child 
is  in  better  position  to  withstand  infections  in 
the  future,  than  is  the  tuberculin  negative. 
Wingfield2  wrote,  “Childhood  infection  exerts 
a protective  action  as  regards  adult  tuberculo- 
sis.” Rich  and  McCordock4  stated,  “An  animal 
infected  with  a sublethal  dose  of  tubercle  bac- 


illi becomes  after  some  days  protected  against 
subsequent  infection  with  much  larger  doses 
of  bacilli  than  the  animal  could  have  originally 
tolerated.”  Heimbeck’s5  opinion  in  1928  was, 
“A  positive  reaction  in  a healthy  person  shows 
imunity  against  tuberculosis,”  and,  “Infection 
which  does  not  presently  reveal  its  malignancy 
with  symptoms  of  disease,  but  merely  causes 
allergy,  will  seldom  give  rise  to  disease  later. 
On  the  contrary,  it  protects  the  organism 
against  new  exogenous  infection.”  Opie6  wrote 
in  1922,  “The  immunity  conferred  by  first  in- 
fection is  only  relative  and  may  always  be 
overcome  by  massive  infection — ”,  and  in 
19337,  “With  continued  exposure  to  tubercle 
bacilli  or  even  with  casual  contacts  with  the 
micro-organism  such  as  evidently  occur  in 
children  not  exposed  to  household  infection, 
sensitivity  and  presumably  resistance  is  main- 
tained.” On  the  other  hand,  Meyers’8  position 
in  1933  was,  “A  positive  tuberculin  reaction  is 
a definite  liability,”  and  “Every  positive  tu- 
berculin reactor  is  a case  of  tuberculosis, ’’and, 
“We  are  no  longer  justified  in  speaking  of  tu- 
berculous infection  without  disease  for  they 
are  one  and  the  same  thing.”  Stewart9  said  in 
1933,  “So  far  as  our  evidence  goes  most,  if  not 
all  consumptive  patients  are  derived  by  rein- 
fection among  the  sensitized  group,”  and,  “Ap- 
parently the  opinion  that  infected  individuals 
are  protected  must  be  abandoned  until  indis- 
putable evidence  to  support  this  contention  is 
found.”  Paretsky  believes  that  the  positive  tu- 
berculin group  is  more  susceptible  to  tubercu- 
losis and  that  following  massive  infection  in 
this  group  the  more  severe  types  of  infection 
are  apt  to  develop. 

Mariette10  observed  a group  of  365  young 
women  who  entered  the  Glenn  Lake  Sana- 
torium for  training.  The  incidence  of  tubercu- 
lous lesions  developing  subsequently  in  the  in- 
dividuals, who  had  tuberculin  negative  reac- 
tions, was  more  than  2 times  that  of  the  group 
with  positive  tuberculin  reactions,  at  the  time 
of  beginning  their  service.  He  recommends, 
“Admit  only  students  who  are  tuberculin  posi- 
tive to  the  nurses’  training  schools  or  limit  the 
employment  of  nurses  in  a santarium  to  those 
who  are  tuberculin  positive.  If  tuberculin 
negative  nurses  are  employed,  then  vaccinate 
them  with  BCG  as  is  done  in  Europe.  These 
are  drastic  recommendations  and  we  are  not 
enforcing  them  at  the  present  time.  Instead 
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we  attempt  to  explain  the  risk  to  each  new 
nurse  and  let  her  decide  whether  or  not  she 
wishes  to  take  it.” 

The  positive  tuberculin  reaction  indicates 
hypersensitiveness  of  the  individual  induced 
by  ingestion  or  aspiration  of  tubercle  bacilli. 
It  had  been  thought  that  this  hypersensitive- 
ness paralleled  resistance  until  Rich11  in  1929 
demonstrated  that  animals  which  had  been 
sensitized  by  small  primary  infections  with 
living  tubercle  bacilli,  then  desensitized  by 
gradually  increasing  doses  of  tuberculin,  still 
retained  their  resistance  in  the  presence  of  the 
negative  tuberculin  reaction.  There  was  in- 
dication that  these  animals  were  more  resist- 
ant following  the  injections  of  tuberculin. 
These  findings  were  supported  by  Roths- 
child12 et  al  in  1934  who  concludes,  “In  so  far 
as  the  inhibition  of  spread  of  lesions  from  the 
site  of  infection  to  the  viscera  may  be  used  as 
evidence  of  local  fixation  of  bacilli,  the  desensi- 
tized, non-allergic  immunes  were  able  to  resist 
the  spread  of  infection  as  successfully  as  the 
allergic  immunes.” 

This  work  indicates  that  the  degree  of  the 
tuberculin  reaction  cannot  be  taken  as  an  in- 
dex of  resistance.  As  it  has  been  shown  that  the 
reaction  of  individuals  becomes  less  pronounc- 
ed with  developing  obsolescence  of  the  infec- 
tion, it  will  be  interesting  to  learn  whether  re- 
sistance persists  in  spite  of  decreasing  tubercu- 
lin reactions.  In  children  it  would  seem  likely 
that  the  degree  of  immunity  developed  might 
be  found  to  be  more  nearly  equal  to  the  de- 
gree of  allergy  indicated  by  the  tuberculin  re- 
actions. 

Physicians  are  now  being  called  upon  to  ex- 
plain the  significance  of  the  tuberculin  reac- 
tion and  the  x-ray  findings  in  school  children. 
There  is  nothing  in  the  field  of  medicine  more 
difficult  than  the  interpretation  of  lung  x-rays 
in  children.  And  yet  the  doctor  reading  the 
film  is  placed  in  the  position  of  saying  either 
it  is  or  is  not  positive  for  evidence  of  tubercu- 
losis. It  is  frequently  easy  to  see  evidences  of 
possible  tuberculosis,  but  rarely  can  one  say 
that  there  is  definite  evidence  of  tuberculosis 
on  a child’s  x-ray.  Great  danger  lies  in  these 
positive  interpretations.  The  youngster  so  di- 
agnosed is  apt  to  be  placed  by  the  frightened 
parents  in  the  classification  of  active  tubercu- 
losis With  altogether  too  great  restrictions  up- 
on his  activities,  and  unless  wisely  advised  by 


the  family  physician  a constitutional  neu- 
rasthenic may  be  the  result.  It  is  unfortunate 
that  there  is  no  unanimity  of  opinion  regard- 
ing the  significance  of  the  positive  tubercu- 
lin reaction.  You  can  flip  a coin  and  say  the 
youngster  with  the  positive  tuberculin  reac- 
tion is  the  fortunate  child  or  that  he  is  in  great- 
er danger  of  developing  tuberculosis  during 
his  youth. 

The  course  for  us  is  to  keep  to  the  middle 
ground  until  more  light  is  available.  The  chief 
value  of  the  survey  is  the  finding  of  definitely 
diagnosable  cases  of  active  tuberculosis.  Few 
cases  will  be  found.  The  positive  test  in  the 
child  may  uncover  active  cases  among  parents 
and  this  is  of  inestimable  value.  If  no  definite 
diagnosis  can  be  made  after  clinical  observa- 
tion the  finding  of  positive  tuberculin  reaction 
and  a report  of  positive  findings  on  the  x-ray 
without  the  typical  shadows  of  active  lesions 
must  be  strongly  discounted.  The  question  of 
the  diagnosis  of  activity  will  almost  always 
come  back  to  the  clinical  study  of  the  child  by 
the  family  physician.  If  no  activity  is  indicat- 
ed by  careful  investigation  there  should  be  no 
restriction  imposed  on  the  youngster  simply 
because  of  the  indication  of  old  tuberculous 
lesions,  or  tuberculous  infection. 
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TREATMENT  OF  CARCINOMA 
OF  THE  CERVIX  AT  CITY- 
COUNTY  HOSPITAL* 


LEIGHTON  GREEN,  M.  D.,  F.  A.  C S. 
El  Paso,  Texas 


(Read  before  the  staff  meeting  of  the  El  Paso  City-County 
Hospital. 

Approximately  10,000  women  die  annually 
from  carcinoma  of  the  cervix.  About  1 death 
in  45  among  women  over  30  years  of  age  is 
caused  by  cancer.  Carcinoma  of  the  uterus 
comprises  about  30%  of  all  carcinoma  in  wom- 
en, and  approximately  90%  of  these  are  in  the 
cervix. 
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Carcinoma  of  the  cervix,  in  charity  hospi- 
tal patients,  impresses  us  with  its  hopelessness. 
But  the  query  might  sometimes  be  raised:  are 
we  giving  to  these  unfortunate  patients  all 
that  science  has  to  offer?  In  an  attempt  to  par- 
tially answer  that  question,  a study  has  been 
made  of  the  treatment  given  this  class  of  pa- 
tients in  our  hospital  for  the  10-year  period 
beginning  January,  1926. 

Between  January  1,  1926  and  December  31, 
1935  there  were  diagnosed  in  the  City-County 
Hospital  94  cases  of  carcinoma  of  the  cervix. 
Several  of  these  were  readmitted  2 or  3 times. 
Only  28  biopsies  were  reported.  More  than 
70%,  therefore,  were  discharged  without  bi- 
opsy. It  must  be  admitted  that  in  some  cases 
the  diagnosis  was  questionable.  For  instance, 
1 case  diagnosed  early  carcinoma  of  the  cer- 
vix was  treated  with  radium  without  a bi- 
opsy, and  1 patient  whose  Wasserman  was  4 
plus  had  no  biopsy  but  received  radium  treat- 
ment for  a localized  lesion  of  the  cervix.  In 
only  5 of  these  94  cases  was  the  diagnosis  made 
early.  In  other  words,  94%  of  these  patients 
before  admission  had  carcinoma  of  the  cervix 
extending  into  adjacent  pelvic  organs. 

Age  Incidence.  The  average  age  was  46.  One 
patient  had  advanced  carcinoma  at  26,  and  the 
oldest  woman  was  78.  Three  patients  (3.2%) 
were  less  than  30  years  of  age,  25.9%  were  be- 
tween 30  and  39,  41.4%  between  40  and  49, 
18%  between  50  and  59,  only  9.5%  were  60  to 
69,  and  1 patient  was  78  years  old.  Since  more 
than  70%  of  these  cases  were  less  than  50 
years  of  age,  cancer  of  the  cervix  cannot  be 
called  a disease  of  old  age  in  this  series.  In 
accord  with  these  findings,  in  Johns  Hopkins 
Hospital  a study  of  387  patients  with  car- 
cinoma of  the  cervix  found  66%  between  the 
ages  of  36  and  55.  Other  writers  have  pub- 
lished statistics  showing  62%  and  65%  of  pa- 
tients with  this  disease  between  35  and  55 
years.  Cancer  of  the  cervix  has  been  reported 
in  girls  of  7 and  8 years  of  age,  and  many  cases 
below  age  20  have  been  recorded. 

Race.  Eighty-nine  women  of  this  series  were 
recorded  as  Mexicans,  with  only  5 Americans 
in  the  group.  Such  racial  preponderance  sug- 
gests that  American  women  receive  earlier 
diagnosis  and  treatment.  No  doubt  they  are 
better  informed  as  to  the  danger  signs  of  can- 
cer, and  consult  doctors  earlier. 


Treatment.  The  records  show  that  of  our  94 
patients,  48.9%  were  treated  with  radium, 
9.5%  by  surgery,  and  41.4%  received  no  treat- 
ment. Further  study  of  the  charts  of  surgical- 
ly-treated patients  reveals  that  in  2 cases 
exploration  only  was  done  and  no  organs  were 
removed  because  of  advanced  pathology.  In 
2 other  cases  diagnosis  of  carcinoma  was  made 
by  the  pathologist  after  myomectomy  and  hys- 
terectomy, respectively,  had  been  performed. 
(In  1 of  these  cases,  previous  biopsy  of  the 
cervix  had  been  reported  negative.)  Only  5 
cases,  therefore,  were  subjected  to  surgery  as 
a deliberate  attack  upon  the  cancerous  growth 
— 5.3%  of  the  total.  In  none  of  these  was  a 
radical  operation  done.  Contrast  this  practice 
-—which  is  admittedly  American — with  the 
opinion  of  Frommelt  and  Weninger,  in  Stoeck- 
el’s  Klinik,  Berlin,  who  prefer  surgery  to  ir- 
radiation, reporting  twice  as  many  cures  by 
surgery  as  by  radium  and  x-ray  therapy.  But 
their  operation  is  radical,  using  the  Schauta 
technique  for  vaginal  clean-out  of  the  pelvis. 
In  Wagner’s  Klinik,  Berlin,  the  Wertheim  op- 
eration is  performed  routinely.  Nor  is  this  pro- 
cedure confined  to  early  cases.  I have  seen 
Wagner  dissect  the  ureter  out  of  a carcinoma- 
tous mass  and  proceed  with  the  complete  Wer- 
theim operation.  As  good  an  ajuthority  as 
Taussig  advocates  the  radical  abdominal  oper- 
ation with  excision  of  the  iliac  glands. 

But  the  mortality  from  radical  surgery  is 
high.  Taussig’s  lymphadenectomy  carries  a 
death  rate  of  5.5%  in  the  early  cases,  37.5%  in 
advanced  cases.  In  European  clinics,  the  mor- 
tality for  radical  surgery  for  cancer  of  the 
cervix  ranges  from  3.5%  to  20%,  and  Ameri- 
can clinics  report  7%  to  26%  operative  mor- 
tality. These  figures  are  from  gynecological 
clinics.  In  the  hands  of  the  occasional  oper- 
ator, the  mortality  is  much  higher.  Complica- 
tions from  this  type  of  surgery  are  numerous. 
In  Wagner’s  Klinik,  the  incidence  of  post- 
operative ureteral  fistula  was  10%. 

The  ideal  case  for  surgery  is  of  course  the 
same  as  the  optimum  case  for  radium  treat- 
ment. Where  cancer  is  still  confined  to  the 
cervix,  either  radium  or  radical  surgery  will 
effect  a cure.  But  in  94%  of  our  cases,  accord- 
ing to  the  physical  examination  record,  the 
parametrium  had  already  been  invaded.  How- 
ever, palpable  thickening  of  the  broad  liga- 
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ment  may  be  due  to  chronic  inflammation,  and 
not  metastases.  Some  of  these  patients  with 
apparent  broad  ligament  involvement  might 
have  been  helped  by  surgery. 

According  to  Healy  and  Arneson,  70%  to 
80%  of  patients  have  parametrial  involvement 
when  they  come  for  treatment.  These  writers 
stress  the  fact  that  irradiation  must  include 
parametrium  and  pelvis  and  they  advocate  ex- 
ternal radiation  first,  then  radium  implanta- 
tion. They  require  20  to  30  days  for  treatment. 
In  our  series,  I6V2  days  was  the  average  stay 
of  a patient  in  the  hospital.  This  included  sev- 
eral who  remained  in  the  old  women’s  ward 
over  a long  period  of  time.  Actually  23%  of 
our  patients  were  in  the  hospital  3 days  or  less. 

The  dosage  of  radium  varied  from  700  mg. 
hours  to  5800  mg.  hours,  usually  given  in  3 or 
4 treatments,  with  an  average  of  3001  mg. 
hours  per  patient.  Some  of  these  patients  re- 
ceived deep  x-ray  therapy  outside  of  the  hos- 
pital, but  most  of  them  did  not.  At  the  Mayo 
Clinic,  the  average  dosage  for  each  patient,  in- 
cluding 6 or  8 treatments,  is  5000  to  6000  mg. 
hours.  At  the  Woman’s  Hospital,  New  York, 
the  initial  dose  is  2400  to  3600  mg.  hours,  fol- 
lowed by  retreatments  with  dosage  of  300  to 
1200  mg.  hours,  followed  by  retreatments  with 
dosage  of  300  to  1200  mg.  hours  for  recurrenc- 
es. The  same  technique  is  employed  at  Char- 
ity Hospital,  New  Orleans,  as  instituted  by  the 
late  C.  Jeff  Miller. 

Follow-up  statistics  are  not  available.  The 
number  of  cures  in  this  series  is  not  known. 
Ten  of  the  94  women  (10.6%)  died  in  the  hos- 
pital. Five  of  these  had  previously  received 
radium  treatment.  One  patient  developed  peri- 
tonitis after  application  of  radium,  and  died. 
It  is  often  forgotten  that  there  is  a definite 
mortality  from  use  of  radium.  Two  per  cent 
is  the  generally  accepted  figure. 

Granting  that  irradiation  offers  the  best 
means  of  treating  cancer  of  the  cervix,  we  are 
confronted  by  the  fact  that  the  City-County 
Hospital  has  no  radium  and  no  deep  x-ray 
therapy  apparatus.  The  cost  of  renting  radium 
is  prohibitive  for  this  institution,  and  it  is 
therefore  used  only  occasionally.  In  1930,  3 
patients  received  radium  for  carcinoma  of  the 
uterus,  3 in  1931,  4 in  1932  and  4 in  1933,  3 in 
1934  and  3 in  1935.  The  fact  is  indisputable 
that  others  might  have  been  helped  by  irradia- 
tion. In  the  Woman’s  Hospital,  Ward  and 


Sackett  found  96.1%  of  their  patients  with  car- 
cinoma of  the  cervix  radium  operable.  In 
our  series,  48.9%  received  radium.  In  these 
days  when  governments  are  squandering  mil- 
lions on  useless  projects,  it  is  lamentable  that 
a few  thousand  dollars  cannot  be  raised  to  pur- 
chase radium  and  x-ray  therapy  apparatus  for 
this  needy  work. 

And  what  of  the  41.4%  who  received  no 
treatment;  those  miserable  woman  who  were 
sent  home  with  no  relief  in  view  except  that 
which  death  would  provide?  I venture  the 
statement  that  in  no  other  disease,  in  any  class 
of  patients,  are  41.4%  denied  treatment.  Ir- 
radiation would  have  helped  some  of  these — 
in  a palliative  way.  Recently  I have  resected 
the  hypogastric  plexus  (the  so-called  “presa- 
cral  nerve”)  in  two  patients  with  advanced 
cancer  of  the  cervix  (not  included  in  this 
series).  The  relief  from  pain  was  gratifying. 
In  some  cases  with  extreme  cauliflower 
growths,  use  of  cautery  followed  by  irradia- 
tion, has  proved  beneficial  It  is  my  personal 
opinion  that  in  the  near  future  our  attack  up- 
on cancer  will  be  not  simply  local,  but  systemic 
and  local.  Extract  of  the  cortex  of  the  adrenal 
gland,  as  elaborated  by  Coffey  and  Humber, 
has  proved  efficacious  in  relieving  pain  in 
many  cases.  At  the  present,  irradiation  re- 
mains our  best  palliative  as  well  as  curative 
treatment. 

Obviously,  our  greatest  hope  for  reducing 
cancer  mortality  lies  in  early  diagnosis.  It 
must  be  constantly  borne  in  mind  that  carci- 
noma of  the  cervix  in  its  earliest  stages  has 
no  symptoms!  Every  woman  examined  dur- 
ing child-bearing  age  should  have  a pelvic  ex- 
amination, and  every  cervix  should  be  visual- 
ized with  a speculum.  Every  suspicious  cervix 
should  be  painted  with  iodine.  Schiller’s  test 
delineates  leukoplakic  areas  and  other  suspi- 
cious lesions.  The  colposcope — which  instru- 
ment we  hope  to  have  in  this  hospital  ere  long 
— makes  gross  differentiation  of  these  lesions 
possible  by  an  experienced  observer.  Where 
there  is  a shadow  of  doubt,  biopsy  should  be 
done.  Lacerations,  erosions,  and  endocervici- 
tis  should  be  treated,  for  they  supply  a fertile 
field  for  growth  of  cancer. 

Bleeding  and  pain  are  symptoms  of  advanc- 
ed carcinoma  of  the  uterus.  Actually,  they  are 
symptoms  of  impending  death.  The  majority 
of  these  patients  came  complaining  of  vaginal 
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bleeding  and  pain.  In  68  patients  who  esti- 
mated the  duration  of  symptoms,  the  average 
was  9.2  months.  History  of  symptoms  ranged 
from  15  days  to  3 years.  Six  of  these  patients 
said  definitely  they  had  been  treated  by  a doc- 
tor with  douches  or  other  simple  measures. 
Any  uterine  bleeding  after  the  menopause 
should  be  the  signal  for  immediate  diagnostic 
curettment  of  the  uterus.  Graham  goes  so  far 
as  to  say  that  “uterine  bleeding  between  men- 
strual periods  is  always  an  indication  for  ex- 
ploration of  the  uterine  cavity.” 

Education  of  these  Mexican  citizens  of  ours 
as  to  danger  signals  in  pelvic  dieases  would 
bring  them  to  the  doctor  earlier. 

Conclusions:  1.  The  majority  of  patients 
who  enter  the  City-County  Hospital  with  can- 
cer of  the  cervix  have  advanced  carcinoma. 

2.  Our  Mexican  population  provides  the 
largest  number  of  patients  in  this  lamentable 
state. 

3.  In  our  series,  cancer  of  the  cervix  is  a 
disease  of  early  adult  life. 

4.  Irradiation  is  admittedly  the  best  treat- 
ment. Radium  and  x-ray  therapy  apparatus 
are  a sore  need  in  this  hospital. 

5.  Radical  surgery  has  not  been  used  in 
this  hospital  in  the  past  10  years.  Its  use  would 
be  justifiable  in  some  cases  when  irradiation 
is  not  available.  Palliative  surgery  is  indicated 
in  other  cases. 
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TRACHOMA  TREATMENT  AT 
FORT  APACHE  "TRACHOMA 
SCHOOL” 

JAMES  C.  HANCOCK,  M.  D. 

Special  Physician,  U.  S.  Indian  Service 

(Presented  before  the  Gila  County  Medical  Society, 
November  14,  1936) 

Old  Fort  Apache,  which  had  been  closed  as 
a Navajo  Boarding  School  in  1933,  was  re- 


opened as  a Trachoma  School  for  Apache  chil- 
dren on  the  Fort  Apache  Reservation  on  Oct- 
ober 22,  1934.  Doctors  Richards  and  Proctor 
had  examined  all  the  school  children  on  the 
reservation  during  September  of  that  year  and 
selected  the  ones  to  be  sent  to  Fort  Apache. 

There  was  considerable  work  involved  get- 
ting the  place  cleaned  up  and  fit  for  use — after 
being  closed  for  over  a year — with  no  supplies 
or  equipment.  It  was  not  until  December  17, 
1934,  that  we  got  the  old  hospital  painted  and 
cleaned  up  ready  for  use.  One  might  question 
the  advisability  of  a hospital  in  connection 
with  a trachoma  school,  but  I hardly  see  how 
we  could  have  gotten  along  without  it.  We 
use  it  to  hospitalize  all  acute  eye  conditions, 
ulcers,  pink  eye,  etc.,  and  operative  work, 
such  as  grattages  and  cataracts,  and  tonsils 
and  mastoids.  There  is  a dark  room  for  re- 
fractions. During  the  first  year  we  kept  the 
small  18-bed  hospital  full  most  of  the  time, 
chiefly  with  ulcer  cases  and  operative  work. 
For  the  last  half  of  fiscal  year  1935  we  had 
124  patients;  for  the  fiscal  year  1936  there 
were  235  patients,  and  up  to  date  this  year 
there  have  been  77  patients.  However,  since 
we  only  occasionally  have  ulcers  develop  now 
and  very  few  grattages,  the  average  attend- 
ance is  about  six. 

During  the  first  school  year — 1934-1935 — 
there  were  291  children  enrolled  in  the  school, 
both  positive  and  suspicious  cases.  This  was 
not  all  the  trachomatous  children  on  the  res- 
ervation for  we  were  never  able  to  get  in 
many  of  the  Cibicue  children  that  year.  The 
trachoma  survey  that  fall  showed  approxi- 
mately 50%  of  the  Apache  children  of  school 
age  infected  with  trachoma.  During  the  first 
school  year  28  positive  cases  were  arrested, 
and  of  33  suspicious  cases,  30  cleared  up  dur- 
ing the  year  and  were  sent  back  to  their  orig- 
inal schools. 

We  had  a 2 months  summer  school  during 
June  and  July  of  1935,  at  which  approximate- 
ly 150  children  voluntarily  attended.  At  the 
end  of  the  summer  session  7 more  cases  of 
trachoma  had  been  arrested,  making  a total  of 
35  arrested  cases.  However,  the  following  Sep- 
tember 9 of  the  supposedly  arrested  cases  had 
flared  up  and  had  to  be  readmitted  to  the  tra- 
choma school,  so  there  was  only  a net  gain  of 
26  arrested  cases  that  year.  With  the  30  sus- 
picious cases  that  had  cleared  up  this  gives 
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a total  of  56  cases  that  were  dropped  from 
treatment  during  the  first  school  year  and 
summer  session. 

For  the  second  school  year — 1935-1936 — the 
highest  number  of  children  enrolled  was  272. 
During  that  year  53  cases  of  trachoma  were 
arrested  and  9 suspicious  cases  cleared  up, 
and  in  all  62  cases  were  sent  to  the  various 
trachoma-free  schools  on  the  reservation. 

We  had  a 6-weeks  summer  school  during 
July  and  August  of  1936,  with  an  enrollment 
of  212  children.  During  the  summer  session 
2 positive  cases  were  arrested  and  3 suspicious 
cases  cleared  up.  Adding  these  cases  to  the 
ones  for  the  regular  school  year  give  55  arrest- 
ed cases  of  trachoma  and  12  suspicious  cases 
cleared  up  for  the  regular  school  year  and 
summer  session.  However,  when  examina- 
tions were  made  on  September  8-9,  1936  for 
the  present  school  year,  it  was  found  that  4 
supposedly  arrested  cases  of  trachoma  and  1 
suspicious  case  had  flared  up,  so  the  net  gain 
was  51  arrested  cases  and  11  suspicious  cases 
cleared  up. 

For  our  third  and  present  school  year  240 
children  were  enrolled  at  the  beginning  of 
school.  On  November  9,  1936,  32  arrested  cas- 
es of  trachoma  were  found  and  sent  back  to 
their  original  schools.  By  Christmas  there 
should  be  approximately  25  more. 

For  the  little  more  than  2 years  the  school 
has  been  running,  150  children  have  had  their 
eyes  cleared  up  and  sent  back  to  other  schools, 
109  of  these  have  been  positive  cases  and  41 
suspicious  cases.  By  suspicious  cases  are 
meant  the  ones  that  have  very  suspicious  signs 
of  trachoma  on  the  lids  but  on  whom  I was 
never  able  to  definitely  diagnose  a pannus 
with  the  hand  slit-lamp. 

At  present  the  enrollment  at  the  school  is 
208.  This  may  appear  as  quite  a number  left 
with  the  50  arrested  cases,  but  new  cases  have 
been  brought  in  from  other  schools  on  the  res- 
ervation: 3 government  and  2 Mission  schools. 
All  children  in  these  schools  are  examined  ev- 
ery 2 to  3 months  and  any  new  cases  found  or 
old  cases  found  that  have  flared  up  are  trans- 
ferred to  Fort  Apache.  Fourteen  cases  having 
flared  up  and  having  to  be  re-admitted  since 
the  school  has  been  in  operation  may  seem 
like  a good  number,  but  considering  the  homes 
the  children  go  back  into,  I think  we  are  lucky 
to  have  no  more  readmissions  than  this. 


The  educational  program  of  the  school  has 
been  practically  the  same  as  that  of  any  other 
of  the  boarding  schools.  However,  the  chil- 
dren are  given  a 30  minute  rest  period  after 
eye  treatments  and  are  not  allowed  to  work 
where  there  is  dust  or  steam.  Close  work,  such 
as  bead  work,  is  prohibited  unless  the  vision 
is  normal.  It  is  hard  to  believe  that  it  is  the 
same  place  where  we  started  to  work  2 years 
ago,  when  there  were  so  many  acute  cases  with 
ulcers,  purulent  conjunctivitis,  etc.  From  a 
medical  standpoint  I believe  segregation  is  the 
only  satisfactory  way  to  treat  trachoma  . 

The  treatments:  For  trachoma,  like  all  dis- 
eases where  there  is  no  specific  remedy,  the 
treatments  are  legion.  However,  we  have  re- 
lied chiefly  on  4 drugs,  namely:  silver  nitrate, 
copper  sulphate,  chaulmoogra  oil,  and  quinine 
bisulphate.  Grattage  or  expression  has  been 
our  chief  surgical  adjunct.  Two  drugs  were 
given  a trial  and  dropped;  1 was  suldox  or  sul- 
fur dioxide.  It  was  tried  on  11  children  for  10 
weeks  without  apparent  benefit.  All  one  could 
say  about  it  was  that  it  was  apparently  pain- 
less. The  other  drug  was  colloidal  silver  oxide 
used  in  solution  and  5%  ointment.  Five  chil- 
dren were  tried  on  this  for  1 month.  At  the 
end  of  that  time  they  were  getting  such  an 
argyrosis  I was  afraid  to  use  it  longer. 

All  are  familiar  with  the  use  of  silver  ni- 
trate and  copper  sulphate,  our  old  reliable 
drugs,  in  the  treatment  of  trachoma  and  they 
will  only  be  mentioned.  Silver  nitrate  in  2% 
solution  is  applied  to  the  lid  3 days  a week  in 
the  mornings,  the  eyes  being  freely  irrigated 
with  warm  normal  boric  and  saline  solution 
following  the  treatment.  The  eyes  are  again 
irrigated  that  afternoon;  2V2%  copper  sulphate 
drops  are  given  once  daily  on  the  other  3 days. 
All  children  are  treated  6 days  a week.  Chil- 
dren receiving  copper  sulphate  treatments 
only  are  given  2xfe%  copper  sulphate  drops  6 
mornings  a week.  We  have  used  the  copper 
stick  very  little,  but  I realize  its  value  in  old 
thickened,  scarred  lids.  We  have  used  silver 
nitrate  chiefly  in  the  more  acute  cases  and  in 
our  post-operative  grattage  cases.  The  copper 
drops  have  been  used  chiefly  on  cases  nearing 
the  arrested  stage  with  little  activity  on  the 
lids. 

We  began  using  chaulmoogra  oil  on  January 
15,  1935.  It  is  swabbed  on  the  lid  with  cotton 
applicators  6 days  a week.  Considerable  pres- 
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sure  is  used,  massaging  the  lids  until  the  oil  is 
saponified.  No  irrigation  is  used  following  the 
treatment.  I became  so  impressed  with  chal- 
moogra  oil  that  the  second  school  year  I had 
about  half  of  the  children  on  this  all  the  time. 
On  May  29,  1935,  I made  a report  to  Dr.  Rich- 
ards after  having  used  the  oil  5 months,  part 
of  which  follows:  “I  am  very  much  impressed 
with  the  chalmoogra  oil  in  the  older  cases, 
that  is,  the  ones  in  the  less  active  stage.  The 
lids  look  smooth  and  some  of  the  luster  one 
sees  in  normal  lids  returns.  However,  for  the 
more  acute  cases  silver  nitrate  seems  to  defi- 
nitely do  more  good.  One  white  girl  that  had 
a grattage  and  did  not  tolerate  silver  well, 
takes  the  oil  well  and  has  made  remarkable 
improvement.  The  reaction  from  the  oil  is 
only  temporary,  whereas  from  silver  the  chil- 
dren sometimes  complain  for  several  hours. 
Sometimes  from  the  oil  the  eyes  get  red  im- 
mediately after  application,  but  all  evidence  of 
reaction  is  gone  in  five  minutes  or  less.  It  is 
my  opinion  that  the  oil  is  safer  in  unskilled 
hands  than  silver  nitrate.  Ulcers,  acute  in- 
flamation  and  other  complications  seem  less 
with  the  oil.”  After  nearly  2 years’  experi- 
ence with  chaulmoogra  oil  I am  still  convinced 
it  is  a useful  drug  in  the  treatment  of  tra- 
choma. As  to  any  specific  action  of  the  chaul- 
moogra oil  I am  unprepared  to  say.  Vigorous 
massage  with  olive  or  mineral  oil  might  have 
the  same  effect.  If  I ever  get  around  to  it,  I 
plan  to  try  it  out.  The  cases  that  the  oil  has 
been  used  on  chiefly  are  between  the  acute 
cases  where  silver  is  preferred  and  the  less 
active  cases  where  copper  drops  are  used. 

We  have  been  using  quinine  bisulphate  since 
September  15,  1935.  It  is  used  as  a 10%  solu- 
tion and  in  2%  and  4%  ointment.  The  lids  are 
swabbed  with  the  10%  solution  on  a cotton  ap- 
plicator until  there  is  a milky  bluish  color.  No 
irrigation  is  given.  The  solution  is  used  3 
mornings  a week.  That  afternoon  ointment  is 
used  and  the  eyes  are  given  a vigorous  mas- 
sage for  about  1 minute.  On  the  other  3 days 
the  ointment  is  used  twice  daily.  We  start 
with  the  2%  ointment  and  after  about  1 month 
change  to  4%  onitment.  Observation  indicates 
that  this  drug  benefits  the  cornea  more  than 
the  lids  and  hence  it  has  been  used  chiefly  in 
those  cases  presenting  a microscopic  pannus — 
often  with  limbal  follicles.  In  some  of  the  old 
cases  with  a marked  pannus,  and  consequent- 


ly poor  vision  there  has  been  a marked  regres- 
sion of  the  pannus  with  improvement  of  vision. 
However,  I have  been  disappointed  in  the  ap- 
pearance of  the  lids  after  several  months' 
treatment.  They  are  often  still  rough  and  fol- 
licles are  present.  It  seems  that  we  get  better 
results  with  silver  or  oil  as  far  as  the  lids  are 
concerned.  The  lids  have  a bluish  discolora- 
tion after  several  months.  So  it  would  seem 
that  the  chief  benefit  of  quinine  bisulphate  is 
in  those  cases  having  involvement  of  the  cor- 
nea. 

At  the  present  time  the  208  children  are  re- 
ceiving the  following  treatment:  161  copper 
sulphate,  27  chaulmoogra  oil,  12  quinine  bi- 
sulphate and  8 silver  nitrate.  This  gives  77% 
on  copper  sulphate.  This  means  that  77%  are 
getting  along  toward  the  arrested  stage,  while 
only  23%  are  still  active  and  need  more  in- 
tensive treatment.  The  copper  sulphate  drops 
are  used  almost  routinely  on  the  suspicious  or 
doubtful  cases.  Occasionally  when  there  is 
much  conjunctival  thickening  silver  is  used. 
Zinc  sulphate  has  not  been  mentioned  in  this 
discussion  because  the  mild  cases  of  non-spe- 
cific and  follicular  conjunctivitis  are  not  ad- 
mitted. 

The  more  active  cases  of  trachoma  with  nu- 
merous follicles  are  generally  given  grattages. 
These  generally  are  cases  that  have  had  no,  or 
little,  treatment  and  are  usually  the  beginners. 
Our  grattages  have  been  done  as  mildly  and 
conservatively  as  possible.  All  that  is  used  is 
a dull  knife  and  roller  bandage  gauze  and  oc- 
casionally Noyes’  trachoma  forceps  to  express 
follicles  from  the  caruncle.  Often  the  knife 
is  not  used,  and  only  a piece  of  3 inch  bandage 
about  8 inches  long  doubled  is  used.  The  fol- 
licles are  rubbed  off  with  this  and  the  lids 
squeezed  between  the  forefingers  and  thumb 
to  express  the  follicles.  Local  anesthesia  is 
used  consisting  of  5 applications  of  2%  butyn 
2 minutes  apart  before  the  child  gets  on  the 
table,  then  the  lids  are  swabbed  well  with  a 
moistened  applicator  dipped  in  powdered  co- 
cain  just  before  the  grattage.  Each  eye  is 
flushed  well  with  boric  saline  solution  immedi- 
ately after  grattage  as  the  cocain  often  tends 
to  dry  the  cornea.  Cold  compresses  are  used 
the  rest  of  the  day.  For  10  days  to  2 weeks 
the  cases  are  left  in  the  hospital  and  given  ir- 
rigation, 25%  argyroi  and  2%  yellow  oxide  of 
mercury  ointment  3 times  a day.  As  soon  as 
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the  membrane  on  the  lid  has  cleaned  off  they 
are  put  on  routine  silver  treatment.  By  hos- 
pitalizing these  cases  for  10  days  to  2 weeks 
we  have  had  no  post-operative  ulcers  develop. 
In  the  past  when  grattages  were  done  and  the 
children  allowed  to  go  back  to  the  dormitories 
or  schools,  ulcers  were  troublesome  complica- 
tions. 

I firmly  believe  that  this  more  conservative 
operative  procedure  is  the  best  for  the  future 
of  the  patients’  eyes.  We  see  too  many  pa- 
tients who  have  had  more  radical  surgery  in 
the  past  with  markedly  scarred  lids  and  with 
the  complications  of  entropion  and  trichiasis 
We  are  beginning  to  see  children  whose  tra- 
chomas are  arrested  with  little  or  no  surgery, 
whose  lids  look  almost  normal  and  in  whom 
there  is  doubt  they  ever  had  trachoma  except 
for  the  tell-tale  pannus.  I believe  they  cannot 
have  as  many  complications  in  the  years  to 
come.  I admit  it  probably  takes  longer  to  ar- 
rest a case  under  conservative  than  radical 
treatment,  but  I believe  he  will  have  more 
nearly  normal  eyes  when  his  trachoma  is  ar- 
rested. 

In  conclusion  I would  like  to  suggest  that 
imtil  the  etiology  of  trachoma  is  discovered 
and  perhaps  even  afterward,  we  will  have  to 
struggle  along  with  treatment  of  this  most 
chronic  disease  by  empirical  methods  such 
as  have  been  described. 


CERTAIN  COMPLICATIONS  OF 
INFLUENZA 


JAMES  J.  GORMAN,  M.  D. 

El  Paso,  Texas 

(Presented  before  the  El  Pesa  County  Medical  Society 
as  a part  of  a symposium). 

Influenza,  which  is  now  attributed  to  a fil- 
terable virus,  predisposes  to  secondary  infec- 
tions with  a variety  of  organisms,  the  strepto- 
coccus being  the  most  common  invader. 
Whether  or  not  this  invasion  by  secondary  or- 
ganisms is  due  to  a general  lowered  risistance 
and  lowered  wall  of  defense  as  a result  of  the 
effect  of  the  toxicity  of  the  primary  disease  or 
whether  it  is  due  to  lowered  resistance  against 
bacterial  invasion  of  the  secondary  organisms 
as  a result  of  injury  to  the  mucosa  of  the  up- 
per respiratory  tract,  is  a matter  of  debate. 
Probably  both  are  factors. 


It  is  difficult  in  a condition  in  which  the  pri- 
mary disease  is  associated  with  involvement  of 
the  respiratory  passages,  and  where  other  or- 
gans are  affected  by  the  generalized  toxemia, 
to  clearly  define  where  the  disease  leaves  off 
and  the  complications  set  in. 

Various  epidemics  of  this  disease  present 
varying  symptoms  and  what  might  be  referred 
to  as  complications.  In  the  present  so-called 
epidemic,  during  the  recent  months  at  least, 
gastro-intestinal  complications  have  been  evi- 
dent. My  observation  of  these  complications  is 
undoubtedly  higher  than  the  average  since 
more  than  90%  of  such  cases  coming  under  my 
observation  were  either  under  active  treat- 
ment or  recent  treatment  for  gastro-intestinal 
disorders.  Again,  we  must  differentiate  from 
the  symptoms  occurring  as  a result  of  the 
acute  toxemia  and  those  resulting  at  a later 
date,  which  consist  chiefly  of  the  aggravation 
of  a previously  active  process,  recurrence  of 
an  old  late  lesion,  or  development  of  func- 
tional disorders.  Of  the  former,  simple  nausea 
is  the  most  frequent  symptom.  I have  seen 
several  cases  with  the  presenting  symptoms  of 
nausea  and  diarrhea  with  the  patient  disre- 
garding other  symptoms  which  pointed  to  in- 
fluenza. This  symptom  has  rarely  been  diffi- 
cult to  control,  but  on  few  occasions  has  been 
complicated  by  vomiting  which  has  offered  dif- 
ficulty in  forcing  fluids.  Distention,  a most 
troublesome  symptom  when  present,  is  most 
often  seen  in  the  cases  complicated  by  pneu- 
monia. In  all  cases  of  the  upper  respiratory 
tract  involvement,  every  effort  should  be 
aimed  at  the  prevention  of  the  development 
of  this  condition  which,  when  present  embar- 
rasses the  respiration  and,  if  severe,  the  car- 
diac action.  I have  observed  3 cases  of  hic- 
coughs which  reached  alarming  proportions, 
developing  between  the  third  and  sixth  day  of 
the  disease.  The  presence  of  this  symptom  sug- 
gests the  possible  relationship  of  hiccough  due 
to  a specific  organism  as  suggested  by  Mayo. 
Constipation  could  be  said  to  be  more  an  as- 
sociated manifestation  rather  than  a complica- 
tion and  should  receive  close  attention  to  pre- 
vent distention. 

Diarrhea,  though  much  less  frequent  has  been 
observed  on  several  occasions,  continuing  over 
a period  of  2 to  3 days. 

The  mild  type  of  jaundice  occasionally  en- 
countered in  even  the  moderately  severe  cas- 
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es,  is  of  but  little  significance;  marked  jaun- 
dice is  a dangerous  omen  as  it  may  represent 
a severe  catarrhal  condition  of  the  bile  passag- 
es or  toxic  changes  in  the  liver. 

Generalized  abdominal  pain  has  been  noted 
with  little  tendency  to  localization.  Dr.  W. 
Wachsmuth,  in  April,  1933,  reported  4 cases 
in  an  epidemic,  presenting  symptoms  in  the 
lower  abdomen  referred  to  the  hospital  by  the 
family  physician  as  appendicitis.  He  reported 
the  blood  count  as  showing  no  leukocytosis, 
but  a marked  relative  lymphocytosis.  He  fur- 
ther stated  that  before  operation  is  decided  up- 
on, every  diagnostic  aid  should  be  exhausted. 
In  commenting  on  this  paper,  Dr.  George  B. 
Eusterman  states,  “This  contribution  brings  up 
the  question  of  stomach  or  intestinal  flu.  I 
have  usually  found  some  other  cause  for  the 
symptoms  in  most  of  the  cases  so  diagnosed. 
Of  course,  in  severe  and  grave  forms  of  epi- 
demic influenza,  the  gastro-intestinal  symp- 
toms may  be  marked,  but  under  other  circum- 
stances such  symptoms  should  not  be  attribut- 
ed to  influenza.”  The  soreness  of  the  abdomen 
from  coughing  is  to  be  distinguished  from  low- 
er abdominal  tenderness,  which  when  marked 
and  if  localized — fortunately  for  our  peace  of 
mind,  rare — should  not  be  ignored  and  should 
be  investigated  by  blood  studies  and  frequent 
observations. 

Of  the  latter  group  suffering  from  previous- 
ly treated  gastro-intestinal  diseases,  care  must 
be  taken  in  both  the  drugs  and  the  food  al- 
lowed to  prevent  aggravation  of  the  previous 
condition.  I have  noted  that  colon  cases  show 
the  most  frequent  aggravation  of  symptoms; 
this  possibly  may  be  a result  of  the  toxemia 
since  there  most  certainly  is  a relationship  be- 
tween infections  of  the  upper  respiratory  pas- 
sages and  various  types  of  colon  disorders;  but 
it  also  can  be  attributed  to  necessary  frequent 
catharsis.  There  is  still  another  disorder,  that 
of  functional  gastro-intestinal  manifestations 
which  occur  following  such  a debilitating  ill- 
ness. Cases  presenting  symptoms  referable  to 
gall-bladder  pathology  not  infrequently  date 
their  disability  to  a so-called  attack  of  flu. 
Whether  this  is  a possible  etiologic  factor  or 
whether  the  infection  was  sufficient  to  acti- 
vate a latent  lesion,  can  hardly  be  determined. 
In  a series  of  908  cases  of  gall-bladder  infec- 
tions reported  by  Rehfuss,  in  which  a study  of 


previous  infections  was  made,  21.2  per  cent 
bad  flu  in  contrast  to  the  much  discussed  ty- 
phoid history  appearing  in  only  11.4  per  cent. 

In  the  present  epidemic,  skin  eruptions  of 
the  pustular  type  have  been  not  infrequent. 
Occasional  subcutaneous  abscess  follows. 

Meningeal  irritation  is  more  frequent  from 
toxemia,  but  meningitis  and  hemorrhagic  en- 
cephalitis occasionally  occur.  Post-influenzal 
psychoses  occasionally  are  evident.  Neuritis, 
if  present,  is  a most  troublesome  complication. 
Arthritis  of  varying  degrees  may  occur  as 
other  symptoms  are  subsiding. 

With  a disease  of  such  varying  toxicity  and 
disability,  we  should  make  every  effort  to  con- 
tinue reasonable  follow-up  observations  on 
these  cases.  It  not  infrequently  happens  that 
during  such  an  epidemic  as  the  present  that 
such  follow-up  is  neglected  with  the  frequent 
flaring-up  of  previous  sinus,  pulmonary,  and 
gastro-intestinal  disorders.  If  these  conditions 
receive  immediate  attention,  their  successful 
management  would  usually  be  much  simpler 
and  a prolonged  disability  would  be  consider- 
ably shortened.  Even  the  simplest  cases,  the 
ones  who  may  not  even  consider  it  necessary 
to  consult  a physician,  are  capable  of  reacti- 
vating old  conditions. 


CAUSES  AND  TREATMENT  OF 
NASAL  OBSTRUCTION 


LIONEL  L.  ALBERT,  M.  D. 
Tucson,  Arizona 


Probably  no  pathological  condition  is  more 
often  mistreated  than  nasal  obstruction.  It  is 
frequently  seen,  not  only  by  the  specialist,  but 
by  the  general  man  as  well.  Unobstructed  na- 
sal breathing  is  of  the  utmost  importance  both 
from  a general  health  angle,  as  well  as  from 
the  viewpoint  of  comfort  and  happiness.  If 
left  untreated,  nasal  obstruction  may  cause 
serious  complications. 

Nasal  obstruction  may  be  neurogenic  or 
physical  in  origin.  Neurogenic  obstructions  in- 
clude such  conditions  as  asthma,  hysteria  and 
sexual  neuroses.  These  are  usually  temporary 
and  intermittent,  and  should  be  referred  to 
competent  psychiatrists. 

Physical  obstruction  may  occur  within  or 
without  the  nasal  cavities  including  the  naso- 
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pharanyx.  It  is  commonly  connected  with  dis- 
ease of  the  turbinates  or  septum.  Rarely  is 
the  cause  on  the  floor  or  roof  of  the  nasal  cavi- 
ties. 

Air  passing  through  the  nose  meets  with  re- 
sistance from  the  turbinates,  especially  the  in- 
ferior set,  where  it  is  warmed  and  moistened 
before  entering  the  throat.  It  is  no  surprise, 
therefore,  that  enlarged  anterior  or  posterior 
tips  should  interfere  with  the  free  passage  of 
air  to  the  lungs.  Tip  hypertrophy  is  probably 
the  most  common  cause  of  nasal  obstruction 
within  the  nasal  cavity.  Most  medical  and  sur- 
gical measures  have  been  directed  to  this  area. 

Cauterization,  ionization  and  varying  de- 
grees of  removal  are  employed,  with  no  serious 
interference  in  physiological  function.  How- 
ever, it  is  better  to  save  as  much  mucosa  as 
possible  in  turbinate  operations.  This  is  best 
accomplished  by  collapsing  the  turbinate  upon 
itself,  using  a surgical  diathermy  needle.  With 
the  proper  amount  of  coagulating  current  and, 
insertion  of  the  needle  into  the  base  of  the 
turbinate,  most  excellent  results  are  obtained. 
Caustic  chemicals  are  also  frequently  employ- 
ed on  the  mucosa,  but  results  are  not  as  satis- 
factory as  with  surgical  diathermy. 

The  enlargement  of  turbinates  is  vascular 
and  erectile  or  hypertrophic  and  hyperplas- 
tic. Treatment  is  the  same  in  either  condition. 
Enlarged  posterior  tips  are  often  overlooked. 
They  are  easily  recognized,  however,  by  a 
careful  examination  of  the  post-nasal  space 
with  a throat  mirror.  Removal  is  difficult  but 
accomplished  with  the  nasal  snare,  working  by 
touch  rather  than  sight  through  the  anterior 
nares.  Hypertrophy  of  the  entire  of  the  tur- 
binate is  best  removed  with  turbinate  scissors. 

Turbinate  deformities  are  frequently  associ- 
ated with  bony  overgrowths  and  the  amount 
to  be  removed  is  only  learned  through  experi- 
ence. Rarely  is  it  necessary  to  remove  any 
part  of  the  middle  or  superior  turbinates.  In 
nasal  obstruction  from  temporary  conditions, 
as  colds  or  acute  sinusitis,  surgery  is  not  indi- 
cated. 

Next  to  turbinates,  deviated  septa  cause 
most  nasal  obstructions.  Deviations  may  be 
situated  either  high  or  low,  anterior  or  pos- 
terior. Spurs  and  ridges  are  also  common  and 
may  be  either  bony  or  cartilaginous.  Normal 
septa  stand  vertically  in  the  sagital  plane  and 


show  a uniformly  even  thickness.  Rarely, 
however,  does  one  see  a perfectly  normal  sep- 
tum. Generally,  there  is  deviation  to  one  side 
or  the  other.  That  side  of  the  nose  in  which 
the  convex  deviation  is  present  may  become 
obstructed.  Frequently  there  is  an  “S”  shaped 
bilateral  deviation  with  consequent  bilateral 
obstruction.  Submucous  resection  is  the  only 
satisfactory  treatment  for  these  obstructions. 
Contrary  to  popular  opmion,  large  septum  per- 
forations— from  faulty  operative  technique, 
cause  very  little  trouble.  It  is  the  smaller  per- 
forations, which  become  crusted  and  whistle, 
which  are  most  troublesome. 

Polypi,  from  the  ethmoid  cells,  or  the  max- 
illary antra  or  the  turbinates,  may  produce 
nasal  obstruction,  even  though  small  in  size. 
They  are  generally  sessile  or  pedunculated. 
The  latter  types  may  swing  back  and  forth 
with  the  air  currents.  As  many  as  15  or  20 
polypi  may  be  found  in  a nasal  cavity.  A cold 
wire  snare  without  the  use  of  local  anesthesia 
has  proved  satisfactory.  When  local  anes- 
thetics are  employed  the  polypi  tend  to  shriv- 
el, temporarily,  making  their  complete  remov 
al  considerably  more  difficult. 

Ozena,  in  which  there  is  thick  nasal  secre- 
tion and  crusting,  may  also  cause  interfer- 
ence with  breathing.  These  cases  have  ob- 
struction, although  the  nasal  cavity  appears 
larger  than  normal.  Under  these  circumstanc- 
es operative  procedures  are  used  which  tend 
to  make  the  cavities  smaller  rather  than  larg- 
er. 

Hematomata  and  abscesses,  when  found  in 
the  nose,  are  usually  the  results  of  trauma  and 
infection.  Treatment  is  essentially  the  same 
as  in  other  parts  of  the  body. 

Gummata  or  tubercles  also  cause  obstruc- 
tion. Treatment  of  these  conditions  is  rarely 
surgical,  but  rather  medical  and  symptomatic. 
Gummata  of  the  naso-pharynx  are  more  com- 
mon than  generally  supposed.  In  suspicious 
cases,  a blood  Wassermann  should  be  taken. 

Foreign  bodies  are  frequently  found  in  chil- 
dren, particularly  where  difficult  one-sided 
breathing  is  present  with  a nasal  discharge. 
Such  cases  may  go  for  years  without  recogni- 
tion, and  are  often  treated  as  sinusitis.  Obvi- 
ously recognition  and  removal  of  the  foreign 
body  is  the  proper  treatment. 

Atresia  of  the  nasal  cavity,  congenital  or 
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traumatic,  may  be  remedied  by  plastic  sur- 
gery. 

Enlarged  tonsils  and  adenoids  are  probably 
the  most  frequent  cause  of  nasal  obstruction 
in  children.  Rarely  do  enlarged  adenoids  oc- 
cur after  the  age  of  fifteen.  Treatment  in 
these  cases  is  complete  removal  of  the  affect- 
ed lymph-adenoid  tissue. 

Every  case  of  nasal  obstruction  should  be 
carefully  examined  and  evaluated  individual- 
ly. Treatment  should  be  applied  to  the  partic- 
ular case  as  indicated  by  the  findings.  Sur- 
gery should  never  be  employed  when  conserv- 
ative measures  will  do  as  well. 

If  treated  properly  there  is  no  reason  why 
patients  may  not  obtain  complete  relief  from 
this  troublesome  condition. 


EXPERIENCE  WITH  THE  IN- 
JECTION TREATMENT  OF 
HERNIA 

R.  F.  PALMER,  M.  D. 

Phoenix,  Arizona 


(Read  before  the  Maricopa  County  Medical  Health  Society) 

The  literature  of  the  past  four  to  five  years 
has  been  fairly  replete  with  articles  on  the  his- 
tory of  this  method  of  treatment;  the  number 
of  conservative  surgeons  taking  up  this  work, 
if  used  as  an  indication  of  the  interest  which 
has  been  developed  in  the  use  of  modern,  non- 
sclerosing solutions,  would  suggest  that  the 
medical  profession  is  about  ready  to  give  seri- 
ous consideration  to  the  injection  treatment  of 
hernia  as  an  adjunct  at  least  to  the  surgical 
treatment. 

My  own  first  interest  in  the  matter  was  actu- 
ated by  a paper  before  the  Pan-American  Med- 
ical Congress  to  Brazil  in  the  summer  of  1934, 
by  a Dr.  Harris  of  San  Francisco.  He  detailed 
not  only  the  method  used  by  him,  but  the  an- 
imal experimentations  which  had  been  under 
way  for  several  years.  I was  immediately  im- 
pressed by  the  economic  possibilities  of  this 
method  in  connection  with  the  handling  of  in- 
dustrial hernias  under  workmen’s  compensa- 
tion; the  experience  I have  since  had  with  the 
treatment  has  not  only  confirmed  these  orig- 
inal impressions  but  has  convinced  me  regard- 
ing the  practicability  of  it — provided  certain 
details  are  strictly  adhered  to. 


My  present  experience  has  been  limited  to 
the  treatment  of  approximately  one  hundred 
cases  of  hernia.  This  series  is  too  small  to  be 
of  value  from  a statistical  standpoint  and  suf- 
ficient time  has  not  elapsed  so  that  I may  speak 
authoritatively  on  the  permanency  of  the 
cures,  except  as  I have  gained  knowledge  from 
the  results  of  other  surgeons.  The  group,  nev- 
ertheless, is  sufficiently  large  to  have  given  an 
experience  from  which  a few  conclusions  may 
be  drawn  and  perhaps  suggest  a few  “ifs”  and 
“don’ts”  which  may  be  of  interest  and  value  to 
those  of  the  medical  profession  who  may  add 
this  method  of  treatment  to  their  present  pro- 
cedures. 

For  purposes  of  review,  I have  tabulated  the 
first  fifty-seven  cases  where  active  treatment 
has  been  completed  or  the  cases  have  other- 
wise been  disposed  of — the  balance  of  the 
group  being  in  various  stages  of  treatment  at 
this  time.  The  fifty-seven  cases  are  classified 
as  follows: 


Type 

Cases 

Hernias 

Single  indirect  inguinal 

45 

45 

Double  indirect  inguinal 

6 

12 

Indirect  inguinal  with  femoral 

1 

2 

Direct  inguinal 

4 

4 

Femoral 

1 

1 

Totals 

57 

64 

Of  the  total  sixty-four  hernias  there  were: 


58 — or  approximately  91%  indirect 

4 —  or  approximately  6%  direct 

2 — or  approximately  3%  femoral 

7 — or  approximately  11%  double 

5 —  or  approximately  7%  recurrent 

21 — or  approximately  30%  scrotal 

Of  the  fifty-seven  cases,  results  were  satis- 
factory in  forty-eight.  Nine,  or  nearly  20%, 
were  unsatisfactory.  Discussion  of  the  nine 
unsatisfactory  cases  perhaps  may  be  of  more 
value  than  detailing  the  forty-eight  satisfactory 
ones,  and  will  perhaps  bring  out  reasons  why 
this  type  of  treatment  is  not  always  successful 
and  perhaps  suggest  remedies  for  it. 

Number  one  had  a simple  indirect  hernia. 
After  three  injections  this  patient  moved  to 
Tucson,  advising  that  he  would  discontinue 
the  treatment. 

Number  two  had  an  indirect  scrotal  hernia 
and  had  fourteen  injections.  On  the  day  of 
the  last  treatment  he  drove  to  California.  A 
letter  from  him  stated  that  a few  days  after  his 
arrival,  he  underwent  a pre-employment  ex- 
amination and  explained  to  the  doctor  why  he 
was  wearing  a truss.  The  examining  surgeon 
informed  him  that  hernias  could  not  be  cured 
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by  injection  and  that  he  would  therefore  be 
refused  employment.  This  patient  has  been 
lost  track  of.  This  case  brings  up  the  point  that 
in  injecting  hernias  it  should  be  the  endeavor 
of  the  surgeon  to  keep  cases  under  observa- 
tion for  at  least  two  years,  so  that  should  any 
sign  of  weakness  develop,  additional  injections 
may  be  given.  Any  hernia  which  can  be  closed 
by  the  injection  method  and  which  does  not 
stay  closed,  must  be  considered  as  having  been 
under-treated. 

Number  three  had  a double  hernia,  scrotal 
on  the  right  and  bubonocele  on  the  left.  The 
double  truss  was  unsatisfactory.  A single  right 
was  therefore  applied,  and  unsatisfactory  en- 
deavors were  made  to  retain  the  hernia  com- 
fortably. Injections  were  started  with  the  idea 
that  when  partly  closed,  the  truss  would  hold 
it  better.  After  thirteen  injections  and  six 
weeks  further  observation,  a firm,  indurated 
wall  had  been  obtained  and  the  external  ring 
had  become  very  small.  Nevertheless,  when 
the  truss  was  off,  the  hernia  would  come  roll- 
ing out,  and  even  at  times  when  the  truss  was 
on,  the  patient  stated  that  it  came  out.  It  was 
finally  concluded  that  the  condition  was  a slid- 
ing hernia  and  the  case  was  operated.  Exten- 
sive connective  tissue  had  formed  in  the  tis- 
sues beneath  the  external  oblique,  and  a long, 
extremely  thick-walled  sac,  fully  patent  and 
dipping  into  the  abdomen  through  a large  in- 
ternal ring  was  found.  There  were  no  adher- 
ent organs  within  the  sac,  and  the  sac  was 
completely  formed,  showing  that  it  was  not  a 
sliding  hernia.  This  hernia  probably  could 
have  eventually  been  closed  had  the  exact  con- 
dition been  determined  and  injections  given 
on  the  floor  of  the  canal.  The  lesson  to  be 
learned  in  this  case  is  that  in  any  hernia  where 
injection  treatment  is  contemplated,  it  is  es- 
sential that  a truss  can  be  worn  comfortably 
and  retain  the  hernia  completely  within  the 
abdomen  at  all  times  and  under  all  conditions. 
If  these  cinditions  are  not  met  with,  it  can  be 
assumed  that  there  is  something  wrong,  and 
the  case  becomes  a surgical  one. 

Number  four  had  a simple  indirect  hernia, 
unsatisfactorily  held  because  of  constant  com- 
plaint of  pain  from  pressure  of  the  truss.  This 
man  was  given  five  injections,  however,  and 
further  investigations,  especially  with  the 
x-ray,  revealed  a diseased  appendix.  The  pa- 
tient was  not  sufficiently  cooperative  to  return 


for  further  observation,  and  this  case  is  there- 
fore classed  as  unsatisfactory.  Cooperation  of 
the  patient  is  absolutely  necessary  if  this  treat- 
ment is  to  be  carried  to  a successful  conclu- 
sion. 

Number  five  had  a left  indirect  inguinal, 
wearing  an  elastic  truss.  Against  my  better 
judgment,  I permitted  him  to  continue  with 
the  truss.  The  first  series  of  injections  was 
therefore  unsatisfactory.  A second  series  with 
a soft  roll  scrotal  pad  truss  was  likewise  un- 
successful in  obtaining  a complete  cure.  The 
application  of  a proper  type  of  truss  which 
will  not  only  hold  the  hernia  at  all  times,  but 
will  also  hold  the  layers  of  abdominal  muscles 
forming  the  hernial  region  in  continuous  ap- 
position, is,  to  my  mind,  the  most  important 
part  of  this  treatment.  Further  remarks  on 
trusses  will  be  made  later.  In  the  light  of  fur- 
ther experience,  I am  quite  sure  that  tb’ 
hernia  can  be  completely  cured,  provided  I 
can  regain  the  patient’s  confidence  and  coop- 
eration, and  apply  the  type  of  truss  that  I am 
now  using. 

Number  six  had  large  direct  hernia,  which 
would  admit  the  whole  hand  up  to  the 
knuckles  and  was  given  over  twenty  injec- 
tions. This  case  was  closed  only  sufficiently  to 
enable  the  patient  to  retain  it  comfortably 
with  the  truss  that  he  was  wearing.  Wtih  fur- 
ther experience  and  study  of  the  truss  ques- 
tion, I am  convinced  that  this  case  can  be  prac- 
tically closed  by  further  treatment. 

Number  seven  had  a double  indirect  hernia. 
This  patient  was  fat  and  heavy,  and  here  again 
difficulty  was  had  with  the  early  truss  which 
had  been  recommended  for  this  purpose.  A 
double  truss  is  difficult  to  fit  at  all  times,  and 
when  the  pressure  is  not  evenly  divided  and 
both  hernias  perfectly  retained,  it  is  better  to 
do  them  one  at  a time. 

Number  eight  had  a single  indirect  hernia. 
This  patient  was  given  a total  of  ten  injections 
when  the  canal  was  apparently  closed.  This 
man  was  from  out  of  town,  and  during  the  last 
week  of  his  treatment,  he  was  continually  in- 
toxicated, and  following  the  last  one,  he  went 
on  a real  drunk  and  left  town.  Some  months 
later,  his  wife  reported  to  me  that  he  was  still 
drinking,  that  his  hernia  had  recurred,  and 
she  did  not  believe  it  would  be  wise  to  attempt 
further  treatment  under  present  conditions. 

Number  nine:  In  this  case  I was  unable  to 
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fit  a truss  which  would  hold  the  hernia  com- 
fortably. Two  injections  were  given  under  the 
assumption  that  if  a little  closure  could  be  ac- 
complished, the  truss  would  probably  hold. 
The  patient,  however,  was  not  sufficiently  con- 
vinced of  the  success  which  might  be  obtained, 
and  did  not  return  for  further  treatment  and 
observation. 

In  all  of  these  unsatisfactory  cases  it  can  be 
seen  that  something  was  the  matter,  either 
with  the  doctor,  the  patient,  the  truss,  or  the 
hernia.  In  the  forty-eight  satisfactory  cases, 
however,  it  is  to  be  noted  that  when  condi- 
tions are  right  and  full  cooperation  is  secured, 
good  results  can  be  obtained. 

Complications:  There  have  been  no  compli- 
cations of  moment.  Four  hydroceles  of  the 
cord  in  scrotal  hernias,  have  all  absorbed.  A 
number  of  the  cases  have  had  temporary  swell- 
ings of  the  cord.  At  the  present  time,  I am 
endeavoring  to  get  swelling  of  the  cord,  for 
then  I know  that  I have  the  canal  and  ring 
sufficiently  closed  to  interfere  with  return  cir- 
culation. If  the  cord  in  an  indirect  hernia  does 
not  swell  I have  come  to  feel  that  sufficient 
closure  has  not  been  obtained. 

The  methods:  Details  of  method  will,  of 

course,  vary  with  each  surgeon’s  ideas.  Some 
will  begin  in  the  external  ring,  others  will  start 
in  the  internal  ring,  and  perhaps  some  will 
start  in  the  middle  of  the  canal.  I do  not  see 
that  it  makes  any  particular  difference  where 
the  first  injections  are  placed,  provided  always 
that  the  surgeon  is  sufficiently  conversant 
with  the  anatomy  of  the  region  to  know  that 
he  is  getting  his  proliferating  solution  well  dis- 
tributed throughout  the  canal,  and  especially 
in  the  upper  end,  so  that  the  hernia  cannot 
protrude  into  the  canal. 

Solutions:  A great  number  of  solutions  are 
being  put  on  the  market.  I have  tried  several 
of  them,  but  continually  go  back  to  proliferol, 
plus  occasional  boost  ng  injections  with  thuja. 
Dr.  Frank  Girard  recently  informed  me  that 
on  a recent  visit  to  Chicago  and  other  centers 
where  hernias  are  being  injected,  he  learned 
that  the  Ulmer  Company  had  developed  a new 
solution  under  the  name  of  Proliferol  “T”; 
this  solution  has  5 c.c.  of  thuja  incorporated 
in  60  c.c.  of  proliferol.  I have  not  tried  this 
solution,  and  probably  will  not,  because  it  can 
be  made  extemporaneously  and  in  such  pro- 


portions as  desired  to  meet  the  indications  in 
the  individual  case. 

Trusses:  In  my  first  work,  I used  the  ordi- 
nary scrotal  pad  type  of  truss  which  was  orig- 
inally recommended  for  this  treatment.  All 
authorities  seem  to  agree  that  the  essentials  of 
a truss  are  of  a spring  type  which  will  hold  the 
hernia  within  the  abdomen  at  all  times.  From 
my  own  experience,  I have  concluded,  how- 
ever, that  the  scrotal  pad  truss  is  not  suitable 
for  this  type  of  treatment,  for  the  reason  that 
the  lower  end  of  it  rests  on  the  pubic  bone  and 
does  not  permit  the  truss  to  sink  in,  on  the 
canal,  to  keep  its  walls  in  apposition  during 
the  treatment  period.  If  the  action  of  this  fluid 
is  to  produce  a connective  tissue  overgrowth, 
it  must  be  assumed  that  the  tissue  in  the  early 
stage  of  injection  is  soft  and  pKable.  Like  any 
other  scar  in  a region  which  is  moving  con- 
tinually, if  the  edges  and  opposing  surfaces 
are  not  held  closely  together,  the  scar  is  not 
going  to  be  thin  and  closely  adherent,  which 
seems  to  be  the  essential  condition  to  be  ob- 
tained. Six  or  eight  months  ago,  I tried  out  a 
truss  known  as  the  Injecto  truss — developed 
by  the  Ohio  Truss  Company.  This  truss  is  so 
arranged  that  the  pressure  is  directly  through 
the  inguinal  region  to  the  back  of  the  hip,  and 
the  pad  fits  well  in  above  the  pubic  bone,  hold- 
ing the  tissues  perfectly  together.  More  re- 
cently while  in  San  Francisco,  I made  arrange- 
ments with  the  Hittenberger  Appliance  Com- 
pany to  make  me  an  assortment  of  pads,  which 
when  attached  to  a spring  frame  of  the  Smith- 
sonian type,  will,  I believe  give  greater  satis- 
faction. 


THE  POST  FARTUM  CERVIX 

(With  Notes  on  Its  Relation  to  the  Incidence 
of  Carcinoma.) 


A.  G.  MURPHY,  M.  D. 
U.  S.  Indian  Service 
Ignatio,  Colo. 


I discuss  conditions  known  to  exist  by  all  of 
us  though  I believe  neglected  by  many  men. 
Our  attention  should  be  called  to  them  and  a 
few  facts  presented,  perhaps  rather  startling 
in  their  entire.  The  post  partum  cervix  is  an 
important  phase  of  gynecology  and  obstetrics, 
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and  related  to  general  medicine.  It  should, 
when  a few  of  the  facts  are  called  to  mind, 
receive  its  proper  share  of  attention,  especial- 
ly by  men  doing  obstetrical  practice.  If  it  is 
true  that  about  60%  of  gynecological  condi- 
tions date  from  childbirth,  then  I believe  I 
have  under  consideration  a subject  of  general 
interest.  The  abnormality  often  may  be  reme- 
died easily  and  readily,  but  if  allowed  to  con- 
tinue a foundation  is  laid  that  is  responsible 
for  much  gross  pathology  with  the  tendency 
toward  pain,  disability  and  chronic  invalidism. 

In  this  discussion  I have  drawn  material 
from  my  own  experience  with  a large  num- 
ber of  deliveries  in  the  last  few  years.  The 
relative  importance  of  the  post  partum  cervix 
in  gynecological  problems  was  forcibly  im- 
pressed upon  me  this  summer  when  rounding 
out  some  graduate  work  in  one  of  the  large 
medical  centers  of  the  south.  It  was  my  privi- 
lege, in  one  of  the  afternoon  clinics,  to  exam- 
ine and  treat  a large  number  of  women,  and 
there,  too,  observe  these  cervices  in  various 
pathological  states  and  to  follow  up  the  cases. 
In  most  cases,  I was  able  to  observe  the  almost 
brilliant  results  obtained — freedom  from  path- 
ology, a return  to  normal  of  these  organs  in  a 
great  number  of  cases,  by  using  some  form  of 
applied  heat,  be  it  the  cautery,  conization,  or 
electro-coagulation.  The  exceptions,  of  course, 
were  those  cases  extensive  enough  to  warrant 
operative  procedure. 

Our  division  used  mostly  the  heavy  duty 
cautery;  another  thought  conization  the  best, 
and  a third  used  electro-coagulation.  The  lat- 
ter is  rather  an  expensive  piece  of  equipment 
and  out  of  reach  of  most  of  us.  This  was  being 
introduced  on  this  service,  but  not  enough 
cases  had  been  done  to  say  it  was  superior  to 
the  other  two  methods,  although  I did  see  sev- 
eral cases  cleared  up  nicely  by  its  use,  although 
some  definite  stenoses  were  produced.  I am 
not  in  a position  to  recommend  or  condemn 
electro-coagulation,  and,  in  my  opinion,  the  in- 
dividual will  probably  use  the  type  of  heat; 
best  suited  to  his  personal  tastes  and  use.  I 
assume,  however,  all  are  familiar  with  the 
cautery  and  its  uses  for  conization,  the  instru- 
ment we  used  was  not  a cone  but  rather  a 
small  cylinder  with  a cutting  electrode  on  it, 
and  by  giving  the  instrument  a turn  after  in- 
sertion in  the  cervix  it  cut  away  enough  tis- 


sue in  a cylindrical-like  plug  to  clean  up  the 
cervix.  Unless  used  with  too  much  heat  and 
left  in  the  os  too  long,  it  seems  to  have  no  par- 
ticular danger  of  producing  pathologic  states. 
In  the  severe  form  of  lacerations,  so  extensive 
that  burning  won’t  help,  it  may  be  necessary 
to  resort  to  the  Sturmdorff  operation  with  its 
complicated  stitch.  In  women  past  the  child- 
bearing age,  one  may  have  to  resort  to  a more 
radical  Shroder  amputation.  These  proce- 
dures are  naturally  matters  of  judgment  in  re- 
lation to  the  immediate  pathology  as  seen  by 
the  individual  operator. 

There  is  always  trauma  after  any  delivery. 
Some  men  say  90%  of  all  deliveries  have 
bruising  lacerations  of  some  degree  varying 
from  small  lacerations  to  those  of  extreme  pro- 
portions; the  end  results  are  the  usually  gyne- 
cologic complaints.  This  is  especially  true  in 
these  days  of  hurrying  things  up  by  manual 
dilations,  which  mean  manual  tearing  by  bags 
which  do  not  completely  dilate  especially  in 
primiparas,  forceps,  versions  and  extractions, 
and  injudicious  use  of  pituitrin,  to  say  noth- 
ing of  large  occiputs  and  border-line  dispro- 
portion where  the  baby  will  deliver  only  by 
long  and  forceful  labor.  How  many  of  us  then 
inspect  the  cervix  and  suture  any  tear  of  2 cm. 
or  more?  Some  men  say  suture  1 cm.  tears. 
Others  say  small  tears  heal  well  and  just  leave 
niches  that  cause  no  trouble.  Some  men  claim 
good  results  by  immediate  repair  and  others 
that  better  results  are  obtained  by  later  suture. 

Personally,  unless  there  is  excessive  bleed- 
ing, I do  not  examine  the  cervices  until  some- 
time post-partum;  it  is  usually  bleeding  that 
calls  attention  to  the  cervix. 

If  the  tears  are  not  repaired,  the  organ  be- 
comes the  seat  of  chronic  inflammation  plainly 
evident  by  the  sixth  to  eighth  week.  This 
causes  an  increase  in  glandular  epithelium, 
ectropion  of  the  cervical  lips,  cysts,  secondary 
infection,  cervicitis,  endo-cevicitis,  persistent 
leukorrhea,  pelvic  pain  and  backache  along 
the  course  of  the  sacral  lymphatics  and  nerves. 

The  infection  may  travel  through  the  lymph- 
atics of  the  cervix  to  the  body  of  the  uterus, 
the  utero-sacral  and  broad  ligaments  and  to 
tubes  and  ovaries  perhaps  causing  enlarge- 
ment and  induration  of  the  cervix  and  body  of 
the  uterus,  pelvic  cellulitis,  puerperul  sepsis, 
salphingitis,  pyosalpinx,  retention  cysts,  ova- 
rian abscess,  dysmenorrhea,  menorrhagia,  ster- 
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ility,  and  remotely  arthritis.  Further  sequelae 
may  be  subinvolution  and  retro-displacements, 
descent  and  prolapse  of  the  uterus  with  a 
weight  sensation  in  the  pelvis,  backache,  head- 
ache, constipation,  pain  in  the  iliac  fossa,  dys^ 
pareunia,  miscarriage,  nervous  and  digestive 
disturbances,  and  perhaps  referred  symptoms. 
I emphasize  especially  that  carcinoma  of  the 
cervix  often  comes  from  long  continued  irrita- 
tion from  endo-cervitis.  Ewing  says  cervici- 
tis precedes  cancer  in  most  cases  and  in  60% 
of  cases,  according  to  the  figures  of  the  Mayo 
Clinic. 

It  behooves  all  of  us  to  watch  for  the  first 
signs  of  malignancy,  but  above  all  to  remove 
chronic  cervicitis  and  all  chronic  conditions  of 
the  cervix  as  we  find  them.  Some  men  go  so 
far  as  to  say  that  endo-cervicitis  is  a term  to 
which  the  word  precancerous  should  be  ap- 
plied. In  many  cases  a certain  type  of  erosion 
exists  that  shows  extensive  proliferation  of 
cells,  and  so  places  the  disease  on  the  border 
line  of  malignancy,  so  that  it  is  just  a step 
from  extreme  cell  proliferation  with  the  or- 
derly arrangement  with  the  embryonic  cells 
found  in  true  malignancy.  Erosions  also  may 
be  the  frequent  source  in  subsequent  pregnan- 
cies of  pelvic  thrombophlebitis  of  puerperal 
sepsis  or  systemic  toxemia. 

What  are  the  post  delivery  findings?  Exam- 
ination reveals  a massive  organ  hanging  loose- 
ly in  the  upper  vagina  resembling  a piece  of 
liver  with  its  anterior  and  posterior  margin 
heavy  and  thick  and  the  latter  zones  thinned 
out.  Bruised  and  lacerated  throughout,  it  is 
perhaps  a wonder  that  the  results  are  not 
worse.  If  properly  and  early  treated  chronic 
conditions  leading  to  gross  pathology  and  of- 
ten necessitating  radical  surgery  may  be  pre- 
vented. 

The  gonococcus  is  not  a necessary  sitgmata 
of  endo-cervicitis;  other  organisms  from  the 
bladder  and  rectum  may  enter  the  lesion.  With 
the  trauma  that  the  parts  may  be  subjected  to 
by  coitus,  medical  examination,  instrumenta- 
tion, in  certain  cases  foreign  bodies,  it  is  a 
wonder  that  inflammations  are  not  ever  pres- 
ent, though  more  so  with  the  normal  defense 
mechanism  broken  down  as  in  torn  and  in- 
jured cervices.  Streptococci,  staphylococci, 
colon  bacilli,  pneumococci,  regional  parasites, 
as  oxyuris,  and  trichomonas,  even  the  tuber- 


culosis bacilli  and  syphylis  spirochetae  may  be 
present. 

Cervicitis  should  probably  include  all  the 
pathology  of  this  area,  as  most  inflammations 
involve  both  the  canal  and  a part  of  the  por- 
tio.  Ectropion  or  eversion  relates  to  a rolling 
outward  of  the  mucous  membrane  towards  the 
portio  and  means  either  a relaxing  of  the  ex- 
ternal os  or  swelling  and  hypertrophy  of  the 
cervical  mucous  membrane.  Erosion  means 
loss  and  denudation.  Pseudo-erosion  is  a con- 
genital condition  in  which  the  columnar  epi- 
thelium of  the  endo-cervix  grows  fat  out  into 
the  portio  giving  it  a red,  eroded  appearance. 
This  can  and  does  often  occur  in  young  girls, 
usually  the  result  of  malposition,  dislocating 
the  direction  of  the  cervix  so  that  it  points  to 
the  outer  walls  of  the  vagina  and  causes  fric- 
tion of  the  vaginal  walls  followed  by  relaxa- 
tion of  the  os.  Chronic  cervicitis  often  means 
thickening  of  the  cervical  wall  even  into  the 
stroma.  This  means  a general  enlargement 
with  nodular  formation  that  jut  out  into  the 
cervical  canal;  the  parenchyma  hard  and  dense 
and  resistant  to  cutting,  or  passage  of  a needle. 
The  ducts  of  the  Nabothian  glands  are  closed. 
Plugs  cover  the  openings  and  cysts  form  con- 
taining either  clear  mucus  or  mucus  mixed 
with  pus. 

It  can  be  seen  that  simple  cervicitis,  specific 
or  non-specific  is  possible;  but  it  is  most  com- 
monly the  result  of  the  lacerations  of  child- 
birth with  a mucous  membrane  eventually 
pointing  outward.  This  then  becomes  infected, 
either  from  continuous  inflammation  or  chaf- 
fing of  the  vaginal  walls  and  thus  is  a condi- 
tion always  present  attended  by  a vaginal  dis- 
charge which  means  abnormal  gland  secretion 
mixed  with  the  products  of  inflammation.  Ero- 
sions may  bleed  easily  and  simulate  a cancer; 
any  bleeding  on  general  manipulation  or  light 
swabbing  with  gauze  is  suggestive  of  malig- 
nancy. 

The  histology  of  suggestive  cervical  erosions 
should  always  be  made  clear.  Tissue  should 
be  removed  and  examined  by  a competent 
pathologist  for  malignancy,  and  if  negative,  a 
check  should  be  made  for  constitutional  con- 
ditions, as  these  are  often  expressed  locally  in 
the  form  of  abnormal  secretions  from  cervical 
glands.  Again,  we  can  see  the  possibility  of 
conditions  that  can  occur  in  the  neglected  cer- 
vix, especially  the  post-partum  type.  In  re- 
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gard  to  the  detailed  histology  of  cancer  the 
various  changes  in  the  epithelia,  the  various 
classifications  of  the  malignancies,  one  should 
refer  to  any  of  the  standard  texts  if  he  wishes 
a more  complete  and  detailed  discussion  than 
is  permissable  within  the  scope  of  this  paper. 

Cancer  can  occur  in  nulliparas,  but  more  fre- 
quently in  multiparas,  however  and  perhaps 
from  different  causes,  but  the  startling  fact  re- 
mains that  around  21,000  women  annually  die 
from  carcinoma  of  the  genitals.  Conclusive 
evidence  has  been  advanced  that  the  irritation 
theory  of  malignancy  has  been  removed  from 
the  realm  of  hypothesis  and  so  in  the  nulli- 
paras let  us  suppose  there  is  some  similar  ir- 
ritation sufficient  to  produce  malignancy.  Dis- 
missing this,  we  then  come  to  the  multiparas 
in  whom  we  know  carcinoma  most  often  fol- 
low child-bed  injuries  and  that  there  are  few 
labors  in  which  there  is  not  some  degree  of 
trauma. 

The  incidence  of  obstetric  lesions  preceding 
carcinoma  is  estimated  to  be  about  90-98%, 
or  to  use  statistics  from  a series  of  538  cases  of 
cervical  carcinoma,  all  but  5 have  had  children 
or  abortions,  or  in  this  series,  a pregnancy  in- 
cidence of  91  per  cent. 

When  we  see  a cervix  easily  bleeding  from 
gentle  examination,  we  have  an  important  sign 
that  does  not  exist  in  the  same  degree  in  any 
other  condition.  Then  let  us  be  on  the  look- 
out for  3 cardinal  symptoms:  leukorrhea, 
bleeding,  and  pain;  the  latter  of  little  value  as 
it  means  lateness  in  diagnosis.  Assuming  a 
chronic  irritation  over  a period  of  years — a 
cause  of  malignancy — these  irritations  subject- 
ed to  further  trauma  and  injui’ies,  principally 
birth,  which  tend  to  increase  their  pathology, 
then  let  us  be  on  the  lookout  for  malignancy 
and  diagnose  these  conditions,  as  the  life  of 
the  cancer  patient  depends  upon  early  diagno- 
sis rather  than  waiting  to  see  if  carcinoma  de- 
velops. 

Believing  that  malignancy  develops  from  ir- 
ritation Kelly  says  “The  occurrance  of  CA  in 
torn  cervices  is  a matter  of  such  common  ob- 
servance that  I have  been  convinced  this  lesion 
is  one  of  the  common  causes  of  malignancy 
and  constitutes  the  most  important  sequence 
of  eroded  cervices,  and  continued  irritation  is 
a factor  in  its  production.”  Baily  thinks,  and 
his  opinion  is  based  on  the  pathology  of  over 


1000  specimens,  that  the  ultimate  sequel  of 
these  conditions  is  malignancy.  He  contends 
that  cervicitis  and  erosion  of  the  cervix  is  def- 
initely related  to  CA,  and  this  relation  is 
through  the  agency  of  a common  factor  and 
associated  inflammatory  exudate  in  contact 
with  epithelia.  This  is  the  intermediate  fac- 
tor and  is  constant. 

Lacerations  are  inevitable  and  DeLee,  Kelly 
and  Williams  have  all  shown  that  88%  of  all 
deliveries  result  in  cervical  lacerations,  and 
those  are  more  apt  to  be  on  the  occiput  side, 
and  especially  is  the  cervix  liable  to  greater 
injury  in  the  posterior  positions  and  conditions 
requiring  operatve  procedure.  To  a degree, 
perhaps,  modern  obstetrics  and  analgesia  may 
have  a tendency  to  lessen  them  in  the  future. 
It  therefore  seems  wrong  in  the  light  of  mod- 
ern medicine  to  neglect  these  services;  so  treat 
them,  repair  them,  or  later  cauterize  them,  but 
do  something  about  it.  No  woman,  in  the  face 
of  possibility  of  a cancer  should  be  allowed  to 
go  on  indefinitely  with  a chronic  irritated  cer- 
vix— a seat  of  chronic  inflammation,  evidenced 
by  hyperplasia,  inflammatory  erosions,  multi- 
ple cyst  formations,  indicative  of  irritation  of 
glandular  epithelial  elements.  Our  responsi- 
bility is  to  return  the  cervix  to  normal  some- 
time after  delivery;  and  here  again,  preven- 
tion is  the  basis  of  cure. 

The  colposcope  when  used  is  merely  an  in- 
strument introduced  in  the  cervical  region  and 
magnifies  the  area,  thus  making  its  use  a pro- 
cedure of  value,  but  it  is  of  still  greater  service 
if  used  in  connection  with  the  Shiller  test  re- 
ferred to  later. 

Tuberculosis,  syphilis,  diphtheritic  platelets, 
actinomycosis,  condylomata,  retained  adherent 
placenta,  endotheliomata  and  sarcoma  may 
present,  and  while  they  simulate  CA  in  ap- 
pearance and  symptoms,  they  are  rare  lesions 
and  so  to  be  sure  of  diagnosis,  make  a biopsy, 
but  be  sure  to  send  the  pathologist  workable 
tissues,  preferably  taken  by  a punch.  1 once 
heard  Dr.  Jaffee  of  Chicago  say  he  had  re- 
ceived tissues  fried,  roasted  and  fricaseed.  To 
repeat,  the  prime  factors  in  entering  into  a 
dangerous  irritation  of  the  cervix  are:  erosions 
of  the  mucocutaneous  border  of  the  cervical 
lips,  eversion,  a stagnant  and  infective  leukor- 
rheal  discharge,  malposition  of  the  cervix  that 
encourages  friction  or  incomplete  drainage  at 
some  point  in  the  genital  canal. 
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I trust  that  so  far  I have  impressed  upon 
you  that  irritation  is  a factor  in  these  lesions 
and  the  significance  of  their  tendency  to  pro- 
duce gross  pathology;  principally  the  predis- 
position of  cervical  tears  to  develop  CA. 

The  diagnosis  of  these  lesions  is  least  evident 
by  inspection,  so  do  not  depend  on  appearance 
to  the  naked  eye,  or  by  the  touch  of  a finger  to 
a hard  hyperplastic  lip,  made  irregular  by  Na- 
bothian cysts  and  perhaps  indistinguishable 
from  CA.  While  a few  men  may  say  Nabothian 
cysts  may  be  against  cancer,  be  on  your  guard, 
remembering  that  CA  usually  originates  in 
one  of  these  eroded,  lacerated  cervices;  so 
again,  use  the  Shiller  test,  the  colposcope,  and 
safest  of  all,  the  inevitable  biopsy.  If  a repair 
is  necessary,  I prefer  to  do  it  sometime  after 
delivery,  unless  hemorrhage  necessitates  im- 
mediate suture.  Suture  can  be  done  at  this 
time  if  wished,  the  contraindications  being 
shock  and  infection.  Some  advise  immediate 
repair,  others  wait  till  things  have  quieted 
down.  In  our  clinic,  we  saw  about  40  post- 
partum cases  daily.  Most  of  the  cases  returned 
at  about  6 weeks  after  delivery,  and  unless 
repairs  were  extensive,  they  were  treated  in 
the  clinic.  On  the  gyne  service  each  morning, 
we  found  many  old  tears;  some  amenable  to 
cauterization,  others  sent  to  the  hospital  for 
more  radical  treatment.  If  immediate  suture 
is  necessary  because  of  hemorrhage  it  can  be 
done  after  delivery,  using  No.  2 twenty  day 
cat  gut.  Torn  edges  are  scraped  or  curetted 
with  a knife  or  trimmed  with  a pair  of  scissors. 
This  is  usually  sufficient  for  approximation 
and  to  freshen  the  edges.  Suture  with  a con- 
tinuous or  lock  stitch.  Morphine  a quarter, 
scopolamine  a hundredth  is  usually  sufficient 
for  anesthesia,  and  if  operation  is  done  several 
days  after  delivery,  morphine  and  scopolamine 
are  given  one  and  one-half  hours  before  opera- 
tion and  one-hundredth  scopolamine  forty-five 
minutes  before,  and  if  you  don’t  touch  the  vag- 
inal walls  very  little  discomfort  is  felt  in  the 
non-sensitive  cervix.  In  this  later  repair,  if  the 
patient  is  at  all  nervous  or  apprehensive,  sa- 
cral anesthesia  or  gas  can  be  used,  and  if  no 
complications  ensue,  she  can  leave  the  hospital 
the  next  day.  If  there  is  any  elevation  in  tem- 
perature, withhold  operation.  This  procedure 
should  hasten  involution  and  seldom  does  leuk- 
orrhea  occur.  In  old  tears  with  extensive  fi- 
brous tissue,  of  course  the  more  radical  pro- 


cedure of  major  surgery  must  be  done  and 
stay  in  the  hospital  is  necessarily  prolonged. 
These  last  procedures  refer  to  more  extensive 
tears. 

At  8 days  post-partum,  the  woman  may  not 
be  in  need  of  repair,  but  in  6 weeks  may  re- 
turn with  leukorrhea  and  a cervical  erosion. 
Most  of  our  cases  return  at  6 weeks  post-par- 
tum and  were  checked  for  perineal  lacerations, 
relaxed  outlets,  adnexal  conditions,  and  mal- 
position of  the  uterus.  If  the  uterus  was  free- 
ly movable  a Smith-Hodge  pessary  was  used 
with  uniformly  good  results.  The  cervix  is 
next  examined  and  often  erosions  were  found, 
many  giving  a reddened,  inflamed,  sand  blown 
appearance  with  evidence  of  inflamed  cervical 
lips,  tears  and  leukorrhea.  Heat  in  some  form 
is  of  definite  value  in  these  cases,  however,  if 
the  woman  is  pregnant  it  is  best  to  avoid  the 
cautery  and  use  silver  nitrate  or  substances  as 
glyceroide  icthyonate.  These  help  to  clear  up 
the  condition,  but  of  course  do  not  cure.  These 
procedures,  as  cautery,  etc.,  may  save  many 
l.ves  and  give  comfort  to  many  women — per- 
haps more  than  any  other  procedure  in  sur- 
gery. One  author  has  shown  that  in  several 
thousand  cases,  thoroughly  treated,  leukor- 
rhea has  seldom  failed  to  stop  and  rarely  has 
CA  developed;  such  has  been  the  experience 
of  other  men  in  the  field  of  gynecology. 

So  the  puerpuerium  is  not  ended  until  the 
woman  is  returned  to  normal,  which  may  take 
weeks,  months,  or  years.  Advise  an  annual 
check-up  and  the  physician  who  recognizes 
an  early  CA  does  a great  service  for  these  peo- 
ple, for  the  lacerated  cervix  with  chronic  endo- 
cervicitis  goes  on  to  malignancy  as  if  out  of 
a clear  sky. 

A word  regarding  the  technique  of  treat- 
ment. We  used  the  small  tip  cautery  and  punc- 
tured all  cysts.  With  a cherry-red  heat 
and  supporting  a No.  9 cautery  on  the  lower 
portion  of  the  speculum  to  steady  it  that  the 
sensitive  vaginal  walls  may  be  avoided,  the 
outer  rim  of  the  cervix,  if  eroded,  was  treated 
with  a light  touch  of  a cautery,  and  then  by 
more  pressure  the  center  of  the  cervix  was 
cauterized  by  the  usual  radial  or  spoke-wheel 
strokes,  or  if  you  wish  the  12,  3,  6,  and  9 posi- 
tions. If  the  cervix  is  swabbed  dry,  the  vaginal 
walls  not  touched,  and  the  heated  bits  of  the 
burned  tissue  are  blown  out  of  the  speculum, 
very  little  discomfort  is  experienced.  After 
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cauterization  she  returns  home,  takes  a douche 
at  the  end  of  the  third  day,  and  should  return 
in  about  2 weeks.  Some  places  may  need  re- 
touching, but  generally  speaking  sloughing  has 
occurred  and  the  part  is  well  on  its  way  to- 
wards healing. 

The  results  are  uniformly  successful  and 
the  cervix  shortly  begins  to  take  on  a normal 
appearance. 

A word  now  in  regard  to  the  Shiller  test: 
this  procedure  uses  as  its  medium  Lugols  solu- 
tion which  stains  the  cervix  a mahogany 
brown  and  the  pathologic  spots  remain  un- 
stained. If  used  in  conjunction  with  a colpo- 
scope,  even  small  diseased  spots  which  escape 
the  eye  can  be  detected.  However,  most  un- 
stained places  can  be  found  by  careful  exam- 
ination. The  technique  is  after  the  insertion  of 
the  speculum,  to  pour,  inject,  or  paint  10  to 
15  c.c.  of  Lugols  on  the  cervix,  the  rest  being 
taken  up  by  a gauze  sponge.  Moisten  all  of 
the  cervix  that  no  fold  prevents  the  entrance 
of  the  liquid  and  thereby  causes  the  wrong 
diagnosis.  Be  suspicious  of  the  unstained  spot 
and  examine  from  the  histologic  point — again 
the  inevitable  biopsy. 

Generally  the  white  unstained  spots  of  epi- 
thelia  indicate  4 possibilities:  1 — the  presence 
of  carcinomatous  layers  or  incipient  carcino- 
mata; 2 — the  presence  of  hyperkeratosis,  a re- 
sult of  prolapse  or  descensus  vagina;  3— the 
presence  of  hyperkeratosis,  a consequence  of 
luetic  infection;  and  4 — the  desquammation  of 
the  upper  layers  of  glycogenous  epithelium, 
which  may  have  been  caused  by  the  touching 
of  the  cervix  with  sharp  instruments,  or  by 
Ihe  rough  insertion  of  the  speculum.  Such 
traumatic  desquammations  are  easily  diag- 
nosed by  their  form,  as  they  resemble  nar- 
row, sharp,  straight  line  scratches.  This  paint- 
ing with  iodine  is  valuable  in  locating  the  new 
growth  as  long  as  it  is  in  the  stage  of  a carci- 
nomatous layer.  As  soon  as  the  growth  ulcer- 
ates the  cervix,  nearly  always  being  necrotic, 
stains  brown  with  iodine  and  the  method  is 
therefore  not  helpful.  On  the  other  hand,  ul- 
cerated carcinomata  are  generally  larger  and 
are  therefore  easily  visible.  In  addition,  they 
are  surrounded  eventually  by  a line  of  de- 
marcation of  carcinomatous  epithelium,  a 
white  superficial  stripe  around  the  ulceration. 

As  Sage  of  Omaha  says,  “I  consider  this  Shil- 


ler  test  one  of  the  outstanding  contributions  of 
recent  years  to  our  quest  for  that  which  will 
save  a large  proportion  of  the  twenty-one 
thousand  women  who  are  annually  dying  in 
the  United  States  from  cancer  of  the  cervix. 
Happily  it  is  a simple  test  which  can  be  done 
in  any  practitioner’s  office  and  if  a suspicious 
spot  is  found,  a biopsy  should  be  done  and  a 
competent  pathologist’s  opinion  obtained."’ 
“The  keyman  in  cancer  diagnosis  and  in  can- 
cer control  is  the  general  practitioner,”  says 
Ewing,  “unless  he  is  constantly  alert  and  fully 
competent  to  recognize  the  early  signs  of  can- 
cer, detect  prencancerous  lesions,  and  even 
to  discern  the  warning  against  cancer  forming 
habits,  all  subsequent  medical  service  is  handi- 
capped or  rendered  futile.  ’ 

We  cannot  be  content  with  curing  25 '/  of 
all  cases  of  cancer  in  the  cervix,  50%  of  the 
early  cases,  and  7-10%  of  the  advanced  cases, 
and  this  Shiller  test  if  carried  out  more  ex- 
tensively will  certainly  bring  many  more  of 
these  early  cases  to  our  attention  when  ade- 
quate and  suitable  therapy  is  of  curative  value. 

At  the  present,  there  is  only  one  known  way 
to  combat  cancer  mortality  and  that  is  by  rec- 
ognition of  the  process  in  its  early  stages;  or 
better,  to  identify  those  lesions  which  are  defi- 
nitely known  to  be  the  forerunner  of  malig- 
nancy. Here  the  Shiller  test  will  be  of  ines- 
timable value. 

I trust  I have  done  something  towards  im- 
pressing upon  you  the  general  idea  and  im- 
portance of  examination  of  these  cases.  I have 
only  attempted  to  touch  some  of  the  high  plac- 
es, and  any  of  you  interested  in  the  more  de- 
tailed pathologic  diagnosis  and  use  of  the  vari- 
ous e^ctro-heat  procedures  can  refer  to  any 
of  the  standard  texts  for  the  minute  details. 

In  conclusion  then  let  me  say  that:  1 — by 
proper  attention  to  the  post-partum  cervix, 
morbidity  should  be  lowered;  2 — the  only  way 
to  lower  the  incidence  of  cervical  cancer  is  the 
early  recognition  and  treatment  of  lesions  by 
the  family  physician  or  general  man  who  in- 
variably sees  these  cases  first;  3 — diagnose,  if 
possible  at  least  every  suspicious  lesion  and 
don’t  wait  to  see  if  cancer  develops;  4 — there 
are  few  deliveries  which  do  not  give  a certain 
degree  of  cervical  tear  and  these  are  aggravat- 
ed by  manipulations  and  subsequent  pregnan- 
cies; 5 — the  Shiller  test  is  an  important  contri- 
bution to  modern  medicine,  but  don’t  depend 
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entirely  on  it  or  on  your  eye;  if  suspicious  le- 
sions present  themselves,  make  a biopsy;  6- — 
do  your  repair,  if  necessary  at  some  post- 
delivery time;  treat  these  women,  as  needed, 
6 weeks  post-partum,  if  you  wish,  but  above 
all  take  care  of  these  cervices;  and  7 — lastly, 
we,  as  general  men  and  that  seems  to  be  the 
duty  in  this  service,  it  is  my  hope  that  in 
bringing  to  you  the  idea  of  the  post-partum 
cervix  will  cause  a realization  that  the  puer- 
perium  does  not  end  on  the  tenth  day  and  you 
are  urged  to  closer  examiation  of  the  cervices. 

Perhaps,  then,  something  has  been  accom- 
plished, and  in  the  long  run  we  may  foresee 
better  end-results  in  our  obstetrics.  We,  in 
this  service,  may  be  a factor  in  contributing  to 
a lower  cancer  incidence,  which  in  this  coun- 
try kills  around  21,000  women  annually. 


SYPHILIS — IT’S  RAMIFICA- 
TIONS 

GARDNER  S.  CHAPIN,  M.  D. 
Hollywood,  California 


“There  is  more  to  his  terrible  plight; 

His  pupils  won’t  react  to  light. 

Along  with  his  tabes 

And  sabre  shinned  babies 

He  has  also  a gun  barreled  sight. 

“Although  treated  in  every  known  way, 

The  spirochetes  grow  day  by  day. 

He’s  developed  paresis, 

Converses  with  Jesus, 

And  thinks  that  he's  Queen  of  the  May.’’ 

Having  done  syphilis  therapy,  at  Graves  Dis- 
pensary, Los  Angeles,  a charity  clinic  conduct- 
ed by  the  University  of  California,  for  a period 
of  6 years — in  entire  charge  of  this  therapy  for 
2 years — also  treating  thousands  of  cases  for 
Los  Angeles  County,  I feel  qualified  to  lay 
down  certain  pronouncements  upon  the  sub- 
ject. 

I try  never  to  let  a patient  stop  treatment 
short  of  72  bismuth  and  32  neosalvarsan  injec- 
tions. Otherwise  he  may  regret  it  in  after 
years  and  curse  me  for  negligence.  Foreign 
protein  is  an  important  adjunct  in  treatment. 

I do  not  give  rest  periods  in  cases  of  less 
than  28  years  duration.  They  are  a relic  of  the 
time  when  we  nearly  killed  our  patients  with 
mercury  and  potassium  iodide,  and  had  to  ‘‘let 
them  come  up  for  air.” 

If  bismuth  stomatitis  appears,  I cut  the  next 


does  one-half  and  then  increase  gradually. 
Frequently  a patient’s  tolerance  builds  up 
while  under  treatment  and  permits  full  doses. 
If  he  vomits  after  the  arsenical  I do  likewise, 
reducing  the  dose  and  build  up  gradually. 

I always  cut  the  first  dose  of  a course  of  neo- 
salvarsan to  one-half  and  am  sure  that  pa- 
tient’s stomach  is  empty  for  6 hours  before 
and  6 hours  after  an  injection. 

I treat  heart  cases  moderately  and  gently, 
using  small  doses  only,  especially  of  arsenicals 
if  they  are  used  at  all. 

The  dentist’s  grinder  can  do  wonders  on  a 
set  of  Hutchinson  teeth  and  promptly  builds 
up  the  patient’s  morale. 

On  eye  cases,  for  the  past  4 years,  I have 
used  only  bismuth,  mercury,  and  foreign  pro- 
tein, arresting  the  process  in  every  case.  Be- 
fore this  period,  using  arsenicals,  I lost  many 
cases. 

If  an  arsenical  dermatitis  appears,  I give 
that  patient  no  more  arsenicals. 

I have  seen  x-rays  of  the  buttocks  taken  6 
months  after  administration  of  bismuth  salicy- 
late in  oil  with  the  metal  still  plainly  visible. 
There  nevertheles  is  absorption  in  this  method 
or  otherwise  we  would  never  have  black  lines 
on  the  gums.  With  this  salt  injected  into  the 
tissues  the  patient  gets  continuous  treatment. 
If  he  temporarily  lapses  in  his  visits,  he  still 
gets  continuous  treatment,  and  to  my  mind  this 
salt  is  better  than  a soluble  salt.  At  any  rate 
I have  seen  less  recurrences  on  intermittently 
treated  cases  with  the  salicylate  than  with 
soluble  salts. 

The  trained  sense  of  touch  is  a valuable  ac- 
quisition. One  should  be  able  with  ease  to 
trace  in  a fat  forearm,  the  veins  from  the  el- 
bow to  the  wrist.  This  sense  comes  sudden- 
ly— quicker  to  some  than  to  others.  If  you 
haven’t  it  cultivate  it  and  it  may  surprise  you 
how  quickly  it  will  come  to  you.  For  intrave- 
nous work  it  is  far  ahead  of  sight. 

A 23  gauge  1 inch  needle  with  a hand 
syringe  requires  much  more  pressure  on  the 
plunger  (injecting  slowly)  to  inject  when  the 
needle  is  outs.de  the  vein  than  when  it  is  in. 
One  should  be  aware  instantly  if  the  needle 
has  slipped  out  of  the  vein  or  has  not  entered 
it,  and  there  is  absolutely  no  excuse  to  give 
the  patient  a bad  bum — more  than  a fraction 
of  a drop,  with  this  needle.  A smaller  needle 
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feels  the  same  on  the  plunger  whether  it  is  in 
the  vein  or  outside  of  it.  I use  a short  bevel 
needle;  there  is  less  chance  of  its  being  half  in 
and  half  out  of  the  vein. 


CT~ 

4- 


1.  Oval. 

2.  Round. 

3.  Greater  diameter  for  short  bevel  to  traverse. 

4.  Less  diamter  for  short  bevel  to  traverse.  Same 
cutting  angle.  More  nearly  round  opening. 

It  should  be  possible  to  manufacture  a 
needle,  oval  in  cross  section  instead  of  round. 
Then  if  a short  bevel  were  put  across  the  long 
way  of  the  oval,  the  opening  would  be  round 
and  provide  a minimum  chance  of  being  with- 
in and  without  the  vein.  If  a flat  wire  were 
supplied  with  these  needles  they  could  be  eas- 
ily cleaned. 

If  one  has  among  his  clientele  a family  with 
a backward  child  he  should  examine  it  care- 
fully for  a luetic  taint.  Syphilis  simulates  all 
diseases. 

Recently  a case  dropped  into  the  office  with 
a recurrent  chancre  and  a secondary  efflores- 
cence. The  history  was  that  his  family  physi- 
cian had  given  him  six  doses  of  neosalvarsen 
with  complete  healing  of  the  chancre.  The  fi- 
nal instructions  were  that  if  the  sore  recurred, 
to  apply  a little  antiseptic  powder  and  forget 
it.  Are  there  still  such  M.  D.’s?  Should  the 
ethics  of  our  profession  protect  such  men? 

The  last  innocent  I contacted  came  in  with  a 
leg  ulcer  that  wouldn’t  heal.  It  had  existed 
five  weeks  in  spite  of  treatment  by  2 doctors 
who  failed  to  take  his  Wasserman.  His  Was- 
serman  came  back  1 plus  but  he  knew  he  “just 


couldn’t  have  syphilis”  so  he  went  to  another 
doctor  who  told  him  1 plus  didn’t  count,  not 
even  2 or  3 plus,  but  if  it  were  4 he  might  re- 
quire a little  treatment — 18  or  20  “shots.”  At 
last  reports  he  still  has  his  ulcer.  The  pity  is 
he  has  a wife  and  2 small  children. 

Case  Reports  Illustrating  Complications 

A woman  28,  weight  138,  had  had  15  injec- 
tions of  neosalvarsan — .45  gm.  at  weekly  inter- 
vals. For  the  16th — last  of  the  second  series — 
she  came  in  one  day  late.  Her  stomach  was 
empty  and  nothing  out  of  the  ordinary  was  no- 
ticed during  the  injection.  Thirty  seconds  af- 
terward she  slumped  forward,  respiration  ceas- 
ed, and  no  heart  sounds  were  audible.  For  the 
next  minute  she  became  gradually  more  cya- 
notic— still  no  respiration  nor  heart  action. 
Fifteen  m.  of  adrenalin  1/1000  were  given  in- 
travenously. After  30  seconds  there  was  1 
deep  inspiration  and  a bright  red  petechial 
rash  appeared  over  the  body  which  disappear- 
ed on  pressure.  Sphincturs  were  relaxed.  Af- 
ter a short  interval  respiration  became  regu- 
lar and  the  rash  faded  away.  Recovery  was 
uneventful  exceot  for  severe  gastric  pain  and 
vomiting.  This  patient  reached  a negative  Was- 
serman on  bismuth  and  foreign  protein.  Ad- 
renalin is  always  handy  in  the  office  and  bag. 

A man  came  to  the  office  complaining  of 
failing  vision — 20/200  in  each  eye;  he  stated 
they  had  been  getting  progressively  worse  for 
the  past  2 years,  that  he  had  been  to  5 doctors 
who  had  told  him  he  had  optic  atrophy  and 
that  they  had  taken  his  Wasserman  which  was 
negative  in  each  case.  Following  my  usual 
custom  in  venereal  disease  of  disregarding 
statements  by  the  patients,  I took  a Wasser- 
man and  it  came  back  4 plus.  The  patient  then 
admitted  he  had  lied  about  the  other  doctors 
because  he  thought  the  Wasserman  was  not 
necessary,  believing  he  couldn’t  have  syphilis. 
This  patient,  after  having  only  18  injections 
of  bismuth  salicylate  in  oil,  1 gr.  ea.  has  a 
vision  29/38.4  in  each  eye.  According  to  my 
experience  this  patient  should  not  be  treated 
with  an  arsenical. 

A man,  on  bismuth  and  neosalvarsan,  after 
the  sixth  injection  of  neosalvarsan  developed  a 
mild  case  of  arsenical  dermatitis  and  was  im- 
mediately taken  off  neosalvarsan  and  given 
sodium  thiosulphate;  he  was  continued  on  bis- 
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muth  but  had  very  low  tolerance,  there  being 
a bismuth  stomatitis  on  only  1/2  gr.  per  week. 
After  12  injections  he  returned  to  the  clinic 
with  what  appeared  to  be  a deposit  of  metallic 
bismuth  in  the  skin  all  over  the  body.  The 
areas  were  scattered  and  ran  in  size  from  that 
of  a pea  to  that  of  a dollar,  round  and  slate 
black  in  color.  He  was  taken  off  bismuth  and 
put  on  mercury  and  potassium  iodide,  and 
when  last  seen  6 months  later,  the  black  spots 
were  fading  though  still  in  evidence. 

A woman  on  bismuth  and  neosalvarsan  after 
the  third  injection  of  neosalvarsan  developed 
an  arsenical  dermatitis — a red  pin  point  rash 
over  the  entire  body  accompanied  by  intense 
itching.  I advised  her  of  the  possible  results 
of  another  injection  and  took  her  off  neosalvar- 
san. Nevertheless  she  went  to  another  doctor 
and  took  another  injection  of  neosalvarsan. 
She  practically  exploded  with  an  exfoliative 
dermatitis,  dying  6 weeks  later. 

A female  syphilophobiac  came  to  the  clinic 
and  had  6 Wassermans  in  6 weeks,  all  nega- 
tive, but  was  not  satisfied.  She  went  to  one  of 
the  advertising  gentry  and  got  a positive  Was- 
serman  out  of  the  back  room  in  5 minutes. 
They  found  her  body  in  the  surf  at  Venice  the 
next  morning.  Had  this  woman  been  given  a 
spinal  Wasserman  she  probably  would  have 
been  salvaged.  I find  a spinal  usually  con- 
vinces these  cases. 

Syphilis  is  not  the  severe  entity  it  was  35 
years  ago.  We  now  seldom  see  the  terribly 
malignant  cases.  The  milder  forms  are  much 
more  in  evidence.  At  the  tail  end  of  a small- 
pox epidemic  we  see  cases  which  we  know  are 
smallpox.  The  entire  train  of  symptoms  are 
there  except  there  are  no  pustules.  Perhaps 
that  is  why  we  sometimes  see  active  cases  of 
syphilis  with  negative  serology.  In  such  cases 
a therapeutic  test  of  30  days’  intensive  treat- 
ment may  put  one  on  the  right  track. 

A national  law  requiring  a yearly  Wasser- 
man on  all  citzeins  would  accomplish  as  much 
for  our  race  as  vaccination  against  smallpox. 

Is  there  a syphilis  reservoir  in  some  form  of 
food?  Why  is  syphdis  more  prevalent  among 
food  handlers  than  in  any  other  group  except 
negroes  and  prostitutes?  Osier  said,  “If  he’s  a 
Greek,  give  him  a Wasserman,  if  he’s  a waiter 
give  him  a “shot.” 


FRACTURES  OF  THE 
MANDIBLE 


J.  GORDON  SHACKELFORD,  D.  D.  S. 

Phoenix,  Arizona 

(Presented  before  a staff  meeting  of  the  Good  Samaritan'  Hospital 
of  Phoenix,  Arizona,  Dec.  28.  1936). 

Owing  to  its  position,  the  lower  jaw  acts  as 
a guard  to  the  rest  of  the  face,  is  more  exposed 
to  violence  and  hence  is  more  often  fractured 
than  any  other  bone  of  the  face.  Owing  to  its 
loose  connection  with  the  skull,  fractures  of 
the  lower  jaw  are  less  likely  to  be  complicated 
by  skull  or  brain  injury  than  are  fractures  of 
the  upper  jaw.  It  is  a fracture  that  often  oc- 
curs from  fistic  conflicts,  which  may  be  a fac- 
tor in  accounting  for  its  more  frequent  oc- 
currence in  men  than  women.  In  my  own 
practice,  however,  automobile  accidents  are 
far  in  the  lead  as  the  causative  factor. 

The  mandible  may  be  broken  in  any  part, 
but  due  to  the  tooth  sockets  and  its  exposed 
position  fractures  of  the  body  are  more  com- 
mon than  of  the  ramus  and  its  processes.  The 
latter  constitute  less  than  5 per  cent  of  the 
breaks.  The  bone  is  hard  and  brittle  and  splin- 
tering at  the  site  of  fracture  is  not  uncommon. 
Most  fractures  of  the  body  of  the  bone  com- 
municate with  the  oral  cavity,  and  nearly  all 
breaks  are  complicated  by  displacement  of  the 
fragments. 

Diagnosis  of  a fracture  of  the  mandible  !s 
perhaps  best  made  with  x-ray,  and  especially 
is  this  so  where  a fracture  is  suspected  back  of 
the  angle  or  in  the  condyle  region.  Usually 
fractures  of  the  body  are  self  evident  if  any 
number  of  teeth  are  present  in  opposing  jaws. 
If  true  bony  crepitus  is  felt,  it  is  taken  as  cer- 
tain evidence  of  a break;  but  this  is  only  to  be 
sought  by  the  gentlest  of  manipulation.  Points 
of  greatest  localized  tenderness  may  also  be 
sought  to  aid  the  diagnosis.  Pressure  at  differ- 
ent points  on  the  mandible  producing  pain  at 
a certain  distant  point,  which  is  also  locally 
tender,  is  almost  proof  of  a break. 

The  treatments  of  fractures  of  the  mandible 
are  two:  direct  and  indirect  fixation.  Indirect 
fixation  is  always  used  or  tried  first.  Direct 
fixation — surgical  measures  by  which  the  frag- 
ments may  be  joined  by  suitable  sutures  or 
bone  plates — is  used  only  as  a last  resort. 
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In  any  mouth  where  there  is  at  least  a par- 
tial compliment  of  teeth,  we  have  an  excellent 
guide  to  correct  alignment  of  the  broken  parts 
as  well  as  an  ideal  splint.  It  is  readily  appar- 
ent that  the  correct  alignment  of  the  fragments 
is  of  utmost  importance  in  order  that  normal 
occlusion  of  the  teeth  may  be  reestablished 
and  their  function  unimpaired.  This  is  perhaps 
the  prime  reason  why  jaw  fractures  are  best 
handled  by  the  oral  surgeon  with  his  more  in- 
timate knowledge  of  masticatory  relationships. 

Through  medical  history  as  far  back  as  the 
Egyptians,  various  methods  and  procedures 
have  been  advanced  to  accomplish  the  fixa- 
tion of  a broken  mandible.  In  the  more  or  less 
modem  literature  one  finds  a host  of  applianc- 
es, some  of  which  are  as  complicated  as  it  was 
humanly  possible  to  make  them.  The  results 
with  some  of  these  appliances  were  more  or 
less  indifferent.  Some  of  the  more  simple  ap- 
pliances consist  of  vulcanized  rubber  splints, 
wire  and  swaged  betal  splints.  Some  of  these 
methods  had  their  merits,  but  it  was  Dr.  Thom- 
as Gilmer  who  pointed  out  the  discrepancies 
and  gave  us  the  idea  of  wiring  or  fixing  the 
lower  to  the  upper  teeth  in  their  correct  rela- 
tionship, and  thus  bring  normal  function  and 
appearance  in  the  healed  case.  Dr.  Gilmer’s 
method,  or  slight  modification  of  it,  is  in  vogue 
at  the  present  time.  It  is  my  experience  that 
each  case  is  individual  however,  and  no  one 
method  of  treatment  will  apply  to  all.  On  oc- 
casion we  all  fall  back  on  some  older  method 
to  accomplish  a good  result,  or  call  on  our  own 
ingenuity  in  devising  a way  to  an  end. 

Perhaps  the  most  widely  used,  and  also  the 
easiest  to  apply  of  Dr.  Gilmer’s  methods,  is 
known  as  the  cross  wire  method  of  fixation. 
This  is  the  passing  of  a wire  ligature  around 
the  neck  of  an  upper  tooth  and  connecting  it 
with  a similar  wire  below  and  ahead.  Then  an 
upper  is  wired  to  a lower  tooth  behind.  As 
many  of  these  are  put  on  as  are  deemed  neces- 
sary to  immobilize  the  fragments. 

The  other  popular  method  consists  of  adapt- 
ing labial  arch  bars  to  the  teeth  and  wiring 
them  on.  The  teeth  are  then  brought  into 
proper  occlusion  and  the  bars  are  ligated  to- 
gether to  hold  the  jaws  in  proper  place.  This 
latter  method  has  some  advantages  over  the 
cross  wire  method.  If  for  any  reason  it  be- 
comes necessary  to  open  the  mouth,  it  can  be 


accomplished  without  having  to  rewire  the  en- 
tire case.  This  method  is  also  to  be  recom- 
mended in  cases  of  displacement  of  the  frag- 
ments where  muscle  tension  has  to  be  over- 
come. By  using  rubber  bands  to  ligate  the 
bars,  response  is  usually  excellent  with  but 
slight  discomfort  to  the  patient. 

The  edentulous  mouth  cases  always  present 
more  of  a problem  than  those  with  teeth. 
Usually  the  patient  is  of  more  advanced  years 
and  his  healing  processes  are  a bit  slower  than 
one  of  younger  years.  If,  however,  the  patient 
wears  artificial  dentures,  the  matter  of  reduc- 
tion and  fixation  is  simplified,  as  the  dentures 
can  be  used  as  splints  and  the  jaw  held  in  po- 
sition by  external  bandages.  With  the  excep- 
tion of  these  cases  any  form  of  chin  bandage 
such  as  a Barton,  or  four-tail,  is  seldom  effi- 
cient. Any  bandage  that  tends  to  press  back- 
wards on  the  chin  tends  towards  causing  dis- 
placement, and  equally  good  or  bad  results 
are  obtained  as  if  no  treatment  were  given.  If 
artificial  dentures  are  not  worn,  then  it  be- 
comes necessary  to  make  splints  for  the  case. 
It  is  not  common  for  a fracture  of  an  edentu- 
lous jaw  to  be  compounded  into  the  mouth; 
this  is  one  worry  that  is  eliminated  in  these 
cases. 

In  mandibular  fractures,  certain  problems 
present  themselves  that  are  not  encountered 
in  the  treatment  of  fractures  in  other  parts  of 
the  body.  As  stated  before,  nearly  all  fractures 
in  the  body  of  the  bone  communicate  with  the 
oral  cavity  except  usually  in  edentulous  cases. 
The  avenue  of  communication  in  most  instanc- 
es is  a result  of  the  break  through  a tooth 
socket.  This  brings  about  a possibility  of  infec- 
tion in  each  case  where  teeth  are  present.  All 
measures  of  mouth  hygiene  should  be  exer- 
cised to  lessen  the  chances  of  infection.  By 
the  grace  of  good  fortune,  the  tissues  of  the 
mouth  have  a high  resistance  to  bacterial  inva- 
sion, and  this  is  a point  in  the  operator’s  favor. 
Where  infection  occurs,  drainage  is  best  ac- 
complished through  a stab  incision  under  the 
jaw  at  the  point  of  the  break.  Blair  recom- 
mends the  insertion  of  these  drains  even  in 
simple  fractures  where  there  is  tendency  to 
separation  or  splintering  of  the  fragments.  In 
cases  where  a tooth  root  or  fragment  is  involv- 
ed in  the  break,  that  root  or  fragment  must 
be  removed  if  satisfactory  union  is  to  be  ex- 


98 


SOUTHWESTERN  MEDICINE 


pected.  Along  this  same  line,  the  systemic  dis- 
orders that  have  a bearing  on  non-union  in 
other  bones  of  the  body,  must  always  be  taken 
into  consideration. 

A point  of  caution  to  be  remembered  where 
a general  anesthetic  has  been  administered  for 
the  reduction  of  these  fractures  is  the  matter 
of  nausea.  Should  vomiting  occur  with  the 
patient’s  mouth  wired  shut,  the  disastrous  re- 
sults that  might  happen  are  readily  under- 
standable. Even  though  an  anesthetic  has  not 
been  given,  vomiting  may  occur  from  other 
reasons  such  as  swallowing  of  excessive  blood, 
etc.  For  this  reason  these  patients  should  not 
be  left  alone  during  the  early  stages  of  treat- 
ment; an  attendant  should  be  at  hand  equipped 
with  suitable  instruments  to  cut  the  wiring  in 
case  of  vomiting. 

The  matter  of  feeding  in  these  cases  does 
not  offer  a serious  problem.  A liquid  or  semi- 
solid diet  is  easily  taken  through  the  mouth. 
There  is  usually  ample  space  behind  the  teeth 
andthrough  the  embrasures  to  permit  it  to  be 
readily  taken.  Only  in  severe  or  complicated 
instances  is  it  necessary  to  resort  to  nasal  tube 
or  rectal  feeding. 

The  time  required  for  un  on  in  these  cases 
depends  upon  the  character  of  the  fracture, 
the  number,  and  the  reparative  effort  of  the 
patient.  In  single  fractures,  where  there  is  no 
suppuration  and  little  loss  of  bone,  a fairly 
good  union  will  take  place  in  from  3 to  4 
weeks.  This  will  not  be  a strong  bony  union, 
but  will  be  suff’cient  to  prevent  displacement, 
and  with  care  will  go  on  to  completion  without 
the  aid  of  splints.  While  a multiple  fracture 
should  heal  as  readily  as  a single  fracture, 
there  is  more  tendency  to  displacement,  and  a 
greater  firmness  is  necessary  before  the  splints 
can  be  removed.  Such  fractures  should  be  kept 
fixed  for  at  least  five  weeks. 


PUBLIC  HEALTH  NOTES 

J.  ROSALYN  EARP,  DR.  P.  H. 
Director,  New  Mexico  State  Bureau  of 
Public  Health 


Quackery 

The  Copeland  food,  drugs,  therapeutic  de- 
vice and  cosmetic  bill  met  in  the  last  congress 
the  fate  prescribed  for  it  by  Dr.  Woodward.1 


Its  successor  has  been  introduced  in  the  House 
of  Representatives  by  Mr.  Chapman  and  re- 
ferred to  the  Committee  on  Interstate  and 
Foreign  Commerce.2  The  new  bill  is  certain- 
ly an  improvement  upon  the  residue  of  the 
Copeland  bill,  so  much  so  that  we  may  reason- 
ably fear  that  it  will  be  subjected  to  a bom- 
bardment of  amendments  by  the  interests  that 
would  be  adversely  affected,  the  interests  that 
is,  which  thrive  from  the  sale  of  fraudulent 
remedies  to  a gullible  public. 

It  would  be  well  if  county  medical  societies 
would  secure  from  their  representatives  in  con- 
gress a copy  of  HR  300  and  read  it  in  the  light 
of  Dr.  Woodward’s  article  and  formulate  reso- 
lutions to  be  transmitted  to  their  representa- 
tives. 

It  will  need  more  than  an  act  of  congress, 
however,  to  divert  the  360  million  dollars  an- 
nual expenditure  on  patent  medicines  into  the 
channels  of  scientific  medicine.  That  diver- 
sion should  be  our  aim.  When  we  see  what 
has  been  done  with  an  annual  appropriation 
of  10  million  dollars  for  public  health  we  must 
hotly  resent  the  extravagance  of  spending  that 
sum  thirty-six  times  over  on  secret  remedies. 
The  third  volume  of  Nostrums  and  Quackery 
ought  to  make  a hole  in  that  expenditure.  It 
would  do  so  if  every  doctor  purchased  two 
copies:  one  for  the  waiting  room,  one  for  the 
consulting  room. 

“So  you  have  been  taking  Captain  Bryant’s 
Great  American  Remedy,”  I hear  the  doctor 
saying,  “Let’s  look  it  up.  Here  we  are:  page 
195.  Yes,  it  consists  of  Peppermint  oil,  alco- 
hol, water  and  red  coloring.  Well,  I don’t  sup- 
pose that  has  done  you  much  harm.  But  it  is  a 
pity  that  you  did  not  come  to  see  me  before.” 

Of  course  it  does  take  some  tact  safely  to 
disclose  his  folly  to  a fool.  But  I believe  it 
could  be  done! 

1.  Woodward,  W.  C.:  Comments  on  the  Copeland  food,  drugs, 
therapeutic  device  and  cosmetic  bill.  J.A.M.A.  106:  1896,  1936. 

2.  H.  R.  300,  Seventy  Fifth  Congress. 

3.  Cramp,  Arthur  J.:  Nostrums  and  Quackery  and  Pseudo- 
Medicine,  American  Medical  Association,  3:232,  1936,  Price  $1.50. 

4.  See  also  the  editorial  “National  Food,  Drug  and  Cosmetic 
Legislation”  in  the  J.A.M.A.,  476;  Feb.  6.  1937. 


Influenza  caused  the  death  of  Dr.  Edward  John 
Richstein,  57,  retired  Mesa  physician,  Feb.  25th. 

Dr.  Richstein  was  born  at  Evansville,  Ind.  He 
came  to  Mesa  18  years  ago  from  southern  Arizona 
where  he  engaged  in  general  practice  for  many 
years,  but  had  been  inactive  recently. 

Surviving  are  his  wife,  Rowena  L.,  and  a son, 
Eilert,  of  New  York  City,  who  flew  to  Mesa  for  the 
services. 
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PROBLEMS  FOR  ORGANIZED 
MEDICINE 

ORVILLE  HARRY  BROWN,  M.  D. 
Phoenix,  Arizona 


Apparently  most  physicians  of  the  United 
States  are  definitely  opposed  to  radical  chang- 
es in  the  present  scheme  of  patient-physician 
relationship  now  prevailing  here  in  private 
practice.  The  opposition  to  changes  is  based 
purely  on  altruistic  reasons,  rhere  is  no  gain- 
saying this,  if  changes  come  tney  must  not 
stultify  medical  science  or  physicians  and  must 
not  hinder  medical  progress. 

The  present  generation  is  responsible  to  ail 
future  generations  tor  the  best  development 
of  medical  knowledge  . £ or  these  reasons  we 
cast  aside  our  temerity  and  endeavor  to  put 
forth  such  thoughts  on  the  subject  as  come 
to  us. 

Many  persons  with  chronic  disease  soon  ex- 
pend all  the  funds  they  have  or  can  get  for 
treatment  of  their  conditions;  a large  per  cent 
of  the  cases  are  not  benefited  or  at  least  not 
cured.  The  reasons  may  be  numerous.  What 
are  they?  Whose  is  the  fault? 

Perhaps  home  treatment  was  adhered  to  so 
long  that  even  the  best  of  medical  care  could 
be  effective  only  when  intensive  and  prolong- 
ed. That’s  not  the  fault  of  the  doctor  or  doc- 
tors who  may  have  been  consulted.  The 
blame  perhaps  is  not  chargeable,  directly  at 
least,  as  a delinquency  of  organized  medicine. 
Suppose,  however,  that  were  a text  book  writ- 
ten in  simple  words  and  style — a primer — de- 
tailing certain  truths  about  disease  that  prac- 
tically all  scientific  physicians  could  agree  up- 


on and  teaching  from  it  were  made  compuls- 
ory in  all  schools,  in  a junior  high  school 
grade.  Or  perhaps  better  instead  of  a text 
book  a text-film  of  primer  facts  could  be  cre- 
ated showing  facts  understandable  to  school 
children  of  any  certain  age  group. 

Just  what  these  facts  might  be  we  need  not 
attempt  to  outline.  That  such  instruction  on 
cancer,  venereal  disease,  rheumatism,  heart 
disease,  deafness,  bronchial  and  lung  affections 
and  many  other  diseases  which  tend  to  produce 
disastrous  results  would  save  a tremendous 
amount  of  suffering  cannot  be  doubted  or  even 
seriously  questioned. 

The  assembling  of  the  facts  and  preparing 
the  books  and  films  advisable  for  this  work 
would  not  be  a difficult  task  though  perhaps 
expensive.  Representatives  of  organized  med- 
icine, education  and  motion  picture  experts 
cooperating  should  be  able  to  do  the  job  in  a 
desirable  fashion.  Getting  such  work  into  the 
schools  might  not  be  so  easy,  but  still  not  im- 
possible if  kept  after  with  persistence. 

If  such  a program  could  accomplish  results 
reducing  even  in  a fair  measure,  the  suffering 
of  even  chronic  illness,  then  it  would  seem  fair 
to  say  that  organized  medicine  has  been  dere- 
lict in  not  stepping  into  a field  of  work  which 
should  do  much  good  and  hence  there  is  at 
least  indirectly,  chargeable  to  it  much  blame 
for  chronic  illness. 

Perhaps  those  who  have  chronic  illness  have 
it  because  they  first  pinned  then-  faith  upon 
patent  medicines  and  quack  doctors  with  spe- 
cial nostrums  and  were  thus  kept  from  proper 
medical  care  until  their  chance  of  cure  was 
lost.  The  American  Medical  Association  has 
been  extremely  active  in  endeavoring  to  place 
patent  medicines,  nostrums  and  quacks  in  their 
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proper  place  and  at  least,  to  have  doctors 
know  the  facts  about  them,  and  hence  our 
parent  organization  deserves  great  credit  for 
its  work. 

Probably  the  state,  county  and  other  com- 
ponent divisions  of  the  American  Medical  As- 
sociation have  not  made  full  use  of  the  in- 
formation acquired  by  the  parent  organiza- 
tions on  useless  or  nearly  useless  remedies.  It 
would  seem  that  every  medical  organization 
should  have  been  doing  everything  possible 
these  many  years  to  have  the  public  know  the 
facts  on  quacks  and  quack  remedies.  We  be- 
lieve that  the  public’s  gross  ignorance  on  these 
subjects  may  be  charged  indirectly  if  not  di- 
rectly to  the  apathy  of  a part  of  organized 
medicine.  It  would  seem  that  every  medical 
organization  should  have  its  committee  whose 
specific  duty  is  to  educate  the  public,  using 
lectures,  newspaper  stories,  advertisements, 
leaflets  in  envelopes  with  bills,  radio  and  ev- 
ery possible  channel. 

Misleading  advertising  of  drugs  and  drug 
mixtures  certainly  has  done  a tremendous 
amount  to  give  laymen  unwarranted  confi- 
dence in  remedies  which  are  usually  nearly 
useless  if  not  entirely  so.  This,  of  course,  can 
in  no  wise  be  directly  chargeable  to  organized 
medicine,  and  only  indirectly  since  organized 
medicine  has  not  had  laws  passed  prohibiting 
deceitful  advertising  of  remedies.  Illegalizing 
deceitful  advertising  of  any  ware  would  seem 
desirable  and  hence  should  be  put  forward  by 
all  honest  citizens.  Therefore  nothing  special 
on  this  phase  should  be  chargeable  directly  or 
indirectly  to  organized  medicine.  And  yet! 
Since  the  harmful  effects  of  misleading  adver- 
tising of  remedies  are  so  far  reaching  in  evil 
effects  as  compared  with  equally  as  vicious 
advertising  of  farm,  factory,  or  other  machin- 
ery or  materials  or  means  of  any  sort  not  deal- 
ing with  health  or  lives  of  individuals,  we 
might  charge  organized  medicine  with  the 
task  of  supplying  propaganda  which  should 
eventually  lead  to  illegalizing  advertising  that 
might  be  inimical  to  the  health  and  lives  of 
our  people. 

The  problem  which  belongs  to  a category 
with  patent  medicines  is  that  of  the  cultists. 
The  American  Medical  Association  has  ac- 
cumulated adequate  data  about  osteopaths, 
chiropractors,  naturopaths,  etc.,  hut  getting 


the  facts  to  the  public  in  a convincing  way  is 
a ticklish  job.  Probably  this  problem  is  being 
handled  in  a diplomatic  and  perhaps  as  effec- 
tive a manner  as  is  possible  through  the  pass- 
age of  basic  science  laws  by  state  legislatures. 

Perhaps  the  advertising  which  has  been 
done  by  the  manufacturers  of  drugs  and  bio- 
logies and  the  further  proposal  for  a combina- 
tion of  resources  for  an  extensive  advertising 
campaign  by  manufacturers  for  scientific  med- 
icine may  be  the  answer  to  a part  of  the  prob- 
lems, and  help  organized  medicine  to  do  its 
duty. 


THE  SYPHILIS  AND  GONORRHEA 
CAMPAIGN 

A part  of  the  ten  million  dollars  appropriat- 
ed with  the  Social  Security  Act  for  public 
work  is  to  be  expended  in  a drive  against 
syphilis  and  gonorrhea.  We  wonder  how  much 
organized  medicine  is  responsible  for  this  pro- 
gram and  how  much  it  will  control  the  cam- 
paign. 

Whatever  the  facts,  which  probably  are  that 
only  unofficial  (as  far  as  being  representatives 
of  organized  medicine)  individual  physicians 
were  slightly  responsble  for  the  plan  of  the 
legislation,  the  profession  is  fortunate  that  the 
administration  of  the  program  is  being  headed 
by  Surgeon  General,  Thomas  Parran  of  the 
United  States  Public  Health  Service. 

The  publicity,  through  magazines,  newspa- 
pers, radio,  lectures,  etc.,  already  given  to  the 
facts  on  this  subject  must  already  have  done 
much  good.  At  any  rate  those  who  acquire 
the  venereal  diseases  after  having  read  or 
heard  the  data  propounded  in  the  educational 
propaganda  cannot  say  “I  was  never  told.” 

As  an  indication  of  the  extent  of  the  pub- 
licity, the  January  9th  issue  of  the  Literary 
Digest  devoted  six  columns  to  an  article  cov- 
ering all  phases  of  gonorrhea  and  syphilis  with 
remarkable  accuracy  of  statements.  The  Read- 
ers Digest  for  March  devoted  several  pages  to 
a disussion  of  syphilis  by  Dr.  Stokes.  Reprints 
of  this  article  may  be  had  at  less  than  cost. 

Designating  the  Wassermann  and  Kahn 
tests  as  “a  dependable  method  of  diagnosis” 
in  the  Literary  Digest  article  may  be  taken  by 
lay  readers  to  mean  more  than  the  facts  war- 
rant. Again  by  the  administration  of  arsphen- 
amin  “primary  syphilitic  patients  can  be  ren- 
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dered  non-infectious  in  three  or  four  days” 
seems  to  be  a bit  too  bold. 

The  several  short  paragraphs  on  “fakes” 
which  tell  of  the  terrible  quackery  commonly 
practiced  against  the  unfortunate,  shamed, 
victims  of  venereal  diseases  should  do  much 
good.  To  get  the  most  readers,  these  facts 
should  be  blazoned  in  bold  type  and  postered 
in  “rest-rooms”  of  every  variety  and  descrip- 
tion. 

If  organized  medicine  is  not  properly  recog- 
nized in  the  execution  of  this  campaign  it 
would  seem  to  us  that  it  should  appoint  its 
representative  and  should  force  (if  need  be) 
itself  into  places  of  honor  and  respect  in  the 
program,  for  without  the  cooperative  help  and 
advice  of  the  medical  profession  the  greatest 
good  will  not  be  accomplished  no  matter  how 
successful  the  campaign. 

Organized  medicine  should  not  be  asleep  at 
the  switch.  It  should  be  a part  of  the  engineer- 
ing force  on  every  train  that  goes  through 
bearing  burdens  of  which  medical  men  know 
more  than  others  know. 


ARIZONA  AUXILIARY  AWARDED  FIRST 
PRIZE 

In  the  recent  drive  for  subscriptions  to  the 
health  magazine,  HYGEIA,  Arizona  was 
awarded  first  prize  , $50,  for  the  greatest  num- 
ber of  subscriptions  obtained  dur.ng  the 
months  of  December  and  January.  For  the 
purposes  of  the  contest  all  counties  in  the  48 
states  were  grouped  in  three  divisions  as 
based  on  their  population.  Group  I,  including 
county  memberships  from  1 to  49,  was  the 
classification  under  which  Arizona  was  award- 
ed first  prize.  Mrs.  C.  T.  Swackhamer,  winning 
this  award  for  Pinal  County,  states  that  the 
prize  award  will  be  used  for  further  promotion 
work  for  HYGEIA. 


LETTER  TO  ARIZONA  PHYSICIANS 
“Dear  Member: — 

“Once  more  we  wish  to  remind  you  that 
Yuma  will  be  the  guest  city  this  year  to  the 
Arizona  State  Medical  Society.  In  our  first 
letter  we  discovered — too  late — that  we  had 
announced  a meeting  of  the  ‘Yuma  State  Med- 
ical Society’!  Imagine  our  embarrassment 
when  Dr.  E.  Payne  Palmer  compared  us  to 
the  sit-down  strikers  in  Detroit  for  pre-empt- 
ing the  State  Society!! 


“We  hasten  to  correct  any  such  impression 
and  to  assure  you  that  we  are  not  sitting  down 
and  certainly  not  lying  down  on  the  job  of  ar- 
ranging a very  interesting  program  of  enter- 
tainment for  your  enjoyment. 

“On  the  scientific  side  details  will  be  an- 
nounced shortly.  Do  you  enjoy  golf?  A tour- 
nament will  be  held  on  our1  new  all-grass 
course,  said  to  be  the  sportiest  in  the  south- 
west; bring  your  clubs.  We  are  planning  a 
novel  departure  from  the  cut  and  dried  formu- 
la with  the  idea  of  making  the  convention  more 
enjoyable  for  the  ladies — be  sure  to  bring 
them  with  you.  Undoubtedly  some  of  you  will 
be  going  on  to  the  coast  for  the  week  end,  but 
for  those  who  will  be  staying  there  will  be  an 
exhibition  polo  game  Saturday  afternoon 
which  we  know  you  will  enjoy. 

“The  most  important  thing  right  now  is  an 
early  indication  of  whether  or  not  YOU  are 
coming.  With  this  advance  information  we 
can  go  ahead  confidently  and  prepare  for  your 
comfort  and  your  enjoyment.  Please  fill  out 
the  questionnaire  on  the  bottom  of  this  page 
— now — before  you  forget  and  mail  it  TODAY. 
We  can  promise  to  accommodate  all  who  come 
and  it  is  our  hope  that  you  will  all  come  who 
possibly  can,  and — don’t  forget  the  ladies! 

“Yours  fraternally, 

“Yuma  County  Medical  Society.” 


THE  YUMA  MEETING 

Physicians  of  Arizona  who  attended  the 
meeting  of  our  state  association  in  Yuma  about 
10  years  ago  will  recall  that  an  exceptionally 
good  time,  both  scientifically  and  socially  was 
had  by  all. 

The  Yuma  county  physicians  don’t  do  a 
great  deal  of  talking  about  what  they  are  do- 
ing, but  it  is  a safe  bet  that  they  are  doing 
everything  possible  to  insure  a successful 
meeting.  We  regret,  more  than  we  can  put  in 
words  that  on  account  of  falling  into  the  hands 
of  a surgeon  and  a resultant  prescription  of  an 
enforced  rest,  we  shall  not  be  present  at  the 
meeting.  We  urge  all  physicians  of  the  state 
to  attend  this  meeting  and  to  take  their  wives 
along,  expecting  an  excellent  meeting. 


Dr.  James  E.  Drane  of  Phoenix  was  formally  ap- 
pointed Maricopa  county  physician  Friday,  Feb. 
26,  by  the  board  of  supervisors.  He  will  take  office 
Monday  morning,  March  1.  He  succeeds  Dr.  Norman 
A.  Ross.  For  the  past  two  years  Dr.  Drane  has  serv- 
ed as  an  assistant  county  physician. 
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PROGRAM 


Arizona  State  Medical  Association— Yuma,  April  I,  2,  3 


ANNOUNCEMENTS 

Registration  headquarters  will  be  the  Del  Sol  Hotel. 
Every  member,  visitor,  and  guest  is  requested  to  register 
promptly  on  arrival.  Registration  fee  is  $5.  This  entitles 
one  to  all  entertainment,  smoker,  luncheons,  and  ban- 
quet. 

No  address  or  paper  read  before  the  Association,  except 
those  of  invited  guests,  shall  occupy  more  than  twenty 
minutes.  The  opening  discussions  are  limited  to  five 
minutes  and  general  discussion  to  three  minutes  each. 
No  one  shall  speak  more  than  twice  on  the  same  subject. 

Papers  read  before  the  scientific  sessions  shall  become 
the  property  of  the  Association  and  shall  be  deposited 
with  the  secretary  for  publication  in  the  official  organ 
of  the  Association  (Southwestern  Medicine). 

For  the  social  entertainments,  see  the  special  an- 
nouncements elsewhere  in  this  program. 

HEADQUARTERS — Hotel  Del  Sol 
MEETING  PLACE 

Scientific  Sessions  will  be  held  at  the  Elks'  Club. 


OFFICERS 

President: 

J.  D.  Hamer  Phoenix 

President-Elect: 

C.  R.  Swackhamer  Superior 

Vice-President: 

W.  C.  Cain  - Yuma 

Secretary: 

D.  F.  Harbridge  — Phoenix 

Treasurer: 

C.  E.  Yount  .....  Prescott 

Councilors: 

H.  K.  Wilson  Holbrook 

J.  W.  Morris  - - Safford 

E.  C.  Houle Nogales 

COMMITTEES 

Committee  on  Scientific  Work: 

C.  R.  Swackhamer,  Chairman  Superior 

Harry  A . Reese  Yuma 

D.  F.  Harbridge  Phoenix 

Local  Committee  on  Arrangements: 

Yuma  County  Medical  Society. 

Public  Welfare  Committee: 

Norman  A.  Ross,  Chairman  Phoenix 

Meade  Clyne  — Tucson 

Jas.  H.  Allen ..Prescott 

Chas.  S.  Smith  ..Nogales 

Clarence  Gunter  Globe 

Medical  Economics  Committee: 

R.  J.  Stroud,  Chairman  - Tempe 

J.  B.  Littlefield  - Tucson 

H.  D.  Ketcherside  Phoenix 

Medical  Defense  Committee: 

John  E.  Bacon,  Chairman  Miami 

R.  D.  Kennedy  Globe 

D.  F.  Harbridge  Phoenix 

Southwestern  Medicine: 

Orville  Harry  Brown,  Editor  Phoenix 

Board  of  Managers 

J.  D.  Hamer  ..Phoenix 

D.  F.  Harbridge  .Phoenix 

Social  Security  Committee: 

(appointed  by  resolution  as  adopted  by 
House  of  Delegates) 

J.  D.  Hamer,  Chairman  Phoenix 

C.  R.  K.  Swetnam  Prescott 

C.  R.  Swackhamer  ...  Superior 


PROGRAM  SYNOPSIS 
Thursday,  April  1,  1937 

Morning — 

Address  of  Welcome  Mayor  Walter  Ingalls 

John  W.  Stacey 

Response  Dr.  E.  C.  Houle 

Prayer  ...Rev.  Randall  B.  Scott 

Scientific  Program. 

Memorial  Services — Prayer  Rev.  Randall  B.  Scott 

Solo — "In  My  Father's  House  Are  Many  Mansions" 

by  Lucinda  Jewell  Mrs.  Grant  Bloodgood 

Taps  ..Wayne  Miles 

Noon — Luncheon — American  Legion  Hall. 

Afternoon — Scientific  program. 

Evening — 7 :00  P.M. — Buffet  Supper  at  American  Legion 
Hall.  Ladies  and  gentlemen.  Entertainment  fea- 
tures, dancing.  Informal. 

Friday,  April  2,  1937 

Morning — Scientific  program. 

Noon — Luncheon — American  Legion  Hall. 

Afternoon — Scientific  program. 

Evening — Formal  banquet  — Americaan  Legion  Hall  — 
Dancing. 

Saturday,  April  3,  1937 

Morning — Scientific  program. 

Noon — Luncheon — American  Legion  Hall. 

Afternoon — Sightseeing  tour  to  Imperial  Dam  and  All- 
American  Canal — conducted  by  members  of  Recla- 
mation Bureau.  About  3 hours. 


SCHEDULE  OF  BUSINESS  MEETINGS 

Council  Meeting 

Wednesday,  March  31 — 7:00  P.  M. 

House  of  Delegates 

Executive  Session.  Noon,  Thursday,  April  1 

Open  Session — Election Friday,  April  2,  Afternoon 


Members  of  Council 

President — Dr.  J.  D.  Hamer Phoenix 

President-Elect — Dr.  C.  R.  Swackhamer  ..Superior 

President-Past — Dr.  C.  R.  K.  Swetnam  . Prescott 

Secretary — Dr.  D.  F.  Harbridge  Phoenix 

Treasurer — Dr.  C.  E.  Yount  Prescott 

Medical  Defense — Dr.  John  E.  Bacon  Miami 

Councilor — Dr.  H.  K.  Wilson  Holbrook 

Councilor — Dr.  J.  W.  Morris Safford 

Councilor — Dr.  E.  C.  Houle  Nogales 

House  of  Delegates 

Cochise  County  2 

Dr.  C.  P.  Austin  Douglas 

Dr.  A.  K.  Duncan  Douglas 

Coconino  County  1 

Dr.  Ralph  L.  Hoffman  Flagstaff 

Graham  County  1 

Dr.  Owen  P.  Heninger  .....Safford 

Greenlee  County  I 

Dr.  E.  J.  Gungle  Morenci 

Gila  County  2 

Dr.  R.  D.  Kennedy  Globe 

Maricopa  County  12 

Dr.  Preston  Brown  Phoenix 


Dr.  Guy  C.  French  " 

Dr.  F.  C.  Jordan  " 

Dr.  Leslie  R.  Kober  ...  " 

Dr.  Jas.  Lytton-Smith  " 

Dr.  J.  H.  Patterson  " 

Dr.  J.  W.  Pennington  " 

Dr.  Norman  A.  Ross  

Dr.  P.  J.  Scherr  Mesa 
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Dr.  R.  J.  Stroud  Tempe 

Dr.  0.  W.  Thoeny  ..  ...  Phoenix 

Dr.  C.  B.  Warrenburg  " 

Mohave  County  

Dr.  Toler  R.  White  ..Kingman 

Navajo-Apache  County  

Dr.  Kenneth  A.  Herbst  McNary 


Pima  County  

Dr.  Meade  Clyne 

Dr.  F.  R.  Harper 

Dr.  W.  Paul  Holbrook 

Dr.  V.  M.  Gore 

Dr.  J.  B.  Littlefield 

Dr.  Wm.  Magill  Schultz 


Dr.  R.  K.  Smith 

Santa  Cruz  County  

Dr.  A.  L.  Gustetter 

Yavapai  County  

Dr.  A.  C.  Carlson  Jerome 

Dr.  John  W.  Flinn  Prescott 

Yuma  County  

Dr.  Harry  A.  Reese  Yuma 

Members  of  Council  


1 

.1 

7 


2 

1 

9 


Total 


.41 


PROGRAM 


Wednesday,  March  31,  8:00  P.  M. 


Public  Evening  Meeting 

Dr.  W.  W.  Bauer,  Director  Bureau  of  Health  and  Public 
Instruction  for  the  THE  AMERICAN  MEDICAL 
ASSOCIATION,  will  address  an  open 
meeting  at  Elks'  Hall. 

Subject:  "Health  for  Today." 

Dr.  John  W.  Stacey,  Yuma,  Chairman 


Thursday,  April  1 — 9:30  A.  M. 


Invocation — Rev  Randall  B.  Scott  Yuma 

Address  of  Welcome: 

Hon.  Walter  Ingalls  Mayor  of  Yuma 

Dr.  John  W.  Stacey,  President,  Yuma  County 

Medical  Society  Yuma 

Response — Dr.  E.  C.  Houle  . Nogales 

Introduction  of  President-Elect — 

Dr.  C.  R.  Swackhamer Superior 

by  Dr.  J.  D.  Hamer  Phoenix 

President's  Address — 

Dr.  C.  R.  Swackhamer  Superior 

Greetings  from  Texas  State  Medical  Association — 

Dr.  R.  B.  Holman  El  Paso,  Texas 

Greetings  from  New  Mexico  State  Medical  Association — 

Dr.  F.  D.  Vickers  Deming,  New  Mexico 

TUBERCULOSIS  SECTION— 


Dr.  F.  R.  Harper  Tucson 

"Collapse  Therapy  in  Tuberculosis." 

Discussion — Dr.  Victor  Randolph,  Phoenix. 

Dr.  Victor  Randolph  — Phoenix 

"Five  Year  Report  of  Thoracic  Surgery." 

Discussion — Dr.  C.  A.  Thomas,  Tucson. 
MEMORIAL  SERVICES— 10  Minutes— 

Remarks — Dr.  D.  F . Harbridge  Phoenix 

Prayer — Reverend  Randall  B.  Scott  Yuma 

Soloist .Yuma 

Bugler  Yuma 


HOUSE  OF  DELEGATES 
1 2 o'clock.  Noon 
Masonic  Hall 

Afternoon  Session — 2:00  P.  M. 

Dr.  E.  Payne  Palmer,  Phoenix. 

"Trend  of  Investigation  as  Manifested  by  the  Inter- 
national Cancer  Congress." 

Dr.  Clarence  G.  Salsbury,  Ganado. 

"Disease  Incidence  Among  the  Navajos." 

Dr.  Philip  G.  Corliss,  Somerton. 

"Serum  Treatment  of  Pneumonia  with  Report  of  Seven 
Cases." 


Film — ’"The  Management  of  Pneumonia  at  Harlem 
Hospital." 

Dr.  W.  Paul  Holbrook,  Tucson. 

"Prevention  and  Correction  of  Deformities  in  Atrophic 
Arthritis." 

Dr.  J.  B.  Littlefield,  Tucson. 

"Operative  Correction  for  Contractures  of  the  Knees 
in  Atrophic  Arthritis." 

Discussion  by  Dr.  J.  M.  Greer,  Phoenix. 

Dr.  H.  M.  C.  Grow,  Yuma. 

"Endocrinology." 

Discussion  by  Dr.  L.  R.  Kober,  Phoenix. 

Friday  Morning,  April  2 — 9:00  A.  M. 

Dr.  C.  S.  Kibler,  Tucson, 
and 

Dr.  Samuel  H.  Watson,  Tucson. 

"A  New  Conception  of  Bronchiectasis." 

Discussion  by  Dr.  R.  S.  Flinn,  and  Dr.  E.  W.  Phillips, 
Phoenix. 

Dr.  Leslie  R.  Kober,  Phoenix. 

"The  Autonomic  Nervous  System  and  Its  Relation  to 
Functional  Disorders." 

Discussion  by  Dr.  J.  W.  Callaway,  La  Jolla,  Calif. 

Dr.  Ralph  L.  Hoffman,  Flagstaff. 

"Thrombosis  and  Embolism." 

Discussion  by  Dr.  Preston  Brown,  Phoenix. 

Dr.  Owen  P.  Heninger,  Safford. 

"The  Use  of  Paraldehyde  in  Home  Deliveries." 
Discussion  by  Dr.  Fred  C.  Jordan,  Phoenix. 

Dr.  J.  H.  Patterson,  Phoenix. 

"The  Cervix  and  Some  of  Its  Problems." 

Discussion  by  Dr.  C.  B.  Warrenburg,  Phoenix. 

Dr.  Norman  Epstein,  Guest,  San  Francisco, Calif. 
"Artificial  Fever  Therapy." 

Open  to  Discussion. 

Friday  Afternoon — 2:00  P.  M. 

SCIENTIFIC. 

Dr.  Henry  Dietrich,  Guest,  Los  Angeles,  Calif. 

"Fallacies  in  the  Care  and  Treatment  of  Children." 
HOUSE  OF  DELEGATES — Open  Session 
Election  of  Officers. 

Committee  Reports — continued  from  Thursday  session. 
Dr.  J.  D.  Hamer,  Phoenix. 

Report  of  Delegate  to  American  Medical  Association. 
Dr.  J.  H.  Patterson,  Phoenix. 

Medical  Examining  Board. 

Dr..  J.  D.  Hamer,  Phoenix. 

Medical  Relations  Committee. 

Dr.  R.  J.  Stroud,  Tempe. 

"British  Panel  System." 

Remarks — Dr.  Nelson  C.  Bledsoe,  Tucson. 

Dr.  R.  D.  Kennedy,  Globe. 

The  Orthopedic  Situation  in  Arizona. 

Dr.  R.  B.  Homan,  El  Paso, Texas. 

Situations  in  Texas. 

Dr.  W.  W.  Bauer,  Chicago,  Illinois,  Director  Bureau  of 
Address — "Doctors  as  Health  Teachers." 

Health  and  Public  Instruction,  America  Medical  As- 
sociation. 

Saturday  Morning.  April  3 

SCIENTIFIC. 

Dr.  John  C.  Wilson,  Guest,  Los  Angeles,  Calif. 

"Present  Status  of  Treatment  of  Fractures  of  the  Neck 
of  the  Femur." 

INDUSTRIAL  RELATIONS  COMMITTEE  SESSION— 

Dr.  J.  D.  Hamer,  Phoenix. 

Report  of  the  Industrial  Relations  Committee. 

Dr.  R.  F.  Palmer.  Phoenix. 

"Industrial  Surgery  in  Arizona.  Responsibility  of  Or- 
ganized Medicine  and  the  Individual  Industrial  Sur- 
geon Thereto." 

Discussion — 

Dr.  R.  D.  Kennedy,  Globe. 

Dr.  E.  C.  Houle,  Nogales. 

Dr.  C.  P.  Austin,  Douglas. 
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SEASONAL  HAYFEVER 

Years  of  experience  nave  shown  that  90%  of  all  hayfever  in  the  Southwest  is  caused  by  cottonwood, 
ash,  russian  thistle,  bermuda  grass,  careless  weed,  and  pig  weed,  or  a combination  of  these.  They  ap- 
pear in  the  above  order  from  early  spring  to  the  tint  killing  frost. 

Diagnostic  test  sets  for  use  by  the  physician  will  be  sent  free  upon  request  to  better  facilitate  prepara- 
tion of  individual  antigen  packages. 


The  treatment  package  consists  of  combined  poilens  belonging  to  the  same  botanical  groups  in  8 
dilutions  ranging  from  1 to  40,000  to  1 to  200,  together  with  graduated  syringe  and  needle.  A record 
for  daily  treatment  is  inside  the  top  cover.  Price  per  package1  $10.00  (any  required  dilutions  will  be 
made) . 

Turner’s  Clinical  and  X-Ray  Laboratories 

FIRST  NATIONAL  BANK  BUILDING 
EL  PASO,  TEXAS 


George  Turner,  M.  D. 


Delphin  von  Briesen,  M.  D. 


MARCH,  1937 
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"Traumatic  Emergency  Surgery." 

Discussion — Dr.  Norman  A.  Ross,  Phoenix. 

Dr.  Wm.  Jewell  Smith,  Phoenix. 

"Injuries  to  the  Eye  Resulting  from  Foreign  Bodies." 
Discussion  by  Dr.  H.  T.  Bailey,  Phoenix. 

Mr.  Carl  Holmes. 

"The  Arizona  State  Industrial  Commission." 

ENTERTAINMENT  FEATURES 
Thursday,  April  1 

7 :00  P.M. — Buffet  Supper  and  Entertainment. 

American  Legion  Hall. 

Men  and  ladies. 

Friday,  April  2 

7:00. .P.M. — Banquet.  Dance. 

American  Legion  Hall. 

Men  and  ladies. 

LADIES  AUXILIARY 
Thursday,  April  1,  1937 

Morning — Business  meeting. 

Noon — Luncheon  at  San  Luis,  Mexico.  Followed  by  sight- 
seeing trip. 

Evening — Buffet  supper  — American  Legion  hall.  En- 
tertainment features,  dancing.  Informal. 

Friday,  April  2,  1937 

Morning — Business  meeting. 

Noon — Luncheon — San  Carlos  Hotel  grill. 

Afternoon — Bridge  party.  Those  not  wishing  to  attend 
may  go  to  the  Junior  Delta  Club  Art  Exhibit. 
Evening — Formal  banquet  — American  Legion  Hall  — 
Dancing. 

Saturday,  April  3,  1937 

Morning — Business  meeting. 

Noon — Luncheo. 

Afternoon — Sightseeing  tour  to  Imperial  Dam  and  All- 
American  Canal — conducted  by  members  of  Recla- 
mation Bureau.  About  3 hours. 

AUXILIARY  PROGRAM 

Thursday,  April  1 

Registration. 

Auxiliary  Speakers — 

Mrs.  J.  F.  Percy,  Past-president  of  the  National  Aux- 
iliary. 

Mrs.  P.  S.  Doane,  Vice-president  of  the  National  Aux- 
iliary and  National  Organization  Chairman. 

Mrs.  M.  A.  Glaser,  Chairman,  Hygeia,  Western  Division. 
9:30  A.M. — General  Business  Meetings. 

Reports  from  each  County  Chairman. 
Nominating  Committee  Report. 

1 1 :00  A.M. — Talk  on  Hygeia — 

Mrs.  M.  A.  Glaser,  Los  Angeles,  Cal. 
Election  of  Officers. 

12:00 — Noon.  Luncheon. 

Address — Mrs.  J.  F.  Percy,  Los  Angeles,  Cal. 

Afternoon 

Visit  Exhibits. 

7:30  P.M. — Buffet  Supper  and  Entertainment. 

7:00  P.M. — Medical  Auxiliary  Dinner. 

Friday,  April  2 

9:30  A.M. — Business  session  conducted  by  incoming 
president. 

10:30  A.M.  — "Objects  and  Organization  of  Medical 
Auxiliary." 

Mrs.  P.  S.  Doane,  Los  Angeles  Calif. 

1 2 :30 — Luncheon. 

Afternoon 

Social  Activities 

7:30  P.M. — Annual  Banquet  and  Ball. 


SMOKING  ADVICE 
THAT’S  EASY  TO  FOLLOW 

THE  surest  way  to  make  a patient 
follow  the  doctor’s  advice  is  to 
make  that  advice  easy  to  follow. 

It  is  not  easy  to  follow  the  advice,  “Stop 
smoking.”  But  today  there  is  a pleas- 
ant alternative:  “Smoke  only  Philip 
Morris,  the  one  cigarette  proved*  less 
irritating.” 

Ordinary  cigarettes  use  glycerine,  now 
known  to  be  a definite  source  of  irri- 
tation. In  Philip  Morris,  diethylene 
glycol  is  used  exclusively  as  the  hygro- 
scopic agent. 

For  your  own  satisfaction  we  suggest 
that  you  test  Philip  Morris  yourself 
and  on  your  smoking  patients. 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1 9 34,32,  24 1-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  1 1 
Arch.  Otolaryngology,Mar.  1936, Vol.  23,  No.  3,  306-309 


Philip  M<M*ris  & Co.  Ltd.  Inc.  Fifth  Ave..  X.  Y. 


For  exclusive  use  of  practising  physicians 


PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
+ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35—  f — I 
No.  11,590;  Laryngoscope  1935  XLV,  ' — -J 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  ' — ' 

SIGNED  : 

ADDRESS 

CITY STATE 


sou 
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Announcement  by  Yuma  County 
Medical  Society 

Beginning  March  30  and  31st,  all  roads  for 
Arizona  doctors  lead  to  Yuma,  where  the 
Yuma  County  Medical  Society  will  be  host  to 
the  Arizona  State  Medical  Association  during 
their  annual  meeting  April  1,  2 and  3.  Al- 
ready reservations  are  pouring  in.  All  who 
come  can  be  accommodated.  The  most  im- 
portant thing  right  now  is  an  early  indication 
of  whether  or  not  you  are  coming.  So  do 
not  fail  to  fill  out  and  mail  the  questionnaire 
sent  you  by  the  Yuma  Society  stating  wheth- 
er you  are  coming  or  not. 

Headquarters  hotel  will  be  the  Hotel  Del 
Sol,  which  is  the  old  Hotel  Del  Ming  masque- 
rading under  a new  name.  The  scientific  ses- 
sions and  the  exhibits  will  be  held  in  the  Elks 
Club.  Luncheons  will  be  held  in  the  Ameri- 
can Legion  Hall. 

An  extensive  program  of  entertainment  has 
been  arranged.  Thursday  evening,  April  1st, 
there  will  be  a buffet  supper  to  which  the  la- 
dies are  invited.  This  will  be  followed  by  an 
evening  of  entertainment.  Friday  evening, 
April  2nd,  there  will  be  a banquet  which  will 
be  followed  by  a dance. 

Wednesday  evening,  March  31st,  Dr.  W.  W. 
Bauer,  Director  of  the  Bureau  of  Health  and 
Public  Instruction  of  The  American  Medical 
Association,  will  address  a public  meeting. 
This  is  the  first  time  in  years  that  the  associa- 
tion has  had  the  pleasure  of  entertaining  and 
hearing  a representative  from  the  American 
Medical  Association. 

The  State  Medical  Association,  through  its 
program  chairman,  has  an  excellent  scientific 


program  prepared.  Yuma  County  Medical  So- 
ciety is  making  every  effort  to  entertain  you 
hospitably  and  royally.  So  attend  the  46th 
Annual  Meeting  of  your  association  and  give 
the  full  benefit  of  your  best  cooperation. 

Also  scheduled  for  Saturday  afternoon, 
April  3rd,  is  a sight-seeing  tour  to  the  All- 
American  dam  site  and  a trip  along  the  canal. 


NEW  MEXICO  TO  MEET  AT  CLOVIS, 
MAY  13-14-15 

As  those  dates  come  so  near  to  the  publica- 
tion date  of  Southwestern  Medicine  for  June, 
we  hope  to  be  able  to  carry  the  preliminary 
program  in  the  journal  for  May  if  Secretary 
Cohenour  and  the  program  committee  can  get 
it  to  us  that  early. 


WOMAN’S  AUXILIARY  NEWS 

The  Arizona  Auxiliary  received  fine  mention  in 
the  A.M.A.  Journal  of  February  27th  which  all 
should  read.  If  we  will  send  the  news  to  our  na- 
tional P.  and  P.  chairman  she  will  get  the  space  for 
it.  Send  it  first  ti  your  state  P.  and  P.  chairman. 

Now  comes  news  of  our  State  meeting  in  Yuma, 
April  1st,  2nd  and  3rd.  The  state  executive  board 
met  on  March  4th  at  the  home  of  Mrs.  Fred  Holmes 
and  concluded  plans  for  the  sessions  and  it  will  be 
pleasant  and  beneficial  for  aside  from  the  regu- 
lar routine  of  reports,  etc.,  Mrs.  James  F.  Percy 
will  speak  as  well  as  other  well  known  members 
of  the  national  staff.  The  board  decided  that  these 
meetings  are  to  be  open  to  the  public  as  the  sub- 
jects are  of  interest  to  all  women. 

Are  we  each  doing  our  best  to  get  the  public  in- 
terested and  acquainted  with  the  Wednesday  radio 
broadcasts  on  health?  It  is  to  our  advantage  to 
have  this  broadcast  heard  by  all  radio  listeners 
so  talk  it  up  at  the  club  and  other  social  affairs 
which  you  may  attend. 

Southwestern  Medicine  for  February  on  page  65 
urges  our  doctors  to  bring  the  “missus”  along  so 
auxiliaries  make  it  a point  to  be  there  for  the  good 
of  our  organization  and  ourselves.  Be  sure  to  make 
early  reservation  as  the  same  issue  says  there  is  a 
shortage  of  accommodations. 


NEUROLOGICAL 

HOSPITAL 

Twenty-Seventh  and  The  Paseo 

Kansas  City,  Missouri 

Modern  Hospitalization  of  Nerv- 
ous and  Mental  Illnessses,  Alco- 
holism and  Drug  Addiction. 

THE  ROBINSON  CLINIC 

G.  WILSE  ROBINSON,  M.  D. 

G.  WILSE  ROBINSON.  Jr.,  M.  D. 


MARCH,  1937 
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The  control  of  syphilis  today  is  one  of  the  major 
problems  of  the  medical  profession.  The  necessity 
for  concerted  action  in  bringing  syphilitic  individ- 
uals under  treatment  is  evident  from  the  estimate 
that  from  5 to  10  per  cent  of  the  population  is 
infected,  and  that  there  are  more  than  500,000 
new  infections  annually. 

The  infectiousness  of  early  syphilis  may  be 


controlled  by  prompt  and  adequate  treatment 
with  neoarsphenamine  and  bismuth. 

The  administration  of  neoarsphenamine  and 
the  preparation  of  solutions  require  care,  hut 
these  procedures  are  readily  acquired.  Informa- 
tion regarding  them  may  be  obtained  by  return- 
ing the  attached  coupon. 


Please  send  me  instructions  on  the  technique  of  preparing 
solutions  and  administering  injections  of 

NEOARSPHENAMINE  MERCK 

Name M.D. 

Street 

City State 

* MERCK  & CO.  INC.  ^Manu/aciu^ln^/emUU  RAHWAY,  N.  J. 
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A HANDBOOK  OF  AMBULANT  PROCTOLOGY 
by  Charles  Elton  Blanchard,  M.  D.,  Editor:  The 
Bulletin  of  Office  Practice:  Medical  Success  Press; 
Youngstown,  Ohio;  1937. 

This  small  volume  of  about  300  p-ages  is  a very 
practical  and  helpful  text  for  practitioner  and  spe- 
cialist. Those  who  treat  any  of  the  various  rectal 
ailments  will  find  it  extremely  useful  especially  in 
office  treatment.  Many  new  and  original  methods 
of  treatment  are  included. 

The  author’s  style  is  clear  and  the  routines  of 
treatment  are  definite  and  explicit.  The  injection 
treatment  of  hemorrhoids  is  thoroughly  discussed 
and  the  benefit  of  extensive  experience  in  its  ad- 
ministration is  offered  the  reader.  On  the  whole,  the 
book  makes  a fine  addition  to  any  general  medical 
library. 


FOOD  AND  BEVERAGE  ANALYSES  by  Milton 
Arlanden  Bridges,  B.  S.,  M.  D.,  F.A.C.P.,  Director 
of  Medicine,  Department  of  Correction  Hospitals, 
New  York;  Consulting  physician,  Seaview  Hospital, 
Staten  Island,  N.Y.;  Assistant  Clinical  Professor  of 
Medicine  and  Lecturer  in  Therapeutics,  N.  Y.  Post- 
Graduate  Medical  School,  Columbia  University;  As- 
sistant Attending  Physician  and  Chief  of  Diagnostic 
Clinic,  Post-Graduate  Hospital,  N.Y.;  Fellow  of  the 
New  York  Academy  of  Medicine;  Lea  and  Febiger; 
Philadelphia,  Pa.;  1935. 

Doctor  Bridges  has  compiled  a very  useful  little 
volume  of  250  pages  containing  vital  information 
for  dieticians  and  physicians  who  treat  various 
metabolic  diseases.  Tables  giving  the  nutritive  and 
caloric  values  of  foods  occupy  a large  proportion  of 
the  book.  The  various  deficiencies  of  particular  foods 
are  tabulated.  A large  section  of  the  book  is  de- 
voted to  a discussion  of  vitamins  and  the  foods  con- 


taining them.  The  mineral  content  of  foods  is  ably 
discussed  as  is  the  requirements  of  the  body  for 
minerals.  The  book  is  a valuable  addition  to  the 
dietician’s  and  physician’s  library. 


YEAR  BOOK  OF  GENERAL  MEDICINE  (1936): 
Dick,  Brown,  Minot,  Stroud,  Eusterman.  Year  Book 
Publishing  Co.,  Chicago.  $3.00. 

Without  a moment’s  hesitation  we  can  say  that 
the  Year  Book  of  Medicine  is  the  most  valuable 
little  volume  of  the  year  to  the  general  practi- 
tioner. In  it  he  can  browse  amongst  the  recent  ad- 
vances made  in  the  diagnosis  and  treatment  of  any 
disease.  Advances  in  therapy  of  the  anemias,  virus 
diseses,  tuberculosis,  diabetes,  gastro  intestinal  dis- 
orders and  others  too  numerous  to  mention  are 
concisely  stated.  All  of  the  literature  of  any  value 
has  been  abstracted.  Needless  to  say  that  if  the 
book  were  to  be  will  digested  by  any  doctor  he  would 
receive  a newer  and  broader  concept  of  medicine. 


ESSENTIALS  OF  ELECTROCARDIOGRAPHY:— 
Ashman,  Hull:  MacMillan  Co.  $3.50. 

Ashman  and  Hull  have  brought  out  a very  prac- 
tical book  suitable  for  student,  practitioner  and  spe- 
cialist. More  than  half  the  book  explains  the  mech- 
anism of  electrocardiography  and  establishes  the 
normal  types  of  electrocardiographs.  The  rest  of  the 
book  is  divided  into  small  chapters  each  discussing 
the  electrocardiographic  findings  in  the  various 
types  of  heart  disease.  The  book  is  not  overburdened 
with  electrocardiograms  but  enough  are  included  to 
make  the  text  clear.  A large  table  recapitulating  the 
various  disturbances  in  cardiac  mechanism  is  of 
especial  value.  Its  clarity  and  conciseness  make  the 
book  one  which  every  doctor  should  own. 


Pure  refreshment 
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NEWS  ITEMS 

Mrs.  C.  R.  Swackhamer,  State  Hygeia  chairman, 
wishes  to  express  her  sincere  appreciation  to  the 
doctors  and  their  wives  for  their  cooperation  in  the 
recent  drive  for  subscriptions  to  HYGEIA,  the 
health  magazine  edited  and  published  by  the  Amer- 
ican Medical  Association. 


Dr.  Charles  B.  Palmer,  who  has  been  studying  in 
New  York  for  four  years,  has  returned  to  Phoenix 
to  resume  his  medical  practice  and  has  opened  of- 
fices in  the  Goodrich  building. 


Dr.  G.  T.  Wells  has  been  appointed  by  the  Mari- 
copa County  Board  of  Supervisors  as  resident  coun- 
ty physician  at  Gila  Bend. 


Dr.  Bayard  Neff,  M.  D„  who  served  his  internship 
at  St.  Joseph’s  hospital  and  who  has  been  camp 
surgeon  for  the  Mayer  C.C.C.  camp  and  served  a 
group  mines  in  the  vicinity  as  company  surgeon, 
has  just  located  at  Scottsdale  in  private  practice. 


Dr.  and  Mrs.  Kramer  M.  Gilbert  of  Chandler 
opened  their  home  to  the  8-A  Class  of  the  Chandler 
school  and  other  friends  for  a suprise  party  hon- 
oring Mrs.  Maud  Daly,  former  teacher  in  that  school. 


Dr.  and  Mrs.  Philip  F.  Hartman  of  Mesa,  Arizona, 
announce  the  birth  of  a son,  Philip  McDavid,  Sat- 
urday, February  13,  1937,  born  at  the  family  home, 
190  North  Mesa  Boulevard. 


It  has  been  reported  that  Dr.  William  Kingsley 
of  Phoenix,  who  has  been  confined  to  his  home  in 
the  Hotel  Westward  Ho  for  a week  with  influenza, 
has  recovered. 
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The  Maricopa  County  Board  of  Supervisors  was 
advised  by  Dr.  E.  Payne  Palmer  of  the  staff  of  St. 
Joseph’s  hospital  the  institution’s  surgical  staff 
henceforth  will  handle  county  surgical  cases  with- 
out charge  to  the  county.  Anesthetics  are  not  in- 
cluded. 

The  chief  of  staff  of  the  surgical  service  will  be 
in  charge  and  responsible  for  the  proper  handling 
of  cases.  Six  well-trained  surgeons  are  to  cooperate 
with  him  to  give  the  necessary  care  to  cases.  The 
chief  of  the  surgical  staff  and  surgeons  are  to  con- 
sult in  all  cases  where  there  is  a question  about  op- 
erability of  the  case  and  the  county  physician  will 
be  asked  to  be  present  when  consultations  are  held. 

County  cancer  cases  or  those  suspected  of  hav- 
ing cancer  can  be  referred  to  St.  Joseph’s  hospital 
cancer  clinic  each  Tuesday  at  8 a.  m.  for  the  taking 
of  histories,  making  examination  and  receiving  ad- 
vice as  to  treatment.  The  county  physician  is  to 
take  part  in  the  examinations  and  consultations  as 
to  treatment  advised.  Any  cases  from  the  cancer 
clinic  referred  for  surgery  will  be  handled  on  the 
same  basis  as  other  county  surgical  cases. 


Dr.  Clyde  Barker  has  been  appointed  full-time 
assistant  Maricopa  county  physician.  He  has  been 
associated  with  the  physician’s  office  as  part-time 
assistant. 


Dr.  Fred  G.  Holmes,  Phoenix,  was  elected  presi- 
dent of  the  Arizona  Anti-Tuberculosis  Association 
at  its  annual  meeting  in  Hotel  Adams  during  March. 
He  succeeds  Dr.  A.  M.  Tuthill  of  Phoenix. 


Dr.  E.  Payne  Palmer  of  Phoenix  addressed  the 
Phoenix  Woman’s  Club  during  February  on  “State, 
National  and  International  Control  of  Cancer.” 


The 

Hamilton 

Hometone 

Suite 

Consisting  of: 

9410  Instrument 
Cabinet. 

9460  Examining  Table 
9540  Sterilizer  Cabt. 
9541A  Bracket. 

9400  Treatment  Cabt. 
9610  Stool. 

9250  Waste  Cabinet 


The  Hamilton  Hometone  Suite  is  the  finest  set  of  pro- 
fessional furniture  made.  It  impresses  patients  . . . . 
relaxes  them  ....  and  helps  you  to  organize  your 
examining  room  for  better  and  more  efficient  work.  Its 
moderate  price  will  please  you,  too. 

Southwestern 
Surgical  Supply  Co. 

El  Paso,  Texas  Phoenix,  Arizona 


Visit  our  Hamilton  display  or  send  in  this  coupon  for 
full  information. 

• SOUTHWESTERN  SURGICAL  SUPPLY  CO. 

Phoenix,  Arizona 
| El  Paso.  Texas. 

Send  me  your  catalogue  of  Hamilton  Furniture. 

| Dr . 

, Address 

City  and  State 

I 
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Dr.  Fred  G.  Holmes  of  Phoenix  addressed  the 
Phoenix  Women’s  Club  during  February  on  “Pro- 
posed Public  Health  Legislation.” 


Slumped  under  the  steering  wheel  of  an  automo- 
bile, his  head  torn  by  a blast  from  a shotgun,  the 
body  of  Dr.  H.  W.  Ubbelman  of  York,  Pa.,  was  found 
a few  miles  east  of  Bisbee,  February  5th,  on  the 
Bisbee-Douglas  highway.  The  sheriff  who  investi- 
gated the  shooting  said  the  gunshot  wound  appar- 
ently was  self-inflicted.  A stick  which  the  man  was 
believed  to  have  used  to  push  the  trigger  of  the 
shotgun  was  still  clutched  in  his  hand  when  mem- 
bers of  a crew  of  highway  workman  reached  the 
scene  after  having  heard  the  gun’s  report. 


A daughter  has  blessed  the  home  of  Dr.  and  Mrs. 
Creighton  of  Flagstaff,  Arizona,  arriving  on  Feb- 
ruary 16,  1937. 


16,000= 
eth ica 
practitioners 

carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physcians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


Dr.  George  A.  Hays,  director  of  the  local  state 
health  administration,  was  the  guest  speaker  at 
the  luncheon  meeting  of  the  Dons  Club  at  the  Hotel 
Westward  Ho  during  March.  Dr.  Hays  also  has  an 
illustrated  lecture  on  health  and  the  work  done 
through  his  office  throughout  Arizona  at  the  Irv- 
ing school  during  March. 


Dr.  R.  S.  Flinn  of  Phoenix  was  named  one  of  the 
directors  to  carry  on  the  work  for  the  Arizona  Anti- 
Tuberculosis  association  at  its  annual  meeting. 


Dr.  J.  S.  Allen  of  Prescott,  was  named  one  of  the 
directors  to  carry  on  the  work  in  that  section  for 
the  Arizona  Anti-Tuberculosis  association  at  its 
annual  meeting. 


$1,475,000  Assets 


Send  for  ap- 
plication for 
m e mber  s hip 
in  these  pure- 
ly professional 
Associations 


$200,000  Deposited 

with  the  State  of  Nebraska 

.or  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building 


Since  1912  OMAHA  - NEBRASKA 


Dr.  M.  G.  Fronske  has  been  appointed  chairman 
of  the  committee  in  charge  of  arrangements  for 
the  national  jamboree  in  the  Flagstaff  district. 


Dr.  George  A.  Hays,  reported  to  the  Arizona  Anti- 
Tuberculosis  association  at  its  annual  meeting  held 
during  March,  that  more  than  1,000  Phoenix  Union 
high  school  students  have  been  given  skin  tests 
for  tuberculosis  and  work  will  continue  until  the 
school  closes  in  June.  The  state’s  mobile  health 
unit  is  being  used  for  the  tests. 


Dr.  Victor  S.  Randolph,  Phoenix  was  elected  as 
the  Arizona  member  of  the  board  of  directors  of 
the  National  Anti-Tuberculosis  Association. 


Dr.  John  W.  Flinn,  Prescott,  was  elected  second 
vice-president  of  the  Arizona  Anti-Tuberculosis  as- 
sociation at  its  annual  meeting. 


Dr.  W.  Warner  Watkins  of  Phoenix  was  elected 
treasurer  of  the  Arizona  Anti-Tuberculosis  associa- 
tion at  its  annual  meeting. 


Dr.  R.  B.  Durfee  of  Bisbee  was  named  a director 
at  the  annual  meeting  of  the  Arizona  Anti-Tuber- 
culosis association  to  carry  on  the  association’s  work 
in  that  section. 


Ten  thousand  dollars  from  the  relief  fund  to  aid 
Pima  county  in  construction  of  a hospital  was  an- 
nounced by  Governor  Stanford  after  a visit  to  the 
chief  executive  by  members  of  the  Pima  County 
Board  of  Supervisors.  The  Works  Progress  Admin- 
istration is  supplying  labor  on  the  project.  The 
$10,000  will  be  for  materials. 


Trademark  TT  AX  "W  M Trademark 

Registered  II  | y'  [ Registered 

Binder  and  Abdominal  Supporter 


gives  perfect  uplift 
and  is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  There 
are  three  distinct 
types  and  many  var- 
iations of  each  type. 


Picture  Shows  “Type  N” 

FOR  PTOSIS,  HERNIA,  PREGNANCY,  OBESITY, 
SACRO-ILIAC  RELAXATIONS,  HIGH  AND  LOW 
OPERATIONS.  ETC. 

Each  Belt  Made  to  Order  Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa.,  U.S.A. 


How  much  should  a child  grow 
or  gain  from  time  to  time? 


That  is  more  significant 
than  mere  weight  and 
height  measurements 


JLo  the  parent  the  mark  on  the  wall  and 
the  reading  on  the  seale  reveal  the  child’s 
growth.  But  to  the  doctor  deviations  from 
the  periodic  gains  offer  a sensitive  index 
of  dietary  or  disease  disturbances. 

The  weight  curve  in  infancy  furnishes 
the  most  delicate  index  of  progress.  The 
birth  weight  doubles  at  five  months  and 
trebles  at  a year.  Thereafter  gains  are 
slower;  six  pounds  during  the  second  year; 
five  during  the  third;  four  during  the 
fourth  and  fifth  years.  The  trend  of  the 
first  growth  cycle  is  indicated  in  the  chart. 

This  pattern  of  growth  repeats  itself 
during  childhood  and  adolescence. 
Once  the  growth  increments  have  been 
determined  for  a child,  his  assessment  be- 
comes individual  and  accurate. 

When  the  child  fails  to  gain  in  weight, 
high  caloric  feeding  is  simplified  by  rein- 
forcing food  with  Karo  Syrup.  If  the  total 
caloric  intake  exceeds  the  output,  the  child 
will  gain  weight,  provided  the  diet  is  ade- 
quate and  chronic  disturbances  corrected. 


The  course  of  growth  from  birth  to  maturity  is  continuous  but  rhythmic. 
This  span  includes  three  cycles.  The  rapid  growth  in  infancy  is  fol- 
lowed by  the  slow  growth  during  the  pre-school  period;  the  rapid 
growth  during  the  period  of  second  dentition  is  followed  by  the  slower 
growth  during  childhood;  finally,  the  rapid  growth  during  pubescence 
is  followed  by  the  slower  growth  during  adolescence. 

From  Kugelmass ’ “ Cronin g Superior  Children”  t 1935 . 

(Applet  on-Ccntury) 

Every  Article  of  Diet  can  be 
Enriched  with  Calories 

Karo  provides  60  calories  per  table- 
spoon. It  is  relished  added  to  milk,  fruit 
and  fruit  juices,  vegetables,  vegetable 
waters,  cereals,  breads  and  desserts.  Karo 
consists  of  dextrins,  maltose  and  dextrose 
(with  a small  percentage  of  sucrose  added 
for  flavor). 

For  further  information,  jvritc 

CORN  PRODUCTS  SALES  COMPANY 
17  Battery  Place,  New  York,  N.  Y. 


'ft  Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 

“SJ-3" 


Copyright  1937.  Liggett  & Myers  Tobacco  Co. 
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YOUR  HAY  FEVER  PATIENT 

is  entitled  to  the  relief  which  may  be  obtained  by 
the  use  of  Pollen  Extract  as  an  I NTRASEASONAL 

TREATMENT. 

All  types  are  included  in  our  Test  Sets,  which  ara 
quickly  available  at  your  call. 

Reports  of  test  reactions  enab'e  us  to  supoly  you 
with  the  proper  extracts  for  treatment  of  the  in- 
dividual patient 

Call,  Telephone  or  Mail 


PATHOLOGICAL  LABORATORY 

Suit’  507  Professional  Building  Phoenix,  Arizona 


In  Infant  Feeding 

THE  DOCTOR  IS  CONCERNED  ABOUT  THE 
COMPOSITION  OF  A MILK-MODII'IER! 


When  you  prescribe  Karo  as  the  milk-modifier  you  are 
providing  well-tolerated,  readily  digested  maltose-dex- 
trins-dextrose.  The  dextrins  are  practically  non-fer- 
mentable;  the  maltose  rapidly  transformed  to  dextrose 
requiring  no  digestion;  the  sucrose  added  for  flavor  is 
digested  to  monosaccharides.  Karo  is  prepared  chemi- 
cally and  bacteriologically  safe— non-allergic,  practi- 
cally free  from  protein,  fat  and  ash. 


^ Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to 
the  Medical  Profession  exclusively. 


For  further  Information 

Write  CORN  PRODUCTS  SALES  COMPANY,  Dept.  S.  J.  4,  17  Battery  Place,  New  York,  N.  Y. 
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Diseases  of  the  Heart 

401-2  Roberts-Banner  Bldg.  El  Paso 

HENRY  L.  FRANKLIN,  M.  D. 

Practice  Limited  to 
Ophthalmology 

805  Professional  Bldg.  Phoenix 

K.  D.  LYNCH,  M.  D. 

Genito  urinary  Surgery 

414  Mills  Bldg.  El  Paso 

T.  T.  CLOHESSY,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
X-Ray  Therapy 

620  Professional  Bldg.  Phoenix 

LESLIE  M.  SMITH,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

X-RAY  AND  RADIUM  IN  SKIN  MALIGNANCIES 

925-29  First  National  Bank  Bldg.  El  Paso 

FRED  G.  HOLMES,  M.  D. 

VICTOR  RANDOLPH.  M.  D. 

HOWELL  RANDOLPH.  M.  D. 

GEORGE  THORNGATE,  M.  D. 

Practice  Limited  to 

Diseases  of  the  Chest  | 

1005  Professional  Bldg.  Phoenix  E 

JAMES  VANCE,  M.  D. 

Practice  Limited  to 

Surgery 

313-4  Mills  Bldg.  El  Paso 

HOURS:  11  TO  12:30 

JOSEPH  MADISON  GREER,  M.  D. 

F.A.C.S. 

SURGERY 

Bone  and  Joint  Surgery 

Consultation  by  Appointment 
1111  Professional  Bldg.  Phoenix 

A.  WILLIAM  MULTHAUF,  M.  D. 

F.  A.  C.  S. 

Practice  Limited  to 
Urology 

1009-13  First  National  Bank  Bldg.  El  Paso 

JOSEPH  BANK,  M.  D. 

Gastroenterology  | 

1006  Professional  Bldg.  Phoenix  ! 

ALBUQUERQUE,  NEW  MEXICO 

LOVELACE  CLINIC 

W.  R.  LOVELACE.  M.  D.  E.  T.  LASSETTER,  M.  D. 

J.  D LAMON,  JR.,  M.  D.  E.  W JOHNS,  M.  D. 

L.  M.  MILES,  M.  D.  * S.  W.  ADLER,  M.  D. 

W.  H.  THEARLE.  M.  D.  A.  A.  LAURENT.  M.  D. 

A.  C.  GWINN,  M.  D. 

301-314  1st  Nat.  Bank  Bldg.  Albuquerque 

PATHOLOGICAL  LABORATORY 

W.  WARNER  WATKINS,  M.D.  H.  P.  MILLS.  M.D. 

Clinical  Pathology 
Radium  and  High  Voltage 
X-Ray  Therapy 

507  Professional  Bldg.  Phoenix 

H.  R.  CARSON,  B.  S..  Ph.  G..  M.  D. 

FELLOW  AMERICAN  ACADEMY  PEDIATRICS 

PEDIATRICS 

CONSULTATION  8Y  APPOINTMENT 

903  Professional  Bldg.  Phoenix 

Southwestern  Medicine  Advertisers 


iii 


PHARMACISTS'  DIRECTORY 

IN  THE  SOUTHWEST 


PHOENIX,  ARIZONA 


ROBERTSON  DRUG  CO. 

UNUSUAL  DELIVERY  SERVICE 

1002  E.  McDowell  Phone  35159  Phoenix 


TUCSON,  ARIZONA 


SEVEN  STORES 


21  REGISTERED  PHARMACISTS 
A COMPETENT  PHARMACIST  IS  ON  DUTY  AT  ALL 
HOURS  THAT  STORES  ARE  OPEN 
OUR  CONGRESS  AND  FIFTH  AVENUE  STORE 
OPEN  ALL  NIGHT 

Tucson,  Arizona 


Behind 


WAYLAND’S 

PRESCRIPTION  PHARMACY 

"PRESCRIPTION  SPECIALISTS' 
BIOLOGICAL  PRODUCTS  ALWAYS  READY 
FOR  INSTANT  DELIVERY 
PARKE-DAVIS  BIOLOGICAL  DEPOT 
MAIL  AND  LONG  DISTANCE  PHONE  ORDERS 
RECEIVE  IMMEDIATE  ATTENTION. 

Professional  Bldg.  Phone  44171  Phoemx 


DORSEY-BURKE  DRUG  CO. 

PHOENIX’  QUALITY  DRUG  STORE 

RELIABLE  PRESCRIPTIONS 
FREE  DELIVERY 

Van  Buren  at  4th  St.  Phoenix 

Phones  3-4405—4  2212 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
k Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Founded  1896  by  Dr.  Hubert  Work 


WOODCROFT  HOSPITAL,  PUEBLO,  COLORADO 


A modern,  newly  constructed 
Sanitarium  for  the  scientific 
care  and  treatment  of  those 
nervously  and  mentally  ill,  the 
senile  and  drug  addicts. 


CRUM  EPLER,  M.  D. 
Superintendent 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine  Including 
Nervous  Diseases 


’’i 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-intestinal,  metabolic, 
cardio-vesicular-renal  diseases  and  the  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio — and  Occupational  Therapy. 

BOARD  OF  DIRECTORS 

George  Dock,  M.  D.  C.  W.  Thompson,  M.  D.  W.  Jarvis  Barlow,  M.  D. 
Samuel  Ingham,  M.  D.  Stephen  Smith,  M.  D. 


SS3 

Write  for  illustrated  booklet 

Stephen  Smith,  M.D.,  F.A.C.P.  C.  W.  Thompson,  M.D.,  F.A.C.P. 

MEDICAL  DIRECTORS 


LAS  ENCINAS,  PASADENA,  CALIF. 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical  profession. 
This  “See  Your  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 


"1 never  want  to  go  to  anot/ter  party/” 


^3uT,  dear,  tell  Mother  — what  is  the 

matter?” 

“They  wouldn't  let  me  play  with  them. 
They  let  me  be  by  myself  all  the  time. 
They — they  laughed  at  me.” 

What  should  Mother  do?  Denounce  the 
other  children  as  ill-raised  little  barbarians? 
Prevent  further  contact  with  the  young- 
sters who  should  be  the  child’s  playmates, 
and  the  neighborhood  that  should  be  her 
happy  little  world? 

Those  would  be  natural  and  understand- 
able reactions  for  any  mother.  But  unfor- 
tunately, they  would  tend  only  to  make 
matters  worse. 

When  a child  is  “different"  or  "difficult," 
the  most  sensible  thing  to  do  is  to  get  the 
help  of  your  doctor.  And  the  reason  is  that 
the  underlying  cause,  while  occasionally 
psychological,  is  usually  physical. 

For  instance,  a child  can  be  slow  and 
awkward  at  childhood  games,  because 
anemia  is  robbing  her  of  energy.  A child 
can  appear  backward  because  a glandular 
disorder  is  causing  sluggishness,  because 
faulty  hearing  prevents  her  from  catching 
questions,  or  because  faulty  eyesight  pre- 
vents her  from  reading  correctly.  A child 
can  be  sulky  or  ill-tempered,  not  because 
it  is  her  nature  to  be  so,  but  because 
some  physical  derangement  is  making  her 
act  that  way. 

The  tragedies  these  disorders  heap  upon 
little  heads  are  very  real  tragedies.  But 
even  more  serious  is  their  possible  influence 
on  the  child's  future.  The  “laughed-at” 
child  so  often  becomes  the  crushed  and 
morose  adolescent.  And  the  morose  ado- 
lescent frequently  becomes  an  embittered 
man  or  woman  in  an  unfriendly  world. 

If  your  child’s  present  and  future  happi- 
ness is  being  threatened,  see  your  doctor. 
You  will  find  him  a helpful  and  under- 
standing friend. 


PARKE,  DAVIS 
& COMPANY 

DETROIT.  MICHIGAN 

The  World's  Largest  Makers  of 
Pharmaceutical  and  Biological  Products 
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PROTAMINE  ZINC  INSULIN,  Squibb 


Hagedorn,  Jensen,  Krarup  and  Wodstrup-Nielsen 
of  Copenhagen  reported,  in  1935,  that  by  addition 
of  protamine  to  aqueous  solutions  of  the  active 
anti-diabetic  principle  they  had  succeeded  in  ob- 
taining a modified,  precipitated  preparation  hav- 
ing an  effect  much  more  prolonged  than  that  of 
unmodified  Insulin.  Later  it  was  demonstrated,  at 
the  University  of  Toronto,  that  by  adding  a small 
amount  of  zinc  to  a preparation  of  Insulin  and 
protamine,  both  the  stability  of  the  preparation 
and  the  duration  of  its  blood-sugar-lowering  effect 
could  be  increased.  These  findings  have  led  to  the 
evolution  of  a product  now  designated  Protamine 
Zinc  Insulin.  This  product  has  been  given  exten- 
sive clinical  trial  and  signifies  a distinct  advance  in 
treatment  of  diabetes  mellitus. 

ADVANTAGES  OF 
PROTAMINE  ZINC  INSULIN 

1 — The  duration  of  action  of  a single  dose  is 
from  about  three  to  six  times  that  of  unmodified 
Insulin. 


2 —  Hypoglycemic  reactions  both  in  children 
and  in  adults  are  not  so  frequent  as  those  follow- 
ing use  of  unmodified  Insulin.  The  incidence  of 
ketosis  is  markedly  reduced. 

3 —  Results  suggest  that  a somewhat  less  rigid 
dietary  regimen,  and  an  ample  carbohydrate  al- 
lowance may  be  permissible. 

4 —  For  most  patients  receiving  the  product,  one 
injection  a day  is  adequate. 

5 —  Lessening  of  fluctuations  in  blood-sugar 
levels  has  a favorable  effect  upon  patients’  sense  of 
well-being. 

PROTAMINE  ZINC  INSULIN,  Squibb  complies 
with  the  rigid  specifications  of  the  Insulin  Commit- 
tee, University  of  Toronto,  under  whose  control  it 
is  manufactured  and  supplied.  It  is  available  in 
10-cc.  vials.  When  this  preparation  is  brought  into 
uniform  suspension,  each  cc.  contains  40  units  of 
Insulin  together  with  protamine  and  approximately 
0.08  mg.  of  zinc. 


Southwestern  Medicine  Advertisers 


vii 


FOURTH  EDITION 

REVISED  and  ENLARGED 

B AL  YE  AT’S 
ALLERGIC  DISEASES 


A Practical  Treatise  for  the  General  Practitioner 
on  Allergic  Diseases — Asthma,  Seasonal  Hay 
Fever,  Perennial  Hay  Fever,  Migraine 
Urticaria,  Certain  Forms  of  Eczema, 

Contact  Dermatitis,  and  Gastro- 
intestinal Symptoms  Due 
to  Allergy. 

BY 

RAY  M.  BALYEAT,  M.A.,  M.D.,  F.A.C.P. 

Associate  Professor  of  Medicine  and  Lecturer  on  Diseases  Due  to  Allergy, 
University  of  Oklahoma  Medical  School;  Chief  of  the  Allergy  Clinic, 
Universi.y  Hospital;  Consulting  Physician  to  St.  Anthony’s 
Hospital  and  to  the  State  University  Hospital;  President  of 
the  Associa.ion  for  the  Study  of  Allergy  1930-1931; 

Director,  Balyeat  Hay  Fever  and  Asthma  Clinic. 

ASSISTED  BY 

RALPH  BOWEN,  B.A.,  M.D.,  F.A.A.P. 

Chief  of  Pediatric  Section 
Balyeat  Hay  Fever  and  Asthma  Clinic 
Oklahoma  Ci.y.  Oklahoma 

Five  hundred  and  sixteen  pages,  6x9,  illustrated  with  132  en- 
gravings, line  drawings,  and  charts,  and  8 colored  plates. 
Fourth  Revised  and  Enlarged  Edition.  Price,  cloth  binding, 
$6.00. 


NEW  FEATURES  OF  THE  BOOK:  Many  of  the  41  chapters  deal  with  the  newer  phases  of 


allergy. 


The  following  list  comprises  some  of  the  new  chapters: 


Chrpter 

XXXI. 


XXXV. 

XXXVIII. 

XXX. 

XXXVI. 

XXXVII. 

XXXIX. 

XXXIV. 

XLI. 

XXVII. 


The  Therapeutic  Value  of  the  Intratracheal  Use  of  Iodized  Oil  Combined  with 
Eliminative  Measures  and  Specific  Desensitization  in  the  Treatment  of  Intract- 
able Asthma. 

Gastrointestinal  Allergy. 

Allergic  Dermatoses  (I.  Eczema,  II.  Contact  Dermatitis). 

Drug  Therapy  as  a Palliative  Means  In  the  Treatment  of  Hay  Fever  and  Asthma. 
Migr  ine. 

Ur.icaria  (Hives). 

Fungus  Infection  and  Its  Allergic  Phase. 

Allerg  c Conjunctivitis. 

Eliminative  Measures  in  the  Treatment  of  Food-Sensitive  Patients. 

Eliminative  Measures  and  Desensitizing  Methods  in  the  Treatment  of  House- 


Dust-Sensitive  Patients. 

XX.  Facial  and  Den.al  Deformities  Due  to  Perennial  Nasal  Allergy  In  Childhood. 


This  book  offers  the  physician  a guide  to  the  practical  methods  of  the  diagnosis  and  treatment  of  allergic  diseases. 
The  material  is  arranged  primarily  to  m-'ke  available  to  the  general  practitioner  the  approved  diagnostic  and  thera- 
peutic procedures  dealing  with  allergic  diseases.  It  Is  the  work  of  an  experienced  teacher  and  a pioneer  in  the 
study  and  treatment  of  diseases  due  to  allergy. 


F.  A.  DAVIS  COMPANY  Medical  Publishers  Philadelphia,  Pennsylvania 

You  may  send  me  a copy  of  the  new  4th  Edition  of  Balyeat’s  ALLERGIC  DISEASES.  Price  $6.00 

Address 


Name. 
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METHOD  IN 


A6C 

HAY  FEVE 


DIAGNOSIS 

(Yes,  It's  just  that  simple) 


Arlington 

C HEMICAL  COMPANY 
Yonkers.  N.  Y. 


POLLEN  EXTRACTS  CARLCO),  prepared  for  immediate  use. 
can  be  promptly  supplied;  price  lists  of  these,  of  concen- 
trated pollen  solutions,  and  of  proteins,  on  request.  PROTEIN 
DIAGNOSTIC  SETS  for  use  in  asthma,  infantile  eczema, 
migraine,  etc.  80  proteins,  $25.  112  proteins,  $35.  Slightly 
higher  in  Canada.  ASK  FOR  the  new  36-page  monograph, 
The  Principles  of  Allergy. 
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Iron  and  Aninioninm 
Citrates  MERCK  C.S.P. 


A favorite 
prescription  for 

HYPOCHROMIC 

ANEMIA 

AVERAGE  DOSE— 
Metric , 2 Gm. — 
Apothecaries , 30  grains 

• Odorless 

• Very  soluble  in  water 
• Practically  nonastringent 

• May  be  given  in  larger  doses 
-in  water , aromatic  elixir, 
or  syrup 

• Maximum  effects 

Your  pharmacist  is  equipped 
o supply  your  requirements 
or  this  ividely  used  form  of 
iron  therapy. 


MERCK  & CO.  Inc.  tyilanu^acturin^,  RAHWAY,  IV.  J. 
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IN  SINUSITIS 


W/fh  congestion  of  the  nasal 
mucosa  as  here  represented 
in  section,  it  is  obviously  diffi- 
cult to  reach  all  affected  areas 
with  a liquid  vasoconstrictor . 


In  sinusitis  'Benzedrine  Inhaler'  is  especially  useful.  The  structure  of 
the  rhinological  tract  is  so  complicated  that,  when  congestion  is  pres- 
ent, the  whole  of  the  affected  area  cannot  easily  be  reached  by  a 
liquid  vasoconstrictor. 

The  vapor  from  'Benzedrine  Inhaler,' diffusing  through  the  nasal  cavity, 
reaches  and  relieves  congestion.  Thus  it  not  only  affords  improved 
respiratory  ventilation,  but  also  helps  to  re-establish  drainage  of  the 
accessory  sinuses— an  important  factor  in  preventing  acute  attacks 
from  becoming  chronic. 

Prompt  and  effective  relief  . . . ease  and  convenience  of  application 
. . . these  go  far  toward  insuring  the  comfort  and  co-operation  of  your 
patients  between  office  treatments. 


Each  tube  Is  packed  with  benzyl  methyl 
carbinamine,  .325  gm.;  oil  of  lavender, 
.097  gm.;  menthol,  .032  gm. 

'Benzedrine'  is  the  trade  mark  for 
S.  K.  F.'s  nasal  inhaler  and  for  their 
brand  of  the  substance  whose  descrip- 
tive name  is  benzyl  methyl  carbinamine. 
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BENZEDRINE  INHALER 


Volatile  Vasoconstrictor 
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SMITH,  KUNE 


LABORATORIES,  PHILADELPHIA,  PA.  EST.  1841 


Louis  Pasteur 


One  of  a Series  of  Nineteenth  Century  Types.  During  the  last  century  a London  periodical, 
now  out  of  print,  caricatured  world-famous  men  of  medicine,  science,  law,  and  politics. 


Petrolagar  has  selected  for  reproduction,  a number  of  these  studies,  interesting  to  modem 
men  of  medicine.  Copies  suitable  for  framing,  together  with  a brief  description  of  the 
subjects,  will  be  sent  to  doctors  on  request.  Petrolagar  Laboratories,  Inc.,  Chicago,  111. 


TYPES 

□f  Petrolagar 

All  of  which  are  Council  - Accepted 

To  enable  the  physician  to  fit  the  treatment  to  the  particular 
need  of  the  patient,  these  five  types  afford  a range  of  laxative 
potency  which  will  meet  practically  every  requirement  of  success- 
ful bowel  management. 

Petrolagar  Plain  and  Unsweetened  act  by  mechanically  softening 
and  lubricating  the  bowel  contents  to  produce  comfortable  bowel 
movement.  The  other  three  types  are  the  plain  emulsion  to  which 
laxative  ingredients  have  been  added  as  designated.  The  indica- 
tions for  each  are  obvious  to  every  physician. 


SAMPLES  FREE  ON  REQUEST 


Petrolagar  is  65  per  cent  (by 
volume)  liquid  petrolatum, 
emulsified  with  “Number  One, 
Silver  White,  Kobe  Agar-agar”. 


Petrolagar  Laboratories,  Inc.,  8134  McCormick  Blvd.,  Chicago,  111. 
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VITAMIN  REQUIREMENTS  OF  MAN 

II.  VITAMIN  D 


• The  quantity  of  vitamin  D required  by  an 
individual  is  influenced  by  such  factors  as 
environment,  race,  age,  mineral  content  of 
the  diet,  and  possibly  by  the  source  of  the 
vitamin.  Deficiency  is  manifest  in  children 
as  rickets  and  decreased  calcium  retention, 
and  in  adults  by  the  less  well  defined  condi- 
tion known  as  osteomalacia. 

The  minimum  daily  intake  which  will  pre- 
vent rickets  in  infants  is  probably  between 
135  and  400  International  units  of  vitamin 
D as  supplied  by  cod  liver  oil  (1).  The 
optimum  prophylactic  dose  is  probably  in 
the  neighborhood  of  1000  International 
units  (2).  It  is  also  interesting  to  note  that 
the  League  of  Nations  Technical  Commis- 
sion has  recommended  a daily  intake  of  340 
International  units  of  vitamin  D for  preg- 
nant and  lactating  women  (3). 

Irradiated  pasteurized  milk  containing  135 
International  units  per  quart  and  irradiated 
evaporated  milk  of  the  same  potency  have 
been  found  equally  effective  in  preventing 
rickets  in  infants.  The  pediatrician  will  be 
interested  in  the  following  summary  taken 
from  a recent  review: 

“Such  evidence  as  is  available  may  be 
interpreted  to  show  that  cod  liver  oil, 
cod  liver  oil  concentrate  milk,  and  ir- 
radiated milk  are  of  equal  potency  for 
the  human  being,  unit  for  unit.”  (1-b). 


Other  than  the  above  recommendation  for 
vitamin  D intake  during  pregnancy  and 
lactation  (3),  little  definite  information  is 
available  upon  which  to  establish  minimum 
vitamin  D requirements  of  the  human  after 
infancy  (1),  yet  while  sunlight  produces 
the  anti-rachitic  factor,  most  common  foods 
are  known  to  be  deficient  with  respect  to 
vitamin  D (4) . However,  certain  foods  such 
as  eggs,  butter,  liver  and  sea  foods  do  supply 
this  vitamin.  The  importance  of  sea  foods, 
especially  canned  salmon,  as  carriers  of  vi- 
tamin D has  been  definitely  established.  A 
recent  report  on  the  vitamin  D content  of 
different  varieties  of  canned  salmon  gave  a 
value  of  1.9  International  units  per  gram  for 
the  least  potent  brand  and  6 or  more  units 
per  gram  for  several  other  brands  (5). 

From  a consideration  of  the  vitamin  D 
values  of  salmon  oil,  the  oil  content  of  can- 
ned salmon  and  the  quantity  of  canned 
salmon  consumed  annually  in  this  country, 
it  has  been  concluded  that  there  is  more 
vitamin  D in  the  canned  salmon  sold  in  this 
country  than  in  the  cod  liver  oil  used  for 
both  human  and  animal  feeding  (6). 

Although  neither  the  minimal  nor  optimal 
requirements  of  individuals  of  different  ages 
are  definitely  known,  the  values  of  evapo- 
rated milk  fortified  with  vitamin  D and  of 
canned  sea  foods  as  sources  of  this  impor- 
tant vitamin,  are  well  established. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  City 


(1)  a.  1937.J.  Am . Med . Assn.  108,206 
b.  1936.  Ibid.  106,  2150 
CO  1936.  J.  Am.  Diet.  Assn.  11,  503 


(3)  1936.  League  of  Nations  Report 
on  Physiological  Bases  of 
Nutrition,  League  of  Na- 
tions Publication  Depart- 
ment, Geneva. 


(4)  1935.  J.  Am.  Diet.  Assn.  11,  119 

(5)  1935-  J.  Home  Econ.  27,  658 

(6) 1931.  Ind.  Eng.  Chem.  23, 1066 


This  is  the  twenty -third  in  a series  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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# Protamine  Zinc  Insulin  represents  a 
step  forward  in  the  management  of 
diabetes  and  in  many  cases  offers  defi- 
nite advantages  over  unmodified  In- 
sulin in  treating  the  diabetic. 

Protamine,  Zinc  & Iletin  (Insulin, 
Lilly)  has  been  developed  as  a result  of 
co-operation  with  Dr.  H.  C.  Hagedorn 
and  his  associates  of  Copenhagen,  Den- 


mark, and  the  University  of  Toronto. 

Eli  Lilly  and  Company  markets  this 
product  in  packages  containing  one 
10-cc.  vial.  After  careful  shaking,  each 
cubic  centimeter  contains  40  units  of  Ile- 
tin (Insulin,  Lilly)  together  with  prota- 
mine and  approximately  0.08  mg.  of  zinc. 

Literature  will  be  forwarded  to  phy- 
sicians upon  request. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS,  INDIANA,  U.S.A. 
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ORGANIZED  MEDICINE;  RE- 
SPONSIBILITIES OF  OUR 
ASSOCIATION 


C.  R.  SWACKHAMER,  M.  D. 
Superior,  Arizona 


(Presidential  address  to  the  46th  Annual  Session  of  the  Arizona 
State  Medical  Association,  Yuma,  Arizona,  April  1-3,  1937). 

I appreciate  the  confidence  you  placed  in  me 
by  electing  me  your  president.  I fully  realize 
the  duties  and  responsibilities  which  this  hon- 
or carries  and  will  attempt  to  discharge  there- 
to the  best  of  my  ability.  I sincerely  trust  that 
I may  have  your  whole-hearted  cooperation 
and  support. 

Organized  medicine  is  confronted  today  with 
a definite  chalenge  to  the  very  principles  up- 
on which  it  is  founded.  I discuss  methods  of 
defense  and  attack  that  may  be  applied  in  our 
association.  In  a recent  addi'ess  of  Dr.  Heyd, 
President  of  the  American  Medical  Associa- 
tion, he  def.ned  organized  medicine  as  follows: 
“It  simply  means  all  medical  discovery  is 
founded  upon  two  facts,  the  discovery  itself 
and  its  diffusion  to  the  population.  The  coun- 
ty and  the  State  Organization  exist  in  order 
that  this  diffusion  of  knowledge  may  take 
place.” 

Organized  medicine  need  make  no  apologies 
for  its  existence;  but  we  have  not  fully  met 
our  responsibilities  in  the  dissemination  of 
medical  knowledge.  Its  altruistic  purposes  of 
serving  for  the  protection  of  public  health  and 
promoting  the  science  and  art  of  medicine  have 
carried  it  through  all  ages.  Throughout  all 
periods  of  governmental  failure  and  social  dis- 
organization, medicine  not  only  continued  to 
function  but  progressed  in  knowledge.  It  has 
elevated  the  standard  of  medical  education  and 
practice  to  a higher  level  than  that  of  any  oth- 
er profession.  Medicine  survived  all  ages  of 
social  chaos  because  it  had  its  contract  with  the 


individual  and  not  with  the  varying  politic- 
social  structures  of  government. 

This  seems  to  be  an  age  however  of  organi- 
zation, and  most  everything  accomplished  now 
is  through  organization — not  by  individual  ac- 
tion. Hence  we  need  to  become  militant  and 
take  the  lead  in  all  public  health  matters  in- 
stead of  lagging  behind  until  some  other  or- 
ganization initiates  them.  Who  else  is  quali- 
fied and  knows  what  should  be  done? 

Although  our  association  is  small  and  some 
of  our  component  societies  small  and  scattered, 
its  strength  can  be  great  if  we  only  stick  to- 
gether on  important  issues  and  adopt  and  pro- 
mote definite  projects  in  which  the  individual 
member  can  take  part  and  act  as  a united 
body. 

It  has  been  stated  that  medical  organizations 
must  be  non-political  and  non-partisan.  In  a 
sense  this  is  true.  However,  when  it  comes  to 
questions  involving  public  health  and  scientific 
medicine,  medical  organizations  and  the  medi- 
cal profession  cannot  and  should  not  be  non- 
political and  non-partisan.  We  must  take  an 
active  interest  in  promoting  the  candidacies  of 
men  who  believe  in  efficient  public  health  ad- 
ministration and  scientific  medicine.  If  we 
take  a passive  attitude,  or  vote  unwisely,  be- 
cause we  make  no  effort  to  acquaint  ourselves 
with  the  facts,  we  will  find  our  troubles  and 
difficulties  multiplied  many  times. 

If  one  looks  through  the  membership  roll  of 
the  state  association  he  finds  a considerable 
number  of  physicians  of  ability  and  influence 
who  are  not  taking  as  active  a part  as  they 
should  in  activities  of  organized  medicine.  To 
remedy  this  situation  should  be  one  of  our 
chief  objectives.  Most  of  those  taking  only  a 
half-hearted  interest  in  organized  medicine  be- 
long to  1 of  2 groups.  One  group  comprises 
those  who  are  content  to  let  accommodating 
men  with  unusual  energy  and  initiative,  shoul- 
der the  responsibilities  of  county  and  state  or- 
ganization activities,  as  long  as  they  can  par- 
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ticipate  in  the  benefits  accruing  from  the  hard 
and  earnest  work  of  the  volunteers.  The  sec- 
ond group  is  composed  of  physicians  who  are 
aevotmg  so  much  time  and  effort  to  the  affairs 
of  special  medical  or  scientific  societies  or  so- 
cial affairs,  that  they  have  little  opportunity 
or  inclination  to  take  part  in  the  activities  of 
their  county  medical  society  and  the  state  as- 
sociation. It  is  time  that  men  who  are  badly 
needed  in  organized  functions  of  the  medical 
profess-on  in  Arizona  be  made  to  realize  that 
medical  organization  will  not  be  able  to  pre- 
sent a solid  front  in  attacking  serious  ques- 
tions constantly  arising,  unless  this  lazy  atti- 
tude on  the  part  of  some  and  the  scattering  de- 
votion on  the  part  of  others  are  corrected. 

We  must  always  remember  that  the  success, 
reputation  and  ideals  of  the  Arizona  State 
Medical  Association  are  dependent  upon  the 
efforts  and  aspirations  of  one  and  all  of  us. 
The  officers  are  but  elected  servants  of  the  as- 
sociation. The  success  of  our  organization 
must  depend  upon  the  combined  efforts  of  all 
as  individuals  and  not  upon  the  idealism  of 
the  few.  What  methods  are  we  to  use  to  cor- 
rect this  apathy  of  our  members  so  that  your 
association  can  speak  and  act  with  authority 
and  the  full  cooperation  of  its  members.  We 
need  to  strengthen,  and  if  necessary  reorgan- 
ize, our  association  from  top  to  bottom.  We 
must  build  up  our  county  societies,  increase 
attendance  in  order  that  all  may  express  their 
views  and  develop  some  means  of  bringing  a 
closer  working  relation  between  the  county 
societies.  Our  county  societies  are  inclined  to 
work  or  exist  too  much  as  independent  units 
without  thought  or  interest  in  what  the  other 
counties  are  doing. 

No  county  society  should  deal  independently 

with  any  state  or  federal  official  on  any  sub- 
ject, except  what  is  purely  local  and  that  does 
not  have  any  bearing  on  other  county  or  state 
action.  Individuals  likewise  should  act  entire- 
ly through  the  organization  for  the  best  inter- 
est of  the  public  health  and  the  profession.  In- 
dividual independent  action,  however  well  in- 
tentioned  and  well  thought  out,  seldom  accom- 
plishes its  purpose. 

If  those  members  who  are  inclined  to  criti- 
cize the  association  or  its  officials,  will  only  do 
their  duty  and  present  their  suggestions  or 
opinions  through  the  proper  channels,  they 


will  be  appreciated  and  may  be  helpful.  Al- 
though we  may  not  always  agree  on  every- 
thing, we  at  least  can  cooperate  and  work 
things  out  together  to  the  benefit  of  all.  The 
advancement  of  public  health  in  Arizona  will 
be  dependent  upon  the  extent  to  which  the  in- 
dividuals of  the  medical  profession  learn  that 
everything  pertaining  to  public  health  and  the 
policies  of  the  association,  must  go  through  the 
proper  channel  of  the  association. 

Your  state  organization  can  be  only  as 
strong  as  the  individual  societies  wish  to  make 
it.  Do  not  overlook  the  fact  that  independent 
precipitate  action  by  individual  or  county  units 
may  bring  temporary  benefit,  but  it  weakens 
the  authority  of  your  state  organization  and 
can  easily  provide  further  incentive  and  argu- 
ment for  those  who  would  destroy  us.  Our 
strength  in  dealmg  with  all  public  health  mat- 
ters rests  in  our  ability  to  work  together,  pool- 
ing our  united  opinions1  so  that  when  our  of- 
ficial organization  speaks,  it  will  be  with  the 
endorsement  of  all  the  profession. 

The  2 fundamental  purposes  of  the  Arizona 
State  Medical  Association  are  the  promotion  of 
the  science  and  art  of  medicine  and  the  protec- 
tion of  public  health.  Unless  we  make  a defi- 
nite and  sincere  effort  to  carry  out  these  pur- 
poses, we  have  left  only  a selfish  motive  for 
existing  as  an  organization. 

No  medical  society  can  remain  alive  and 
alert  unless  it  offers  its  members  good  scienti- 
fic programs.  This  no  doubt  is  a chief  reason 
why  some  of  our  small  and  distant  societies 
are  not  active.  If  all  the  societies  would  pub- 
lish their  programs  as  far  ahead  as  possible  in 
the  journal  or  send  out  general  invitations  and 
also  pass  on  their  good  programs,  it  would  be  a 
great  help  in  stimulating  activity  in  the  small- 
er societies.  Several  well  prepared  district 
meetings  in  the  different  sections  of  the  state 
should  also  be  of  great  value.  Other  states 
have  brought  in  distinguished  instructors  to 
conduct  short  post-graduate  courses.  This  plan 
also  deserves  our  serious  consideration.  There 
is  a definite  need  for  a speakers’  bureau,  to  be 
operated  by  the  state  association,  to  aid  coun- 
ty societies  in  obtaining  qualified  speakers  and 
to  serve  as  a nucleus  for  more  extensive  edu- 
cational activities  in  the  future. 

Graduate-study  is  a definite  responsibility 
of  medical  organizations.  Members  should  be 
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encouraged  to  carry  on  scientific  investigations 
and  be  given  an  opportunity  to  present  their 
work  before  county  societies.  A system  of  ro- 
tating medical  essayists  among  other  county 
societies,  would  offer  a means  of  encouraging 
better  work  and  larger  audiences. 

Public  educational  activities  is  another  and 
probably  the  most  important  responsibility  of 
organized  medicine.  It  has  been  aptly  stated, 
that  the  question  of  state  or  socialized  medicine 
will  not  be  decided  by  the  physicians  of  the 
country.  It  will  be  decided  by  the  public;  and 
the  ability  of  medicine  to  sway  this  decision  is 
in  direct  ratio  to  the  number  of  persons  whose 
views  it  can  influence.  In  other  words  the  fu- 
ture of  medical  services,  from  whatever  angle 
viewed,  be  they  public  health  or  individual- 
ized medical  care,  will  be  advanced  or  retard- 
ed in  direct  proportion  to  the  interest  taken  in 
the  social  aspects  of  medical  services  by  the 
organized  profession.  Do  you  know  that  en- 
gaged in  some  form  of  health  activity,  are  the 
following:  six  national  governmental  agencies, 
6 national  foundations,  25  non-official  nation- 
al organizations  and  groups  in  state,  city  and 
county,  including  health  departments,  insur- 
ance companies,  industrial  organizations  and 
school  health  services? 

Organized  medicine  must  make  its  presence 
felt  in  all  organizations,  having  to  do  with 
health  matters  and  it  must  automatically  be 
looked  upon  as  the  proper  source  for  advice 
and  leadership).  It  must  teach  the  public  that 
the  best  security  for  the  people’s  health  is  an 
organized  profession  actuated  by  sound  eth- 
ics. Unless  organized  medicine  remains  alert 
and  militant,  the  medical  profession  will  be 
battered  from  pillar  to  post  and  the  principles, 
for  which  it  stands,  destroyed.  It  appears  ob- 
vious, that  the  future  integrity  of  medicine  as 
an  independent,  unfettered,  profession,  hold- 
ing fast  to  proven  ethical  standards,  will  de- 
pend upon  the  degree  to  which  we,  as  an  or- 
ganized profession  can  fill  our  proper  position 
in  the  social  life  of  the  community. 

Our  state  association  has  taken  two  import- 
ant steps  in  the  right  direction  to  centralize 
our  actions,  namely,  the  employment  of  an  as- 
sistant lay  secretary  and  the  appointment  of 
the  Social  Security  Committee  as  the  official 
representative  of  the  association  in  all  social 
security  activities.  If  however,  the  medical 


profession  of  Arizona  expects  to  receive  con- 
sideration and  have  influence  in  the  protec- 
tion of  public  health  and  the  character  of  fu- 
ture medical  service,  it  is  highly  important 
that  our  state  association  take  immediate  steps 
to  establish  a definite  program  of  Public  Rela- 
tions Activities. 

The  carrying  out  of  this  program  can  best 
be  done  by  the  establishing  of  a strong  ener- 
getic state  public  relations  committee,  assisted 
by  public  relations  committees  in  each  county. 
Some  of  the  specific  duties  of  this  committee, 
under  public  education,  should  be  to  establish 
intimate  contact  with  and  free  access  to  news- 
papers, radio  and  lay-organizations,  such  as 
service  clubs,  church  groups,  etc.  It  should  co- 
operate with  lay  welfare  groups  to  the  end  that 
advice  and  guidance  on  all  matters  of  health 
and  medical  service  will  always  be  sought 
for  and  originate  in  the  organized  profession. 
It  should  maintain  a close  co-operative  union 
with  health  authorities — both  state  and  local. 
Two  other  valuable  means  at  our  disposal  in 
carrying  out  our  public  education  and  rela- 
tions activities  include  the  promotion  of 
Hygeia,  the  health  magazine  and  the  utilization 
of  the  woman’s  auxiliary. 

As  most  of  you  know,  I have  long  been  a 
strong  advocate  of  Hygeia.  It  is  the  official 
lay-health  magazine  of  our  association  and  is 
probably  the  most  important  channel  we  have 
of  disseminating  authentic  health  information. 
In  doing  this  it  creates  respect  and  a friendly 
attitude  towards  the  medical  profession.  Every 
member  in  our  association  should  be  a sub- 
scriber to  Hygeia  and  help  promote  its  circu- 
lation to  the  laity. 

The  woman’s  auxiliary  as  the  name  implies 
was  formed  to  help  organized  medicine  carry 
out  its  non-scientific  program.  It  has  a definite 
field  of  usefulness  to  organized  medicine, 
which  does  not  seem  to  be  fully  realized.  No 
program  of  public  relations  activities  is  com- 
plete that  does  not  fully  utilize,  encourage  and 
work  with  the  woman’s  auxiliary  to  the  fullest 
extent. 

All  legislative  activities  should  be  undertak- 
en only  after  the  most  careful  study  by  the 
public  relations  committee.  It  in  turn  should 
maintain  the  closest  co-operation  with  the 
state  committee  on  public  health  legislation, 
which  is  our  public  welfare  committee. 
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A censorship  should  be  maintained.  The  of- 
ficers and  members  of  state  and  county  medi- 
cal societies  should  readily  submit  all  pro- 
posed public  utterances  to  the  committee  on 
public  relations,  to  insure  against  errors  in 
judgment  or  mistaken  interpretations  by  news- 
papers, radio  audiences  and  the  public.  This 
activity  should  also  cover  all  society  publica- 
tions. The  public  has  access  to  these  and  look 
upon  such  publications  as  the  voice  of  the  pro- 
fession. Just  as  a newspaper  editorial  reflects 
the  policy  of  its  publishers,  just  so  should  the 
editorials  of  a medical  society  reflect  only 
the  official  policy  of  the  organization  and  not 
the  personal  views  of  an  editor  or  officers. 

The  growth  of  our  association  along  with  the 
increased  responsibilities,  created  by  the  new 
social  and  economic  conditions,  demands  that 
our  constitution  and  by-laws  be  brought  up  to 
date.  Numerous  changes  are  necessary  to 
strengthen  our  organization,  in  order  to  carry 
out  a well-defined  program.  It  is  advisable 
that  a careful  study  be  made  of  our  needs  and 
a new  constitution  and  by-laws  be  submitted 
at  our  next  annual  meeting. 

In  order  to  properly  carry  out  our  responsi- 
bilities and  an  active  program  for  the  ensuing 
year,  it  is  highly  important  that  the  appoint- 
ment of  a committee  on  public  relations  be 
authorized  at  this  session.  This  committee  in 
co-operation  with  the  public  welfare  commit- 
tee, should  be  instructed  to  make  a careful 
study  of  our  public  health  legislation  needs 
and  submit  a definite  program  at  the  next  an- 
nual session.  The  frequent  changes  in  the  vari- 
ous governmental  activities  in  medical  service, 
demands  that  we  have  a central  body  author- 
ized to  represent  the  association  in  all  deal- 
ings with  them.  I suggest  that  the  public  rela- 
tions committee  be  given  this  authority. 

In  conclusion,  what  are  some  of  the  immedi- 
ate responsibilities  presented  to  our  associa- 
tion, to  justify  its  existence?  Briefly  they  may 
be  grouped  under  a 2 point  program,  namely: 
(1)  internal  or  intra-organizational  and  (2) 
external  or  extra-organizational.  Under  the  in- 
ternal program,  we  must  strengthen  our  or- 
ganization by  increasing  attendance  and  inter- 
est. 

To  do  this  we  must  develop  and  maintain 
a strong  scientific  educational  program.  A 
committee  on  scientific  education  and  pro- 


grams should  be  appointed,  composed  of  3 
members,  in  addition  to  the  president-elect, 
serving  3 years — 1 member  retiring  each  year. 
A definite  state-wide  program  in  conjunction 
with  the  county  societies  could  be  carried  out 
and  the  entire  responsibility  of  the  annual 
state  program  would  not  be  placed  on  a new 
and  inexperienced  member  each  year. 

Under  the  external  or  extra-organizational 
program,  we  must  develop  and  maintain  a 
strong  program  of  public  education,  to  educate 
the  public  on  medical  and  public  health  sub- 
jects and  on  some  of  the  complicated  economic 
and  social  problems  involved  in  the  distribu- 
tion of  medical  service.  On  such  a program 
alone,  depends  the  consciousness  of  the  gen- 
eral public  that  we  are  an  organization  which 
has  a greater  purpose  than  mere  self-preserva- 
tion. A strong  central  state  public  relations 
committee  should  be  established  to  carry  out 
this  program. 

Whatever  benefits  the  medical  profession, 

benefits  the  public.  It  is,  therefore,  my  sincere 
hope  that  our  association  by  united,  harmoni- 
ous and  conscientious  effort,  will  continue  to 
grow  in  value  and  importance.  This  will  be 
possible  if  you  and  all  other  members  fulfill 
the  obligation  which  you  owe  to  the  one  organ- 
ization, which  has  done  more  than  any  other 
to  protect  your  interests  and  has  provided  you 
with  innumerable  benefits,  which  you  cannot 
obtain  elsewhere  at  any  price. 


NEPHROPEXY-NEGLECTED 
STEP-CHILD  OF  SURGERY 


BRANSFORD  LEWIS,  M.D.  B.Sc.,  F.A.C.S. 
St  Louis,  Mo. 


Emeritus  Professor  of  Urology,  Medical  Department,  St.  Louis 
University;  Chief  of  Urological  Department,  St.  Johns, 
Hospital,  St.  Louis. 

Time  was  when  the  surgical  world  recogniz- 
ed abnormally  movable  kidneys  but  didn’t 
know  what  to  do  about  them,  other  than  to 
try  fomentations,  incantations  and  declama- 
tions of  various  sorts.  Then  came  a period 
when  surgeons  adopted  an  effective  method: 
they  summarily  removed  the  offending  or- 
gan— after  which  it  sinned  no  more.  But  two 
material  objections  to  this  radical  method  of 
treatment  were  soon  recognized:  a mortality 
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of  25  per  cent  ensued;  and  if  both  kidneys 
were  affected,  removal  was  inexpedient.  Then 
in  1881  conservatism  was  ushered  in  by  Hahn 
— the  first  to  plan  and  deliberately  suspend  a 
loose  kidney.  He  felt  constramed  to  do  that 
because  he  believed  there  was  a stone  in  the 
other  kidney  and  was  therefore  afraid  to  ex- 
tirpate the  movable  one.  This  first  nephropexy 
was  a success;  the  patient  lived  through  it 
and  recovered — thus  establishing  the  efficacy, 
as  well  as  the  conservatism  of  anchoring.  It 
was  received  with  acclaim  by  the  surgical 
world,  and  adopted  by  operators  of  Europe 
and  of  our  country  So  enthusiastic  did  they 
become  that  they  applied  it  to  many  cases 
without  the  justification  of  accurate  diagnosis. 
In  fact  they  were  so  charmed  with  it  that  they 
often  added  it  as  an  artistic  touch  to  an  ab- 
dominal operation  done  for  other  purposes 
(Mathe) . 

The  pendulum  swung  too  far;  nephropexy 
was  used  and  abused  beyond  all  reason.  Sur- 
geons seemed  more  desirous  of  accumulating 
a long  list  of  operations  to  their  credit  and  of 
attaching  their  names  to  some  new  quirk  in 
the  procedure  than  reclaiming  their  patients 
to  health.  The  inevitable  result  for  the  opera- 
tion was  suspicion,  discredit  and  finally  con- 
demnation; so  that  for  the  past  decade  many 
of  the  profession  have,  with  much  justification 
it  must  be  admitted,  felt  themselves  betrayed 
by  the  incompetence  and  commercialism  that 
had  crept  into  the  loose-kidney  problem. 

Honesty  demands  candor  and  fairness  in  dis- 
cussing this  subject,  while  bias  and  pre-con- 
ceived  impressions  should  be  side-tracked. 

I have  no  personal  acquaintance  with  the 
views  and  inclinations  of  the  general  profes- 
sion of  this  West  Coast  on  the  applicability  of 
surgery  to  the  pathologically  movable  kidney, 
but  I know  how  a large  proportion  of  the  pro- 
fession feel  about  it  in  the  Middle  West,  the 
East  and  the  South;  and  many  of  you,  as  well 
as  I,  heard  the  adverse  expressions  at  3 succes- 
sive meetings  on  this  side  of  the  “States”  in- 
cidental to  the  meeting  at  Portland  of  the 
American  Medical  Association  a few  years  ago. 
These  expressions  emenated  from  one  of  the 
most  erudite  and  respected  members  of  a 
world-renowned  clinic,  and  on  that  account 
carried  weight  and  force  that  could  not  be  de- 
nied by  one  not  actually  doing  nephropexies 


and  observing  his  own  experience.  Therefore 
I feel  warranted  in  saying  that  there  is  a wide- 
ly-prevalent  sentiment  through  the  profession 
antagonistic  to  nephropexy,  even  to  the  extent 
of  advising  against  it,  not  only  to  brother  prac- 
titioners, but  to  tortured  patients  anxious  to 
obtain  operative  relief,  having  suffered  5,  10 
or  more  years. 

I have  already  admitted  that  there  has  been, 
in  former  years,  much  justification  for  this 
critical  attitude  on  the  part  of  the  profession; 
but  with  equal  conviction  I now  wish  to  assert 
that  “times  have  changed”  and  that  that  atti- 
tude is  no  longer  tenable.  Through  the  more 
exacting  and  conscientious  labors  of  modern 
operators,  chiefly  urologists,  a new  era  has 
been  installed  and  is  in  vogue  by  surgeons  the 
world  over.  Instead  of  accepting  the  mere  de- 
tection by  palpation  of  a movable  kidney  as 
justification  for  anchoring  it,  the  modem  re- 
quirements in  diagnosis  must  include  the  fol- 
lowing proof. 

1.  That  the  suspected  kidney  is  pathologi- 
cally movable;  that  the  pain  and  other  symp- 
toms complained  of  are  caused  by  the  effects 
(ureteral  kinking,  obstruction,  etc.,)  of  that 
undue  mobility. 

2.  That  the  pain  and  symptoms  can  be 
aroused  by  obstructing  the  ureter  or  over- 
filling the  kidney  pelvis  of  that  side;  whereas 
relieving  obstruction  in  the  affected  ureter  re- 
lieves the  pain  immediately. 

Physical  confirmation  of  these  clinical  evi- 
dences of  obstruction  and  back-pressure  is  ob- 
tained by  making  uretero-pyelograms  taken 
with  the  patient  in  the  supine  and,  later,  in 
the  upright  position.  In  the  presence  of  ad- 
vanced undue  mobility  these  show  the  kidney 
displaced  downward  from  3 to  5 inches  with 
the  patient  upright,  as  compared  with  the  re- 
clining position,  and  the  dilated,  kinked  or 
tortuous  ureter,  leading  up  to  a dilated  or 
hydro-nephrotic  kidney  pelvis 

If  further  evidence  is  needed  for  attesting 
the  findings,  it  may  be  had  by  withdrawing  the 
ureteral  catheter  and  taking  additional  x-ray 
negatives  at  half-hour  intervals  to  determine 
the  emptying-time  of  the  kidney  pelvis  and 
comparing  it  with  the  emptying-time  of  a nor- 
mal and  unobstructed  pelvis.  The  therapeutic 
test  of  an  abdominal  supporter  may  also  be  of 
service. 
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The  almost  unanimous  verdict  of  present- 
day  urologists  is  that  unless  the  suspected  case 
responds  positively  to  such  well-defined  tests 
nephropexy  is  not  justified  and  the  cause  of 
the  symptoms  must  be  sought  elsewhere. 

Incidentally  I mention  that  one  must  not  ex- 
pect to  find  evidence  of  ptosed  kidney  in  his 
examination  of  the  urine,  which  may  be  as 
clear  and  limpid  as  the  healthiest,  even  in  the 
presence  of  a markedly  damaged  ptosed  kid- 
ney. 

It  may  readily  be  seen  that  when  the  symp- 
toms of  patho'ogically  movable  kidney  are 
confirmed  by  the  clean-cut  cystoscopic  and 
x-ray  findings  outlined  above,  the  diagnosis  is 
practically  impregnable  and  the  anchoring  is 
not  only  justified  but  demanded,  no  matter 
what  the  doubting  Thomases  may  say  on  the 
subject. 

In  view  of  the  enormous  number  of  favor- 
able reports  on  nephropexy  that  have  been 
presented  in  medical  literature  in  the  past 
decade  by  surgeons  of  high  standing  in  all 
parts  of  the  civilized  world'  the  question  arises 
as  to  why  so  many  of  the  profession  are  per- 
sistently opposed  to  it.  Can  the  charge  of 
damage  or  mutilation  be  laid  against  it?  Hard- 
ly. Conservatism — the  saving  of  the  threatened 
kidney — is  its  very  reason  for  being.  Many  a 
kidney  and  many  a life  would  be  saved  were 
the  stitches  of  anchoring  taken  in  time. 

I have  always  thought  that  so-called  “beauti- 
ful pathological  specimens,”  such  as  hydrone- 
phrotic  and  pyonephrotic  kidneys,  should  real- 
ly be  interpreted  as  a reproach  to  the  profes- 
sion. They  should  never  be  permitted  to  reach 
that  stage  of  damage  or  destruction  (unless 
congenital)  but  should  be  recognized  in  their 
developmental  period  and  prevented  from  con- 
tinuing on  their  downward  career.  Early  ne- 
phropexy furnishes  a shining  example  of  such 
prophylaxis,  preventing  destruction  that  is  sure 
to  follow  unrelieved  obstruction  to  urinary 
drainage. 

Dangerous?  The  mortality  is  so  small  that  it 
is  negligable.  Edebohls  reported  a mortality 
of  1.65%  in  864  cases;  while  Dr.  Billington, 
Professor  of  Surgery  in  the  University  of 
Birmingham,  England,  in  1928,  reported  2,000 
nephropexies  on  1500  patients:  Not  a death  in 
the  whole  series! 

Disappointment,  relapse,,  failure?  This  ques- 


tion must  be  analyzed  under  two  headings:  1 
Failure  in  diagnosis,  and  2 Instability  of  the 
operation. 

Failure  in  Diagnosis.  I have  already  men- 
tioned the  loose  methods  of  attaining  diagno- 
sis formerly  in  vogue,  the  flimsy  excuses  seiz- 
ed on  by  would-be  surgeons  ambitious  for  nu- 
merous operations.  It  is  obvious  that  failures 
based  on  such  questionable  work  should  be 
ascribed  to  the  operators  rather  than  to  the 
nephropexies  improperly  applied. 

It  is  further  obvious  that  if  the  surgeon  does 
a nephropexy  on  a patient  who  is  suffering 
from  appendicitis  or  gall-stone  colic,  the  failure 
is  not  the  fault  of  the  misapplied  neohropexy 
but  the  fault  of  the  operator,  mistaken  in  his 
diagnosis — mistaken  because  he  has  not  ful- 
filled the  exacting  requirements  for  diagnosis 
outlined  above.  Therein  lies  the  basis  for  the 
big  and  well-founded  progress  that  has  latter- 
ly been  made  in  this  work:  integrity  of  diagno- 
sis. The  operator  should  know  exactly  what 
he  will  find  before  he  makes  his  incision. 

Instability  of  anchorage  and  relapse.  This  is 
an  imaginary  bugbear  that  probably  has  little 
basis  in  fact.  A nephropexy  that  is  well  done 
by  any  of  the  approved  methods  seldom  if  ever 
becomes  loosened  from  its  attachments2.  Sev- 
eral surgeons  have  had  the  opportunity  of  ex- 
amining such  kidneys  months  or  years  after 
such  operations  and  have  found  them  so 
strongly  bound  in  place  that  detaching  would 
have  been  really  difficult.  So-called  relapses 
and  failures  must  be  looked  for  in  other  direc- 
tions. For  instance,  a woman  patient  of  ours 
who  suffered  from  a wandering  right  kidney 
for  5 years  went  through  the  gamut  of  warn- 
ings and  protests  from  her  doctors  and  rela- 
tives against  seeking  operative  relief  and  fi- 
nally took  the  matter  into  her  own  hands  and 
accepted  our  advice  and  our  nephropexy,  re- 
covering in  due  time  and  without  disturbance. 
For  a year  she  was  happy  in  her  recovery — 
her  renewed  weight  and  good  looks,  her  diges- 
tion and  physical  energies;  but  at  the  end  of 
the  year  she  was  filled  with  dread  and  dis- 
couragement as  she  began  to  note  the  reap- 
pearance of  unduly  frequent  urination,  burn- 
ing and  pain  in  the  bladder,  with  feverishness, 
which  she  recognized  as  coming  from  her 
urinary  tract.  Her  unwillingness  to  acknowl- 
edge to  her  husband  and  doctors  that  she  had 
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evidently  made  the  great  mistake  from  which 
they  had  warned  her  almost  kept  her  from 
consulting  us  again.  But  finally  good  sense 
prevailed  and  she  returned  for  investigation. 
We  found  definite  cystitis  with  colon  bacillus 
infection.  Ureteral  catheterization  gave  clear, 
healthy  urine  from  the  right  (the  anchored) 
kidney,  but  gave  infected  urine  from  the  left; 
and  pyelograms,  taken  in  the  upright  position, 
showed  the  right  kidney  still  in  its  normal  lo- 
cation and  position,  and  the  previously  dilated 
pelvis  shrunk  to  normal  size:  not  a thing 
wrong  with  it.  Treatment  of  the  left  (infected) 
kidney  secured  prompt  recovery  and  smiles  of 
satisfaction  for  the  patient.  We  don’t  know 
what  this  husband  had  to  say,  but  another 
husband  declared  that  his  wife’s  disposition 
had  been  improved  so  much  by  our  anchoring 
of  her  loose  kidney  that  he  had  changed  his 
mind  about  replacing  her  with  a new  one — 
possibly  a blonde,  with  firm  kidneys. 

This  case  illustrates  only  one  way  in  which 
supposed  relapses  may  be  explained;  obvious- 
ly there  may  be  many  others.  These  women 
become  nervous  and  neuropathic  from  their 
prolonged  suffering,  and  their  apprehensions 
are  often  as  real  to  them  as  holy  writ.  For 
solving  the  questions  of  possible  recurrence, 
etc.,  I again  refer  you  to  the  well-defined 
methods  of  examination  previously  described. 

As  to  arguments  in  general  against  nephro- 
pexy, by  “conscientious  objectors”  and  whis- 
pering campaigners,  it  is  a significant  fact  that 
all  of  the  papers  and  reports  on  nephropexy 
that  have  been  presented  of  late  years  have 
definitely  in  favor  of  it  in  appropriate  cases; 
while  I have  never  yet  seen  a frank,  outspok- 
en paper  giving  material  evidence  against  it. 
Such  adverse  comments  are  usually  based  on 
hearsay  remarks,  or  on  alleged  failures.  I ask, 
what  force  has  such  negative  evidence  when 
compared  with  the  positive  evidence  based  on 
recovered  cases?  Suppose  someone  tells  you 
of  a hundred  failures;  what  bearing  has  that  on 
10  recoveries  that  you  have  had  or  personally 
observed?  Your  natural  and  legitimate  re- 
sponse would  be  that  the  operators  responsible 
for  those  hundred  failures  should  begin  over 
again  and  learn  the  exact  requirements  of  di- 
agnosis and  operating — and  produce  successes 
instead  of  failures.  This  again  places  the  fault 


where  it  belongs;  on  the  shoulders  of  the  op- 
erator, not  on  the  operation. 

Who,  naturally  and  properly,  are  the  watch- 
dogs of  health  for  the  people?  The  medical  pro- 
fession, of  course.  And  if  it  becomes  apathetic 
in  that  capacity  disaster  is  sure  to  result.  Wit- 
ness the  history  of  a comparatively  recent  epi- 
demic of  smallpox  that  occurred  in  Los  An- 
geles. I am  told  that  in  the  years  1918  to  1921 
compulsory  vaccination  prevailed,  and  in  that 
period  only  513  cases  of  smallpox  were  record- 
ed. But  in  1921  (were  the  doctors  napping?) 
the  politicians  passed  a bill  abolishing  com- 
pulsory vaccination.  In  the  ensuing  four  years, 
instead  of  500  cases  of  smallpox  there  were 
over  5,000,  and  the  loss  of  166  lives  in  1926 
alone.  The  campaign  of  control  that  followed 
cost  a half-million  dollars;  and  500,000  persons 
were  vaccinated  before  the  epidemic  ceased. 
J.  B.  Rhodes,  statistician,  makes  the  following 
comment:  If  the  compulsory  vaccination  law 
could  be  again  established,  smallpox  would  be- 
come almost  entirely  unknown  in  this  country. 
This  must  have  been  a severe  lesson.  As  the 
penitent  darky  said,  when  they  were  putting 
the  noose  around  his  neck  for  the  hanging, 

‘ Boss,  this  sure  is  going  to  be  a good  lesson 
to  me.” 

The  deduction  I make  from  the  facts  is  that 
it  is  high  time  that  the  profession  revise  its  at- 
titude of  skepticism  and  distrust  regarding 
legitimate  anchoring  of  the  kidney;  that  it  take 
back  to  its  bosom  this  neglected  step-child,  all 
washed,  cleaned  and  powdered  as  it  is;  nourish 
it  and  watch  it  grow  and,  like  the  ugly  duck- 
ling, become  one  of  the  most  beautiful  and  at- 
tractive members  of  the  farmly;  in  other  words, 
in  its  setting  in  surgery,  one  of  the  most  useful 
and  beneficent  operations  extant. 

Illustrative  Cases 

A woman,  54,  referred  April  10,  1928,  for  8 
years  had  pain  in  the  right  renal  region.  Right 
kidney  was  depressed  to  a point  opposite  the 
pelvic  brim  with  dilated  kidney  pelvis  and 
ureter.  Nephropexy  was  done  May  3,  1928. 
Pyelogram  taken  a month  later  showed  the 
kidney  in  normal  position,  calices  restored, 
pelvis  reduced  to  normal  size  and  the  ureter 
straight.  Patient  was  relieved — the  first  time 
in  8 years. 

A woman,  age  38,  had  symptoms  a year  and 
was  rapidly  growing  worse.  Marked  hydrone- 
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phrosis  existed  in  the  depressed  right  kidney, 
explained  by  marked  kinking  of  the  ureter  be- 
low it.  Nephropexy  was  done  June,  1926,  with 
complete  relief,  maintained  to  the  present 
time  (11  yeai's).  After  operation  straightened 
the  ureter  and  placed  the  kidney  in  proper  lo- 
cation and  position  with  its  pelvis  much  re 
stored.  Patient  is  most  appreciative. 

A woman  with  only  one  kidney,  the  other 
having  been  previously  removed.  There  was 
a di’ated,  kinked  and  looped  ureter  with  a 
pyonephrot-C  kidney.  Nephrostomy-drainage 
was  the  oniy  operative  expedient  left  for  this 
case.  Early  nephropexy  doubtless  would  have 
saved  both  kidneys. 

A woman  for  12  years  had  repeated  agoniz- 
ing attacks  of  pain  the  right  renal  region,  fre- 
quently requiring  “replacement  of  the  right 
k dney,  for  which  theservices  of  an  osteopath 
were  many  times  required.”  Our  first  pyelo- 
gram,  taken  with  the  patient  in  the  supine  po- 
sition gave  no  indication  of  a ptosed  kidney 
other  than  a slightly  dilated  kidney  pelvis.  We 
took  another  pyelogram  with  the  patient  in  an 
upright  position.  In  this  negative  the  right  kid- 
ney was  markedly  depressed  with  its  pelvis 
definitely  dilated;  the  ureter  was  sharply 
kinked,  explaining  the  obstruction  to  its  drain- 
age and  the  reason  for  the  oft-repeated  renal 
colic  that  “required  the  services  of  the  osteo- 
path.” Following  the  nephropexy,  there  never 
was  another  attack  of  renal  colic  and  the  pa- 
tient recovered  her  good  health,  weight  and 
mental  composure. 

(1)  Some  of  whom  are  the  following: 

J.  J.  Beil.  J.  C.  Birdsall,  Dougal  Bissel,  Burford  and  Glenn, 
A.  Campatelli,  P.  Cifuentes,  Chevassu,  Clyde  L.  Deming,  W.  L. 
Downing,  C.  Emerson,  P.  Gelfer  T.  H.  Hammond,  Frank  Hin- 
raan,  Boyer  Heitz.  K.  Horie,  P.  Janssen,  Baron  Johns,  A.  Jurozz, 
Frank  Kidd.  M.  Klika  A.  Ladwig,  Bransford  Lewis  and  Gray- 
son Carroll,  Oswald  Lowsley,  E.  Marion  Charles  Mathe’, 
Viraved,  Vincent  O’Connor,  L.  Pansin  E.  Papin,  A.  H.  Peacock, 
G.  Pisano,  B.  Rado,  J.  R.  Reeves,  August  Riley,  Juan  Salleras, 

A.  J.  Scholl,  A.  R-ndle  Short.  J.  Bentey  Squier.  J.  R.  Stamper, 

B.  A.  Thomas  Ledon  Uribe,  Van  Gulik,  Charles  McKenna_ 
Vecki  and  Johnson,  A.  von  Lichtenberg  and  Vozenilek  . 

(2)  We  habitually  use  the  method  described  by  Kelly  and  Burn- 
ham in  their  excellent  treatise  on  Kidney  Surgery. 


Dr.  R.  J.  Stroud,  of  Tempe,  addressed  the  annual 
banquet  of  American  and  Arizona  Public  Health 
Associations  in  the  Westward  Ho  Hotel  on  the 
evening  of  April  13th  on  the  subject  of  “The  Brit- 
ish Panel  System.’’  The  doctor  was  in  England  last 
summer  and  made  a first  hand  investigat’on  of  the 
Panel  system  and  presented  his  own  findings.  His 
paper  will  appear  in  Southwestern  Medicine  in  the 
near  future. 


Dr.  R.  B.  Durfee  of  Bisbee  is  president  of  the 
Arizona  Public  Health  Association  and  presided  at 
its  joint  meeting,  April  16th,  with  the  New  Mexico 
Public  Health  Association. 


PROTAMINE-INSULIN 

Its  Use  in  Routine  Office  Treat- 
ment of  Ambulatory  Patients 
with  Diabetes  Mellitus 

LESLIE  B.  SMITH,  A M.,  M.  D. 
HILTON  J.  McKEOWN,  M.  D. 
Phoenix,  Arizona 


Department  of  Internal  Medicine,  Louis  Grunow  Memorial 
Clinic. 

The  present  investigation  was  undertaken  to 
study  the  clinical  value  of  protamine  insulin 
and  its  adaptability  to  the  routine  office  treat- 
ment of  ambulatory  diabetics. 

During  the  15  years  since  the  discovery  of 
insuhn  by  Bantmg  and  Best,  there  has  been 
no  major  therapeutic  addition  for  the  treat- 
ment of  diabetes  mellitus  until  the  recent  dis- 
covery of  protamine-insulin  combination  by 
Hagedron  and  associates.  This  discovery  made 
a valuable  advancement  in  the  treatment  of 
Diabetes  Mellitus. 

Due  to  the  rapid  absorption  of  regular  in- 
sulin and  its  short  period  of  activity,  much  dif- 
ficulty has  been  encountered  in  the  control  of 
severe  diabetics.  These  patients  require  fre- 
quent administration  of  insulin  to  keep  the 
blood  sugar  within  normal  limits,  and  often 
suffer  from  frequent  hypoglycemic  reactions. 

Ever  since  the  discovery  of  soluble  insulin, 
many  attempts  have  been  made  to  administer 
it  alone,  and  combined  with  other  substances, 
so  that  its  absorption  and  activity  would  be 
prolonged.  Major1'  2 has  summarized  some  of 
the  various  methods  and  described  the  absorp- 
tion through  the  skin  and  mucous  membranes 
by  dissolving  insulin  in  diethylene  glycol  mon- 
oethyl ether  and  pinacol.  Insulin  combined  or 
mixed  with  gum  arabic,  various  proteins,  oil 
of  lecithin,  pituhrin,  adrenalin,  ferric  chloride, 
and  tannic  acid;!,4'r’-  have  been  tried  by  vari- 
ous investigators  without  complete  satisfac- 
tion. 

In  their  search  for  slow  acting  insulin,  Hage- 
dron and  associates11  found  that  satisfactory  re- 
sults were  obtained  in  the  management  of  over 
100  diabetics,  when  they  combined  soluble  in- 
sulin hydrochloride  (old  insuhn)  with  the 
mono-protamine  derived  from  the  sperm  of  a 
species  of  trout.  In  the  year  since  their  orig- 
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inal  report  in  the  American  literature,  prota- 
mine insulin  has  been  furnished  by  American 
and  Canadian  manufacturers  to  a large  num- 
ber of  clinicians  and  several  thousand  patients 
have  been  treated.  Many  investigators  have 
already  published  their  results,  which  support 
the  original  contentions  of  Hagedron"  and  Root, 
et  al7 — namely,  that  insulin  combined  with 
protamine  has  a hypoglycemic  action,  lasting 
approximately  twice  as  long  (7-8  hours)  as 
that  of  regular  insulin.  Wilder*  demonstrated 
that  “ * * The  action  of  Insulin  Protamine  ex- 
tends into  the  second  and  third  day  as  an  ac- 
cumulative action.” 

The  investigations  of  Scott  and  Fisher'  re- 
vealed that  when  protamine  insulin  was  com- 
bined with  a small  amount  of  zmc  the  hypo- 
glycemic action  was  prolonged.  This  animal 
work  was  confirmed  by  the  clinical  investiga- 
tions of  Rabinowitch  and  associates'"  who 
found  “ * * that  Protamine  Insulinate  was 
more  effective  than  regular,  but  the  control  of 
Diabetes  Mellitus  with  the  zinc  mixture  was 
almost  perfect.”  Also  the  requirement  of  pro- 
tamine-zinc-msulm  mixture  was  approximate- 
ly 25%  less  than  with  protamine  insulin  alone. 

The  completed  reports,  by  Peck",  for  2,286 
treated  cases,  has  established  clearly  the  ac- 
tions of  protamine  zinc  insulin,  its  indications, 
and  value  in  the  treatment  of  diabetes  mel- 
litus.  This  product  has  recently  been  accept- 
ed by  the  council  on  pharmacy  and  chemistry 
of  the  American  Medical  Association  for  ad- 
mission to  new  and  non-official  remedies12. 

The  literature  covering  the  “Clinical  Trial 
Period”  has  been  received  by  Waring,  et  al 
and  more  recently  by  Wilder  and  Wilbur  '. 

At  the  time  we  began  to  use  protamme  in- 
sulin* (July,  1936)  it  was  furnished  in  2 vials, 
one  containing  insulin  combined  with  calcium 
or  zinc,  and  another  containing  the  protamme 
buffer.  There  has  appeared  objections  to  the 
use  of  protamine  because  of  the  difficulties  en- 
countered in  mixing  the  preparation  and  also 
because  of  the  instability  of  the  original  com- 
bination. These  difficulties  have  been  over- 
come by  the  greater  stablity  of  the  zinc  mix- 
ture, which  gives  a ready-mixed  product  which 
doesn’t  lose  its  potency  for  at  least  6 months. 

When  the  protamine  and  insulin  are  mixed, 
a fine  white  precipitate,  active  principle,  forms 
which  will  settle  out  of  solution,  hence,  it  must 


be  suspended  by  shaking  before  use.  Since 
February  1,  1937,  protamine  zinc  insulin  has 
been  on  the  market. 

The  prolonged  action  of  protamine  zinc  in- 
sulin is  accredited  to  its  minimum  solubility 
which  occurs  at  the  hydrogen  ion  concentra- 
tion of  the  body  fluids.  The  suspension  slow- 
ly breaks  down,  gradually  releasing  the  insu- 
lin. This  is  further  shown  by  Waring,  et  al4, 
who  found  that  intravenous  injections  of  pro- 
tamine insulin  produced  results  similar  to  the 
intravenous  injection  of  soluble  insulin. 

The  material  to  be  presented  represents  the 
data  from  15  uncomplicated  cases,  which  we 
grouped  into  3 groups  according  to  the  time  of 
day  protamine  was  used;  all  patients  were  am- 
bulatory— not  hospitalized.  With  a few  excep- 
tions, patients  were  observed  for  several  weeks 
before  giving  protamine  in  order  to  standard- 
ize them  with  the  old  insulin.  When  it  was  pos- 
sible, frequent  blood  sugar  determinations 
were  done  but  more  emphasis  was  placed  on 
frequent  daily  urine  analyses.  All  patients 
were  taught  to  keep  an  accurate  check  on  the 
sugar  content  of  their  urine,  testing  4 or  5 
specimens  daily.  D.ets  were  adjusted  to  the 
individual  and  may  be  classed  as  the  “moder- 
ately high  carbohydrate.” 

The  majority  of  patients  used  the  common 
household  measures  to  estimate  the  contents  of 
their  diets.  This  system  we  believe  to  be  al- 
most, if  not  just  as  reliable  as  the  use  of  scales. 

Table  1 is  a condensed  analysis  of  each  case, 
and  Table  2 is  statistical  analysis  of  the  com- 
bined group.  Table  1 shows  the  grouping  of 
patients.  The  first  group  being  our  first  3 pa- 
tients who  received  the  protamine  insulin  at 
the  evening  does  as  originally  suggested  by 
Hagedron.  The  second  group,  those  who  re- 
ceived the  protamine  before  breakfast,  and  the 
larger  second  group,  who  received  protamine 
insulin  twice  daily.  It  will  be  noted  that  8 of 
these  14  patients  were  not  receiving  adequate 
insulin  at  the  time  protamine  was  started,  pro- 
longed periods  for  standardization  with  old 
insulin  being  difficult  to  accomplish  for  vari- 
ous reasons. 

In  this  series,  there  were  no  untoward  symp- 
toms nor  reactions  from  the  use  of  protamme. 
All  the  patients  had  previously  been  taking 
insulin,  and  protamine  insulin  was  started  by 
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a gradual  substitution  of  approximately  70  to 
80%  of  the  required  dose  of  the  old  insulin 
and  then  gradually  altering  the  dose  of  old 
insulin,  as  indicated  by  the  blood  or  urine  su- 
gar findings. 

The  greatest  reduction  in  the  number  of 
units  of  insulin  required  was  in  the  group  re- 
ceiving protamine  zinc  insulin  twice  daily — be- 
ing 27%,  compared  to  17.7%  to  18.3%.  morning 
group,  and  evening  group,  respectively.  The 
greatest  reduction  in  the  number  of  daily 
doses  required  was  in  the  morning  group,  all 
of  whom  were  able  to  dispense  with  at  least  1 
dose  a day,  with  an  average  of  46.1%  reduc- 
tion in  total  number  of  daily  doses.  In  the 
group  receiving  protamine  morning  and  even- 
ing only,  33%  of  patients  dropped  1 dose  a day, 
with  an  average  reduction  of  12.5%  in  the  total 
number  of  daily  doses  required.  Only  1 at- 
tempt has  been  made  to  give  1 large  morning 
dose  to  replace  3 daily  doses,  and  this  was  suc- 
cessful. 

In  all  of  the  above  and  subsequent  deduc- 
tions, it  will  be  remembered  that  the  figures 
are  only  approximately  accurate,  because  over 
half  of  the  patients  were  not  receiving  the  full 
number  of  units  of  old  insulin  necessary  for 
control  at  the  time  the  new  insulin  was  started. 
This  is  an  error  in  favor  of  the  o'd,  instead  of 
the  new,  and  explains  why  these  results  do  not 
show  as  much  advantage  of  the  new  over  the 


old  as  is  shown  by  the  figures  of  Peck11  who 
analyzed  over  2000  cases.  Peck  found  the  aver- 
age number  of  daily  doses  reduced  from  over 
3 to  1.8  daily  doses;  some  authors  report  a sav- 
ings of  insulin  up  to  28%.  The  average  savings 
of  insulin  for  our  combined  groups  is  21.6% 
and  a 24.3%  reduction  in  the  number  of  daily 
doses. 

TABLE  2 
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The  above  analysis  reveals  2 of  the  advant- 
ages which  protamine  zinc  has  over  regular 
insulin:  (1)  a saving  in  the  total  number  of 
units  of  insulin  required,  and  (2)  the  fewer 
number  of  daily  doses  required  per  patient. 
The  choice  of  time  of  day  to  give  protamine 
depends  on  which  of  the  above  criteria  is  chos- 
en. 

From  this  small  group  it  appears  that  if  one 
wishes  to  cut  the  number  of  daily  doses  to  a 
minimum  it  is  best  to  give  a large  dose  of  in- 
sulin in  the  morning;  that  has  been  confirm- 
ed by  majority  of  the  reports,  and  is  the  meth- 
od of  choice.  However,  if  the  saving  of  insulin 
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is  the  objective,  it  appears  to  be  better  to  use 
protamine  twice  daily. 

Three  of  these  patients  were  of  the  “insulin 
waster”  type,  it  being  impossible  to  control 
them  with  old  insulin  because  of  frequent  hy- 
poglycemic reactions.  By  the  use  of  prota- 
mine, these  patients  were  controlled,  with  no 
hypoglycemic  reactions.  It  is  in  this  type  of 
patient  that  the  use  of  protamine  insulin  is 
most  outstanding. 

It  was  found  that  in  some  cases,  control  with 
protamine  was  accomplished  within  a few  days 
— but  on  an  average,  it  required  4-6  days  for 
the  full  effects  of  a given  daily  dose  of  prota- 
mine to  show  its  maximum  effect.  One  patient 
showed  a gradual  decline  in  urine  sugar  for 
2 weeks,  without  a change  in  the  amount  of 
protamine.  This  delayed  response  to  prota- 
mine insulin  has  been  termed  “the  period  of 
accumulative  action.”  Wilder"'  describes  a 
case,  where  1 dose  was  active  for  57  hours. 

All  these  patients  were  ambulatoi'y;  hence 
caution  was  used  in  substituting  protamine  in- 
sulin for  the  old,  and  in  some  cases,  several 
weeks  were  taken  to  make  the  substitution. 
Only  a few  minor  hypoglycemic  reactions  were 
encountered.  Without  exception,  all  of  our  pa- 
tients reported  from  slight  to  marked  improve- 
ment in  subjective  symptoms.  If  hypoglycemia 
occurs  it  is  usually  mild,  but  much  more  pro- 
longed, hence  requires  repeated  ingestion  of 
food  or  intravenous  glucose. 

Two  of  the  cases  were  elderly,  and  could  be 
controlled  by  rigid  restrictions  in  their  diets 
without  insulin;  however,  they  felt  much  bet- 
ter when  given  a more  liberal  d;et,  and  insu- 
lin. One  injection  of  protamine  kept  their 
urines  sugar  free,  whereas,  2 injections  of  old 
insulin  were  necessary. 

It  is  our  opinion  that  protamine  insulin  is  a 
great  help  in  treating  the  elderly  patients  who 
may  or  may  not  be  ab'e  to  control  their  symp- 
toms by  diet.  These  patients  are  able  to  en- 
joy a more  liberal  diet  with  improvement  in 
both  subjective  and  objective  symptoms  with- 
out the  dangers  of  hypoglycemia,  with  only 
one  daily  injection  of  protamine  insulin.  It 
must  be  remembered  that  in  these  elderly  per- 
sons arteriosclerosis  with  coronary  disease  is 
likely  and  that  hypog’ycemia  is  particularly 
contraindicated. 

The  group  of  patients  here  reported  were 


uncomplicated  cases.  We  have  used  protamine 
in  the  treatment  of  cases  complicated  by  se- 
vere infections  and  in  a case  of  xantho- 
chromia, but  found  that  it  is  best  to  use  the  old 
insulin  where  frequent  or  rapid  changes  in 
dosage  is  necessary.  However,  in  the  cases 
where  a normal  dosage  of  protamine  is  already 
established  this  can  be  given  and  old  insulin 
used  for  the  added  requirement.  Wilder5  has 
described  the  complimentary  use  of  protamine 
in  the  treatment  of  diabetic  coma. 

From  our  study  of  the  use  of  protamine  in- 
sulin, we  believe  it  is  indicated  in  the  treat- 
ment of  all  cases  of  diabetes  mellitus,  either 
alone  or  combined  with  old  insulin,  with  the 
appreciations  that  it  does  not  act  rapid  enough 
to  be  used  alone  for  the  treatment  of  coma; 
but  even  here  it  may  be  used  as  an  adjunct. 

It  has  been  suggested  by  a number  of  in- 
vestigators that  a large  single  dose  of  prota- 
mine be  submitted  for  the  total  dose  require- 
ment; but  this  should  be  done  by  gradual  sub- 
stitution in  ambulatory  patients.  Also,  Joslin"' 
suggests  that  the  new  diabetics  be  given  pro- 
tamine from  the  start.  We  believe  that  it  is 
best,  in  handling  ambulatory  patients,  especial- 
ly by  the  clinician  who  is  not  experienced  in 
the  use  of  protamine,  to  first  control  the  pa- 
tient with  old  insulin,  then  substitute  the  new. 

Our  experience  has  been  the  same  as  others 
regarding  the  diets.  More  liberal  carbohydrate 
diets  are  tolerated  and  variations  in  the  diet 
are  of  less  concern  on  protamine  insulin  than 
with  insulin.  The  best  results  were  obtained 
in  those  patients  who  cut  down  on  the  num- 
ber of  calories  for  breakfast  and  consumed 
some  food  at  bedtime.  This  also  lessens  the 
chances  of  hypoglycemia  during  the  night. 

Protamine  zinc  insulin  can  be  used  advan- 
tageously in  the  treatment  of  ambulatory  dia- 
betic patients,  if  the  patients  are  properly  in- 
structed and  fully  cooperative. 

Joshn  has  said,  “The  most  notable  advance 
in  the  treatment  of  Diabetes  since  the  intro- 
duction of  Insulin  in  1922,  has  been  the  in- 
troduction of  Protamine  Insulin,”  . . . “It  has 
come  to  stay  and  it  is  a boon  to  the  diabetic.” 

Summary:  Since  our  findings  and  conclu- 

sions are  in  keeping  with  the  previous  reports 
for  protamine  zinc  insulin,  this  summary  is  a 
recapitulation  of  the  present  status  of  pro- 
tamine zinc  insulin.  The  advantages  or  dis- 
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advantages  of  protamine  zinc  insulin,  over  old 
insulin,  and  some  points  in  its  use  are: 

(1)  Protamine  zinc  insulin  produces  a more 
gradual  lowering  of  blood  sugar  and  this  low- 
ered level  rises  more  slowly  to  the  previous 
level,  than  is  produced  by  old  insulin. 

(2)  PZI*  acts  over  a period  2-3  times  as 
long  (6-8  hours)  as  does  old  insulin  and  exerts 
an  “accumulative  action”  over  a period  of  sev- 
eral days;  thus  its  full  effects  may  not  be  mani- 
fested for  a week  or  longer. 

(3  The  units  required  of  PZI  is  consider- 
ably less  than  that  of  old  insulin. 

(4)  Fewer  daily  doses  are  required — many 
patients  requiring  only  1 dose,  whereas  3 doses 
of  old  were  necessary. 

(5)  It  affords  a means  of  better  control- 
ling severe  diabetics,  “the  insulin  waster”  and 
the  “insulin  sensitive”  patients,  who  could  not 
be  controlled  with  the  old,  without  frequent 
hypoglycemic  reactions. 

(6)  There  is  a more  even  control,  hence, 
fewer  periods  of  acidosis  and  less  danger  of 
coma. 

(7)  Hypoglycemic  reactions  are  less  fre- 
quent and  less  severe  when  using  P.Z.I.,  but 
may  be  more  prolonged. 

(8)  A wider  variation  in  diet  is  tolerated. 

(9)  By  a single  dose,  it  affords  the  mild  di- 
abetic a more  liberal  diet,  hence,  improves  the 
subjective  and  objective  symptoms  as  com- 
pared to  restriction  in  diet  or  multiple  doses  of 
old  insulin. 

(10)  There  are  no  untoward  tissue  reac- 
tions or  pain  in  the  site  of  injection. 

(11)  There  is  an  improvement  in  subjec- 
tive symntoms  in  nearly  all  cases. 

(12)  P.  Z.  I.  is  not  rapid  enough  in  action 
to  be  used  solely  in  the  treatment  of  coma,  or 
other  complications  where  rapid  or  frequent 
changes  in  dosage  are  indicated;  but  it  may  be 
used  in  these  cases  to  supplement  old  insulin. 

(13)  It  should  not  be  used  intravenously. 

(14)  It  may  be  used  alone  or  together  with 
the  old;  when  the  two  are  used  together,  the 
peak  of  their  actions  should  not  coincide. 

(15)  Substitution  of  protamine  for  old- 
should  be  gradual  in  non-hospital ized  cases  to 
avoid  complications. 

(16)  A few  less  units  of  PZI  should  be 
substituted  than  were  the  requirement  for  old 
insulin. 


(17)  Patients  should  be  fully  informed  as 
lo  the  difference  in  actions  between  the  2 types 
of  insulin. 

(18)  In  standardizing  a patient  with  PZI, 
the  “accumulative  action”  necessitates  close 
observation  and  adjustments  in  dosage  of  the 
old  to  avoid  hypoglycemia  during  this  period. 

(19)  Protamine  zinc  insulin  can  be  used 
satisfactorily  in  the  treatment  of  ambulatory 
office  patients;  but  it  must  be  used  with  cau- 
tion and  full  knowledge  of  its  action. 

"Protamine  Insulin  used  in  this  work  was  supplied  by  The  Eli 

Lilly  Company. 

"Protamine  zinc  insulin'. 
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VI.  Summary. 

In  an  attempt  to  understand  patients  with 
functional  disorders  and  to  help  solve  their 
problems  I have  been  led  repeatedly  into  the 
fields  of  psychiatry,  endocrinology,  and  the 
autonomic  nervous  system. 

Many  patients  belong  to  that  large  class  of 
obscure  conditions  labeled  “functional  disor- 
ders”. The  French  have  called  this  “the  little 
paper  disease”  since  many  of  the  patients  come 
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in  with  their  complaints  written  out  on  little 
sups  of  paper.  Many  of  these  patients  have 
been  thrown  into  the  general  class  of  neuras- 
thenics, psychoneurotics,  or  endocrine  disor- 
ders. The  great  majority  are  border  line  cases 
not  presenting  clear-cut  pictures.  Many  have 
organic,  with  their  functional,  disorders.  Some 
have  been  submitted  to  repeated  surgical  pro- 
cedures with  incomplete  or  no  relief  from 
symptoms. 

The  first  essential  in  diagnosis  is  a pains 
taking,  time-consuming,  detailed  personal  his- 
tory. Here  many  physicians  fail.  When  one 
has  spent  an  hour  or  2 with  one  of  these  pa- 
tients he  has  gained  his  confidence  and  pos- 
sibly an  inkling  of  why  his  life  is  so  disordered. 
The  history  with  the  physical  examination  may 
pomt  to  the  underlying  causes  of  his  disorders. 
Because  so  many  of  these  cases  have  symp- 
toms which  point  to  dysfunction  or  an  imbal- 
ance in  the  autonomic  nervous  system,  and  be- 
cause I have  not  been  satisfied  with  such  des- 
ignations as  vagotonia  or  sympath’cotonia  and 
their  treatment — chiefly  with  sedatives — I am 
led  to  discuss  this  little  understood  problem. 

The  autonomic  nervous  system  has  2 divi- 
sions: the  sympathetic  and  the  parasympathe- 
tic. The  sympathetic  or  thoraco-lumbar  auto- 
nomic nervous  system  is  composed  of  the  gan- 
glions in  the  thoraco-lumbar  region,  the  nerves 
arising  from  these  ganglions,  and  the  connect- 
ing fibers  to  the  control  nervous  system. 

The  parasympathetic  or  the  cranio-sacral 
autonomic  nervous  system  includes  the  vagus 
and  sacral  nerves.  Since  the  visceral  organs 
are  innervated  by  nerves  from  both  sympa- 
thetic and  parasympathetic  divisions  some 
workers2  hold  that  there  is  an  antagonism  be- 
tween these  2 divisions,  while  others1  say  this 
is  a synergism. 

Much  clinical  theorizing  and  some  serious 
attempts  have  been  made  to  apply  this  knowl- 
edge to  the  problems  of  functional  disorders. 
In  health  there  is  a balance  between  the  sym- 
pathetic and  parasympathetic  divisions  and 
any  imbalance  is  supposed  to  produce  func- 
tional disorders.  Hence  the  two  terms  “vaga- 
tonia"  and  “sympathicotonia”3  were  devised 
to  express  supremacy  of  the  parasympathetic 
or  sympathetic  divisions  respectively. 

Centers  in  the  brain  have  been  identified  as 
functionally  related  to  the  autonomic  nervous 


system-caUed  central  autonomic  centers.  Ex- 
amples of  these  are  the  vasomotor  center  locat- 
ed in  the  upper  part  of  the  medulla,  the  respir- 
atory center,  and  the  center  for  the  regulation 
of  carbohydrate  metabolism  in  the  fourth  ven- 
tricle. Recently  Ranson1  has  located  a center 
in  the  diencephaion  which  when  stimulated 
elicits  responses  particularly  of  the  urinary 
bladder  and  respiratory  system.  Other  experi- 
mental work  has  suggested  that  the  cerebral 
cortex  likewiwse  exerts  an  influence  on  vis- 
ceral functions.  Hence  in  any  discussion  of 
the  relation  of  the  autonomic  nervous  system 
to  functional  disorders  the  3 parts — sympa- 
thetic, parasympathetic,  and  central  autonomic 
centers — must  be  considered. 

In  recent  years  much  has  been  learned  about 
autonomic  nervous  system,  its  anatomy,  physi- 
ology, and  the  effect  of  surgery,  drugs,  and 
biological  preparations  upon  its  various  com- 
ponents. Practically  nothing  is  known  of  its 
pathology  and  we  are  just  beginning  to  under- 
stand its  functional  relationship  with  the 
glands  of  internal  secretion5.  This  relationship 
of  the  endocrines  and  the  autonomic  nervous 
system  seems  to  have  a logical  explanation  in 
the  theory  of  the  chemical  mediation  of  nerve 
impulses,  which  has  been  promulgated  by  vari- 
ous workers6  over  a number  of  years.  Accord- 
ing to  this  theory  which  numerous  experi- 
mental facts  seem  to  substantiate,  the  trans- 
mission of  nerve  impulses  in  the  sympathetic 
and  parasympathetic  depends  on  chemical  sub- 
stances. These  are  acetylcholine  and  sympa- 
thin,  the  latter  being  suprarenal  in  origin  but 
as  yet  not  proven  to  be  identical  with  epine- 
phrine. 

The  actions  of  acetylcholine  are  various:  it  is 
a vasodilator  of  great  strength;  in  contradis- 
tinction to  atropine  it  stimulates  parasympa- 
thetic nerve  endings;  its  administration  results 
in  characteristic  voluntary  muscle  contraction. 
Acetylcholine  is  inactivated  by  an  esterase  in 
the  blood,  and  is  protected  against  it  by  phys- 
ostigmine  in  minute  doses.  That  it  is  liberated 
at  myoneural  junctions  when  the  nerve  is  stim- 
ulated has  been  shown  by  the  carefully  con- 
trolled experiments  of  Dale7.  Evidence  also 
exists  that  it  is  liberated  at  ganglionic  synap- 
ses. The  chemical  receptive  action  of  a tissue 
is  attributable  to  the  type  of  nerve  fiber  that 
supplies  it.  Dale6  has  coined  the  terms  “cho- 
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linergic”  and  “adrenergic”  to  indicate  the  func- 
tions of  those  groups  of  fibers  of  the  general 
autonomic  nervous  system  which  liberate 
acetylcholine  or  epinephrine  (when  nervous 
impulses  reach  the  point  at  which  these  fibers 
terminate  in  the  glands  or  smooth  muscle  fi- 
bers). 

It  seems  that  in  the  chemical  mediation  of 
nerve  impulses  lies  the  connecting  link  be- 
tween the  autonomic  nervous  system  and  the 
endocrine  system.  Whether  or  not  the  func- 
tional disorder  is  due  primarily  to  a glandular 
disorder,  an  organic  disease,  or  a nervous  im- 
balance its  means  of  producing  symptoms  is 
through  the  autonomic  nervous  system  and  the 
chemical  transmission  of  nervous  impulses. 
The  quieting  effect  of  estrogenic  replacement 
in  certain  functional  disorders,  and  many  other 
experimental  facts3  suggest  a close  inter-rela- 
tionship between  the  endocrines  and  the  auto- 
nomic nervous  systems. 

Functional  disorders  too  frequently  are  di- 
agnosed by  exclusion;  if  no  definite  organic 
disorder  is  determined  the  physician  too  often 
prescribes  a sedative  or  tonic  and  classifies  the 
patient  as  a neurotic,  one  of  the  many  who  fre- 
quent doctors’  offices  seeking  relief.  Recently 
Billings8  pointed  out  that  approximately  12% 
of  the  patients  referred  for  psychiatric  con- 
sultations were  found  to  have  some  body  dis- 
order either  purely  incidental  to,  and  playing 
no  role  in.  the  psychiatric  problem  or  present- 
ing only  a minor  contributive  part.  Between 
5%  and  6%  of  the  cases  referred  during  1 
year  as  presenting  function  problems  proved 
not  to  be  psychiatric  but  real  somatic  disease, 
ranging  from  pulmonary  tuberculosis,  cho- 
lecystitis ,and  pes  planus  to  brain  tumor,  which 
had  been  entirely  overlooked  because  the  case 
resembled  a psychiatric  one  and  usually  was 
diagnosed  as  “hysteria”  or  “neurasthenia.” 

Likewise,  Comroe:’  has  reported  a follow-up 
study  of  cases  diagnosed  as  neuroses.  Out  of 
a group  of  58  patients,  34  had  remained  about 
the  same,  but  24  had  developed  definite  evi- 
dence of  organic  disease  within  a period  of  2 
years.  In  7 of  these,  death  had  occurred  and 
was  attributed  to  abdominal  carcinomatosis, 
carcinoma  of  the  liver,  gastric  carcinoma,  dis- 
ease of  the  coronary  arteries,  Addison’s  dis- 
ease, pellagra,  and  myocardial  degeneration. 
Of  the  remaining  17  cases  in  which  evidence  of 


organic  disease  had  developed,  the  diagnoses 
were  diabetes  mellitus,  gallbladder  disease, 
duodenal  ulcer,  pulmonary  tuberculosis,  ure- 
teral stone,  chronic  appendicitis,  cardiovascu- 
lar-renal disease  writh  hypertension,  renal  cal- 
culus, uterine  myoma,  pregnancy,  mitral  sten- 
osis, and  toxic  goiter  All  these  diagnoses  were 
confirmed  by  laboratory,  roentgen,  or  opera- 
tive results.  Analysis  of  previous  records  in 
these  cases  disclosed  symptoms  which  in  most 
instances  should  or  might  have  led  to  the  prop- 
er diagnosis  at  the  time  of  the  original  exam- 
ination. Comroe  points  out  that  this  is  an  ex- 
ceptionally high  percentage  of  mistaken  diag- 
noses and  that  the  diagnosis  of  neurosis  by  ex- 
clusion is  fraught  with  considerable  danger. 

It  is  important,  therefore,  to  recognize  the 
definite  characteristics  of  neuroses  or  func- 
tional disorders.  In  reality  they  are  an  emo- 
tional instability  out  of  proportion  to  actual  or- 
ganic impairment.  It  is  here  that  a thorough 
understanding  of  the  autonomic  nervous  sys- 
tem has  proved  helpful  for,  as  I have  fre- 
quently explained  to  patients,  “the  control  of 
our  emotions  was  placed  in  the  hands  of  an 
automatic  regulator  and  now  this  regulator  is 
temporarily  out  of  order,  allowing  the  heart  to 
beat  abnormally  fast,  or  the  stomach  and  in- 
testines to  develop  spasms,  or  producing  this 
feeling  of  tenseness,  etc.”  The  point  is  fre- 
quently overlooked  that  neuroses  and  organic 
pathologic  changes  often  coexist  and  either 
may  be  the  forerunner  of  the  other  or  they 
may  be  entirely  separate  from  each  other.  Di- 
agnostic ability  is  sorely  tried  at  times  to  de- 
termine definitely  and  accurately  the  cause  of 
the  patient's  functional  disorders,  but  as  Fet- 
terman10  has  said,  “the  addition  to  medical 
knowledge  by  physiologists,  neuro-surgeons, 
endochrinologists,  and  psychiatrists  has  been 
responsible  for  a newer  trend  toward  thinking 
of  the  patient  as  a whole.” 

I believe  the  whole  problem  of  functional 
disorders  is  readily  understandable  if  we  fix 
our  attention  on  emotion  as  the  motor  mechan- 
ism— emotion  differing  from  intellectual  pro- 
cesses precisely  by  the  degree  to  which  the 
autonomic  nervous  system  and  the  endocrines 
enter  the  process.  A large  number  of  the 
symptoms  are  due  to  vicious  circles  set  up  by 
the  autonomic  and  endocrine  disturbances.  The 
emotionally  induced  disturbances  of  secretions 
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and  motility  of  the  gastro-intestinal  tract  are 
anorexia,  indigestion,  constipation,  colon 
spasm,  etc.  Disturbance  of  the  digestive  sys- 
tem is  followed  by  malnutrition,  which  in  turn 
causes  weakness  and  irritability  of  the  nervous 
system. 

To  the  anorexia  and  constipation  we  may 
add  insomnia,  the  third  most  common  present- 
ing symptom  of  functional  disorders.  The  in- 
somnia, due  to  such  emotional  disturbances  as 
worry  and  fear,  results  in  excessive  fatigabil- 
ity which  in  turn  increases  the  insomnia;  fa- 
tigue exceeding  the  physiologic  limit  hinders 
rather  than  favors  sleep.  No  less  mportant  is 
the  fact  that  fatigue  and  weakness  breed  pes- 
simism, which  in  turn  results  in  unconquer- 
able worry  and  fear. 

Emotion  may  be  visualized  as  the  oscillations 
between  the  “intellect”  and  the  somatic  pro- 
cesses with  the  diencephalen  as  the  “switch- 
board,” the  autonomic  nervous  system  as  the 
connecting  link,  the  viscera  as  the  loud  speak- 
er and  the  endocrine  glands  as  substations  that 
reinforce  and  continue  the  somat  c commotion 
once  it  is  started.  Such  commotion  in  turn  ag- 
gravates the  emotional  storm  so  that,  unless 
something  is  done  to  allay  it,  the  condition 
goes  from  bad  to  worse.  TherapeuticaTy  one 
may  break  in  on  the  vicious  circle  at  any  of 
several  points;  but  unless  one  succeeds  in  re- 
moving the  primary  causative  factor  the  re- 
sults are  generally  only  temporary. 

Summary:  Many  patients  have  functional 

disorders  with  or  without  organic  disease.  The 
greatest  care  shou’d  be  exercised  in  ru'ing  out 
organic  disease  in  all  sick  individuals. 

A knowledge  of  the  autonomic  nervous  sys- 
tem— the  sympathetic,  parasympathetic,  and 
the  cerebral  centers  which  control  them — and 
the  relation  to  the  endocrines  and  such  medi- 
ators as  acetylcholine  and  sympathin  helps 
one  to  understand  the  serious  part  that  emo- 
tion, with  or  without  organic  disease,  may 
play  in  an  individual’s  life,  and  also  may  point 
to  the  proper  therapy.  Treatment  in  these 
cases  varies  from  proper  mental  hygiene  and 
drug  therapy  to  surgery  and  prolonged  endo- 
crine substitution  or  stimulation  theraoy.  Each 
patient  must  be  studied  as  an  individual  and 
not  considered  as  just  “another  neurotic” 
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LYMPHOPATHIA  VENERA 

(An  Increasingly  Important  Clinical  Entity) 

DELBERT  L SECRIST,  M.  D. 

Tucson,  Arizona 


I have  a two-fold  purpose  in  discussing 
lymphopathia  venerea.  First  I tell  the  nature 
and  character  of  this  relatively  new  entity, 
even  though  it  apparently  isn’t  prevalent  in 
this  section  of  the  country;  and  second  I wish 
to  clearify  the  confusion  which  has  arisen  in 
the  terminology,  or  name  of  this  disease. 

Although  I refer  to  lymphopathia  venerea 
as  a relatively  new  disease  entity,  it  really  isn’t 
so  new.  As  early  as  1859  and  1865,  2 distin- 
guished French  surgeons,  Chassaignae  and 
Velpeau1,  described  peculiar  cases  of  adenitis 
which  were  probably  examples  of  this  malady. 
Nelaton,  Brault  and  many  other  foreign  sur- 
geons reported  similar  cases  from  time  to 
time  during  the  second  ha1!  of  the  19th  cen- 
tury. By  1894-96  this  peculiar  glandular  in- 
flammatory disease  was  recognized  as  a defi- 
nite clinical  entity,  and  because  it  was  thought 
due  to  climatic  influences  it  was  called  “cli- 
matic bubo”  and  all  texts  on  trop'cal  diseases 
had  chapters  devoted  to  it.  For  this  same  rea- 
son it  was  ca'led  “tronical  bubo.”  In  1894  Le- 
jars  called  it  “strumous  boboes  of  the  groin.” 
Then  in  1913,  Nicolas,  Durand  and  Favre  set 
forth  the  true  infectious  epidem’c  nature  of 
the  disease,  and  as  a result  of  their  paper  many 
foreign  writers  have  elected  to  use  the  term 
of  “Nicolas  Favre’s  disease”.2  However,  Nico- 
las and  Favre  themselves  called  it  “lympho- 
granuloma inguinalis”  and  this,  rather  than 
clearing  up  the  mess  of  names,  only  increased 
confusion;  because  with  this  name  it  was,  and 
still  is,  often  confused  with  “granuloma  in- 
guinalis.” Aside  from  both  being  venereal  dis- 
eases they  are  quite  different. 

Granuloma  inguinale  causes  ulceration  of 
the  skin  over  the  glands,  without  glandular 
suppuration.  It  has  Donovan  bodies  in  the 
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large  mononuclear  cells  of  the  pus.  The  Frei 
test  (which  I discuss  later)  is  negative.  The 
cases  respond  to  treatment  with  antimony  and 
potassium  tartrate  given  intravenously"’. 
Lymphopathia  venerea  has  none  of  these  char- 
acteristics. 

Finally  in  1932  Wolf  and  Sulzberger  intro- 
duced the  term  “lymphopathia  venerea”  be- 
lieving that  this  describes  the  pathology.  This 
certainly  seems  the  case,  and  since  that  time  a 
number  of  persons  have  been  putting  forth 
their  efforts  to  get  adoption  of  this  term.  Per- 
haps the  leader  in  these  efforts,  a man  who 
has  done  a lot  of  the  nioneer  experimental 
work  on  this  disease,  is  one  of  my  former 
chiefs,  at  the  Graduate  Hospital  in  Philadel- 
phia— Dr.  Collier  F.  Martin.  He  is  now  pre- 
paring a manuscript  on  this  subject-  it  is  part- 
ly as  a tribute  to  him  that  I have  chosen  this 
subject. 

The  disease  itself  is  a specific,  epidemic,  sub- 
acute infectious  entity,  believed  to  be  produc- 
ed bv  a filterable  virus.  It  is  manifest  in  the 
ma'e  bv  a suppurative  or  non-suoourative  in- 
guinal adenitis,  often  with  abscess  formation 
and  chrome  fistuTat’on,  and  a tendency  to  heal 
by  retractile  scaring  and  f’brosis.  Various  in- 
flammatory conditions  of  the  rectum  and  anus, 
freauenPv  with  multiple  ano-rectal  and  recto- 
vaginal fistulae.  and  str:cture  of  the  rectum, 
are  more  freouently  encountered  in  the  fe- 
male. This  difference  in  the  clinical  course 
between  the  sexes,  is  due  to  the  difference  in 
lymphatic  dramaee.  In  the  male  the  primary 
lesion  is  found  to  be  a penile  sore,  herpetiform 
or  vesicular  in  type,  on  the  prepuce  or  near 
the  corona  of  the  glans  penis,  while  in  the  fe- 
male the  most  frequent  location  is  the  four- 
chette,  the  posterior  vaginal  wall  or  the  pos- 
terior lip  of  the  cervix.  The  transmission  is 
by  sexual  intercourse,  and  the  incubation 
period  varies  from  1 to  6,  with  an  average  of 
3 weeks.  After  the  initial  sore  several  days 
elapse,  and  then  in  the  male  the  correspond- 
ing nodes  of  the  groin  become  painful  and 
swollen  and  suppurate.  These  nodes  then 
break  down,  discharge  and  heal,  ad  infinitum. 
In  the  female,  however,  where  because  of  its 
size  and  location  the  primary  lesion  is  often 
overlooked  the  infection  instead  of  traveling 
to  the  inguinal  nodes,  is  transferred  to  the 
para  or  peri-rectal  lymphatics,  affecting  the 


massive  groups  of  lymphatics  traveling  to  the 
anal  nodes  of  Gerota4. 

The  process  then  goes  on  from  lymphangitis 
with  round  cell  infiltration  to  the  formation  of 
miliary  abscesses  in  the  rectal  wall.  The  tis- 
sues react  with  loss  of  mucous  membrane  as 
some  of  the  small  abscesses  perforate  into  the 
lumen  of  the  rectum.  Fibrosis  develops  around 
these  miliary  abscesses  and  sinuses.  The  result 
is  either  a band-like  or  a tubular  stricture  of 
the  rectum."’ 

After  running  an  indolent  chronic  course, 
and  especially  when  the  stricture  stage  is 
reached,  there  seems  to  be  no  deformity  which 
may  not  be  present — abscesses,  fistulae,  hyper- 
trophies of  the  anal  and  urogenital  tissues  and 
even  elephantiasis.  Many  cases  show  marked 
deformity  of  the  gen  to-anal  areas,  frequently 
described  as  lupus  exedens  or  esthiomene 
(chronic  ulceration  of  the  vulva  with  elephant- 
iasis and  sclerosis.)  In  men  a late  manifesta- 
tion may  be  elephantiasis  of  the  penis  and 
scrotum.  Many  writers  have  blamed  the  ele- 
phantiasis and  deformit’es  to  disturbed  lymph- 
atic drainage  following  operative  interference, 
but  the  disease  itself  may  cause  obliteration  of 
these  vessels. 

Diagnosis:  It  is  prevalent  in  the  Negro  race, 
but  is  not  limited  to  that  race.  A history  of  a 
small  penile  lesion  followed  by  chronic  inflam- 
mation of  the  lymph  nodes  of  the  groin  should 
make  one  suspicious.  The  final  diagnosis  rests 
on  the  Frei  test.  This  is  an  extremely  sensitive 
and  most  reliab’e  intradermal  test  which  was 
introduced  by  Frei  in  1925.  It  consists  in  the 
intradermal  injection,  usually  on  the  volar  sur- 
face of  the  forearm,  of  .1  c.c.  of  an  antigen 
prepared  from  the  pulp  of  a gland  of  a known 
case  of  lymphopathia.  It  is  read  in  24,  48,  and 
72  hours,  and  a positive  reaction  consists  of  an 
inflammatory  papule,  red  and  indurated  and 
often  surrounded  by  a dull  red  areola.  The  test 
is  one  of  the  most  accurate  we  have  in  medi- 
cine. In  Martin’s  clinic  in  Philadelphia,  posi- 
tive reactions  have  been  found  in  96.7%  of  the 
cases.  Frei  and  others  have  insisted  that  the 
pus  for  this  antigen  must  be  obtained  from  a 
patient  free  of  syphilis,  gonorrhea,  soft  chan- 
cre, tuberculosis  and  other  diseases  which  may 
produce  specific  or  non-specific  allergic  skin 
reactions;  but  this  does  not  seem  necessary. 
In  answer  to  this  demand,  Dr.  Martin  in  the 
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article  already  referred  to,  characteristically 
says,  “This  would  seem  like  looking  for  virtue 
;n  Sodom  and  Gomorrah,  as  we  have  been 
thoroughly  impressed  with  the  fact  that  the 
individuals  of  the  Negro  race  carry  about  ev- 
e y variety  of  infection  known  to  Venus  and 
her  gentlemen  friends.’’ 

In  the  differential  diagnosis  besides  granu- 
loma inguinale,  already  referred  to,  we  must 
consider  syphilitic  adenitis  where  the  lymph 
nodes  are  hard  and  discrete  and  don’t  usual- 
ly break  down  and  where  also  there  is  a posi- 
tive Wasserman;  chancroidal  bubo,  where  the 
infection  is  acute,  suppuration  rapid,  not  much 
tendency  to  fistula  formation,  and  there  is  the 
presence  of  Ducrey  bacilli;  and  also  Hodgkin's 
disease,  malignancy,  tuberculosis,  leukemia, 
fungus  growths,  and  even  bubonic  plague,  but 
in  all  of  these  there  is  usually  positive  proof  of 
them  by  blood  count,  microscopic  examination 
of  smear,  biopsy,  etc. 

The  pathologic  picture  varies  grossly  from 
the  primary  lesion,  through  the  adenitis,  sup- 
puration, rectal  stricture,  fistula  and  esthio- 
mone  and  elephantiasis  overgrowths.  Micro- 
scopically there  is  a profuse  cellular  infiltra- 
tion composed  of  plasma  and  polymorphonu- 
clears,  the  latter  particularly  abundant  in  the 
necrotic  and  suppurative  areas1. 

On  treatment  little  can  be  said,  except  from 
the  standpoint  of  prophylaxis.  This  requires 
a circulaLon  of  information  concerning  this 
disease  among  the  medical  profession,  its  early 
diagnosis,  and  the  prevention  of  spread  by  the 
avoidance  of  exposure.  Measures  to  control  its 
spread  are  the  same  as  for  any  other  venereal 
disase. 

Every  form  of  treatment  has  been  tried.  In- 
jections of  tartar-emetic,  non-specific  proteins, 
and  intravenous,  cutaneous  and  subcutaneous 
injections  of  the  Fre’ antigen,  intravenous  hy- 
drochloric acid,  intramuscular  injections  of 
chalmoogra  oil,  x-ray,  etc.  So  far  little  or  no 
improvement  has  been  noted.  Local  surgical 
measures  such  as  dilation,  proctotomy,  etc., 
are  of  but  temporary  help,  if  at  ah.  A perma- 
nent colostomy  seems  to  be  the  best  procedure 
when  the  ultimaterectal  stricture  presents  it- 
self. 

I report  a typical  case  of  lymphopathia  ve- 
nerea, that  I had  the  privilege  of  following 
while  in  Dr.  Martin’s  clinic. 


A 45-year-old  white  male  of  a leading  Phila- 
delphia family,  apparently  contracted  his  le- 
sion sometime  after  the  war.  He  went  through 
a long  course  of  inguinal  adenitis  and  suppura- 
tion and  finally  a spread  to  his  rectum  with 
fistula  formation,  etc.  As  early  as  1929  he  had 
a funnel-shaped  firm  stricture  and  was  advised 
to  have  colostomy.  He  persistently  refused, 
going  along  with  frequent  rectal  dilations, 
mineral  oil  routine,  etc.  The  stricture  finally 
became  much  tighter,  and  the  fistulae  more 
wide  spread,  going  even  into  his  scrotum  and 
causing  him  to  develop  an  acute  epididymitis. 
He  could  not  eat  solid  foods  because  of  the 
almost  complete  rectal  obstruction.  He  losi 
much  weight  ,was  having  severe  pain  from  his 
fistulae  and  associated  acute  epididymitis,  and 
finally  presented  hhnself  for  colostomy,  as  a 
final  resort.  This  was  done  by  Dr.  Walter 
Estelle  Lee.  He  made  a more  or  less  unevent- 
ful surgical  recovery  and  was  discharged  from 
the  hospital.  One  month  later  he  had  gained 
40  pounds  in  weight,  his  epididymitis  had  com- 
pletely stopped  draining.  The  last  I knew  of 
the  patient  he  was  going  about  his  daily  du- 
ties, apparently  a well  man.  Unfortunately, 
however,  this  case  is  an  exception,  and  a great 
many  of  the  cases,  especially  the  females,  do 
not  turn  out  so  successfully. 

In  conclusion,  it  is  apparent  that  we  are  con- 
fronted with  a disease  which  is  wide  spread,  of 
extreme  chronicity  and  devastating  in  its  ef- 
fects. European  authorities  regard  it  as  an  in- 
curable disease,  far  worse  than  syphilis,  and 
ranking  close  to  malignancy.  Apparently  the 
only  efficient  means  of  control  of  it  lies  in  pre- 
ventive medicine,  so  it  is  hoped  that  the  medi- 
cal profession  will  become  more  interested  in 
this  condition,  so  as  to  be  better  fitted  to  make 
an  early  diagnosis  and  thus  help  in  preventing 
its  spread. 

Summary 

A plea  is  made  to  discard  all  the  terms  of: 
“tropical  or  climatic  bubo,”  “the  fourth  or 
sixth  venereal  disease,”  “Nicolas-Favre’s  dis- 
ease,” “strumous  buboes  of  the  groin,”  “pora- 
denitis,” “esthiomene,”  “anorectal  syphiloma,” 
“genito-ano-rectal  syndrome,”  “lymphogranu- 
lomatosis ingumalis,”  and  such  associated 
terms  and  accept  the  name  of  “lymphopathia 
venerea.”  This  term,  if  universally  adopted, 
will  lead  to  less  confusion,  will  give  a more  ac- 
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curate  conception  of  the  disease  and  yet  will 
embrace  the  various  extra-inguinal  localiza- 
tions that  are  now  recognized  as  being  of  iden- 
tical etiology. 

Differentiation  is  made  between  lymphopa- 
thia  venerea  and  granuloma  inguinale. 

The  disease  is  discussed  briefly  from  an  etio- 
logic,  a pathogenic,  a pathologic,  a diagnostic, 
and  a control  standpoint. 

The  Frei  test  is  presented  as  one  of  our  most 
accurate  diagnostic  tests. 

A typical  case  is  briefly  presented. 

A brief  summary  of  the  gravity  of  the  dis- 
ease is  presented. 
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PSYCHOALLERGIC  INTERPRE- 
TATION OF  THE  NEUROSES 
AND  PSYCHOSES* 

WALLACE  MARSHALL,  M.  D.  and 
J.  S.  TARWATER,  M.  D 
Tuscaloosa,  Alabama 


From  the  Department  of  Medicine,  University  of  Alabama,  and 
the  Department  of  Research,  Bryce  Hospital,  Tuscaloosa,  Ala- 
bama. Professor  John  Ferguson,  Department  of  Physiology  of 
the  University  of  Alabama,  has  suggested  the  terms  ‘'noustic” 
and  ‘‘histic’’  and  has  given  valuable  suggestions  and  criticisms. 
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The  purpose  of  this  paper  is  to  clarify  the 
present  concepts  of  the  insanities  by  the  use 
of  biological  nomenclature  which  the  psycho- 
allergic  theory1  affords.  We  shall  introduce  a 
new  classification  on  the  basis  of  the  above 
theory,  which,  however,  does  not  pretend  to 
be  complete  and  final,  but  does  offer  a rather 
different  and  uncomplicated  point  of  view  and 
one  which  may  prove  advantageous  to  work- 
ers in  the  great  field  of  psychiatry  with  its 
psychosomatic  relationships. 

The  current  psychiatric  theories  appear  to 
be  involved  from  the  general  practitioner’s 
point  of  view.  He  has  to  do  daily  with  such 
concrete  entities  as  abscesses,  fractures,  dia- 
betes, and  the  like.  He  cannot  appreciate  the 
niceties  of  the  Freudian  doctrine,  nor  does  he 


have  time  or  inclination  to  master  the  princi- 
ples of  the  psychoanalytic  technique.  These 
phases  of  medical  practice  are  referred  to  spe- 
cialists in  this  particular  field. 

The  general  practitioner  has  arrived  prob- 
ably at  this  point  of  view,  because  he  sees  no 
direct  connection  of  pathology,  such  as  he 
learned  in  medical  school,  with  the  abnormali- 
ties of  behavior,  which  call  necessarily  upon 
psychic  mechanisms  to  explain  their  opera- 
tions. Consequently  two  separate  methods  of 
explanation  are  invoked  to  describe  these  two 
distinct  concepts. 

A most  helpful  step  would  come  about  if  a 
concept  were  developed  which  would  help  to 
explain  and  correlate  the  modus  operandi  of 
the  routine  biological  phenomena  with  those 
in  the  field  of  psychopathology.  Moreover,  a 
concept  which  could  recognize  the  mechanisms 
of  the  psychoanalytic  and  the  behavioristic 
schools,  without  contradiction,  would  help  to 
clarify  the  problems  of  the  normal  and  abnor- 
mal psychic  states.  Also,  new  approaches  to 
psychiatric  research  might  be  opened  to  in- 
vestigators. 

In  the  present  study,  time  limits  us  to  the 
problem  of  the  present  classificat:.ons  of  psy- 
choneuroses and  the  psychoses. 

II. 

How  does  psychiatry  contrast  with  the  oth- 
er branches  of  biology?  Noyes2  answers  this 
question  very  well  by  stating  that  “anatomy 
and  physiology  are  divisions  of  biology  that 
deal  primarily,  not  with  organisms  as  a whole, 
but  with  the  structure  and  operation  of  organs 
and  their  constituent  protoplasm.  Through  in- 
tegration, as  its  funct  on  of  effecting  an  order- 
ly and  harmonious  unification  is  technically 
known,  the  nervous  system  constructs  these 
organs  and  the’r  functions  into  a resulting 
unity  known  as  the  organism.  This  unity  or 
organism,  however,  possesses  new  biological 
qualities  and  modes  of  activity  not  possessed 
by  its  component  organs,  among  them  being 
such  ones  as  striving,  perceiving,  thinking  and 
feeling.  The  branch  of  biology  which  deals 
with  these  new  qualities  and  properties  as 
manifested  by  the  human  organism,  i e.,  with 
human  behavior  and  human  nature,  is  now  of- 
ten known  as  psychobiology,  a more  accurate- 
ly characterizing  term  than  is  that  of  psychi- 
atry since  it  indicates  the  psychosomatic  unity 
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of  the  human  organism  and  regards  the  indi- 
vidual as  a biological  whole.” 

The  reaction  of  the  individual  as  a whole 
has  been  well  described  in  the  field  of  psy- 
chology under  the  Gestalt  theory.  In  pharma- 
cology, likewise,  the  reaction  of  the  entire 
body  to  drugs,  such  as  atropine  or  epine- 
phrine, has  been  described  at  length  by  Plet- 
neff3.  The  stimuli  which  react  upon  the  indi- 
vidual may  be  of  various  types:  neurogenic, 
exogenic,  organogenic  or  psychogenic.  Then 
again,  there  may  be  combinations  of  factors. 
As  Richards4  has  written,  “The  criterion  in 
every  instance  must  always  be  an  individual 
matter.”  There  are  so  many  variables  that  it 
is  difficult  to  accurately  catalogue  the  complex 
reactions  of  the  individual  to  the  even  more 
complex  stimuli.  Classifications,  therefore, 
cannot  be  exact,  and  elasticity,  in  their  con- 
ception, is  necessary. 

III. 

What  are  some  of  the  dichotomies  which  are 
used  in  the  clinic?  One  of  these  separates 
“physical”  from  “mental”  disorders.  Bentley5 
writes  that  “in  spite  of  these  differences  in 
physical  and  mental  disease,  medicine  has  per- 
sistently tried  ever  since  to  deal  with  the  men- 
tal sort  as  if  it  were  a mere  lateral  extension 
of  the  older  concept  of  physical  disease  and 
bodily  pathology.  That  has  obviously  been  the 
most  effective  way  of  maintaining  a complete 
and  undivided  authority  in  the  entire  field  of 
psychological,  as  well  as  bodily  and  physiolog- 
ical, derangement.” 

But  where  do  physical  disorders  end  and 
mental  disorders  begin,  and  visa  versa?  Can 
mental  orders  exist,  per  se  without  a physical 
basis?  The  neural  mechanisms,  the  neurokyme 
of  the  brain,  the  humoral  components  of  the 
body  and  the  emotional  control  of  the  endo- 
crine organs  are  to  be  considered  even  in  pure 
“mental”  upsets.  An  extensive,  excellent 
treatise  on  this  point  is  by  von  Bergmann1’. 

Another  dichotomy  we  find  clinically  is  the 
differentiation  between  “functional”  and  “or- 
ganic.” Bentley'  has  written  that  “within  the 
realm  of  disease  and  of  morbid  anatomy,  med- 
icine has  no  rival.  We  shall  understand,  there- 
fore, its  reluctance  to  admit  a class  of  func- 
tional disorders  revealing  no  pathological 
agent  or  lesion.  The  more  clinically  inclined 
tend  to  accept  this  class,  while  the  strict  path- 


ologist maintains  with  a stout  heart  that  the 
qualification  functional  is  only  a concession  to 
our  present  ignorance,  to  be  removed  of 
course  as  soon  as  we  penetrate  further  the  an- 
atomical and  organic  mysteries  of  disease.” 

Meyerson"  writes  that  “if  the  term  ‘organic’ 
is  used  to  mean  that  there  is  a structural  alter- 
ation which  can  be  recognized  post-mortem  or 
which  during  life  appears  as  a change  repre- 
sented by  biochemical  alteration,  I see  no  ob- 
jection at  all  to  the  term.  But  frankly  I do  not 
understand  the  logic  of  the  term  ‘functional- 
except  as  a matter  of  convenience  in  the  sub- 
ject matter  of  psychiatry  and  medicine.  I do 
not  know  of  any  function  without  a structure. 
From  a metaphysical  standpoint,  structure  and 
function  are  incomprehensible  without  each 
other  In  fact,  they  do  not  exist  alone  and 
may  be  merely  two  aspects  of  the  great  un- 
known. From  a more  limited  but  more  prac- 
tical point  of  view,  no  function  exists  without 
structure  or  organic  background  of  some  type, 
even  though  we  may  not  know  the  intricacies 
of  the  chemo-physical,  structural  relationship. 
If  we  mean  by  the  term  ‘functional  disease' 
that  etiology  and  pathology  are  unknown,  it 
would  be  better  to  say  so.  It  would  seem  bet- 
ter to  avoid  the  term  altogether  and  parallel 
the  indefiniteness  of  our  knowledge  with  the 
indefiniteness  of  our  classification.” 

Myerson3  states  that  “all  dichotomies  are  to 
be  avoided;  just  as  the  separation  of  the  mind 
and  body  has  no  meaning  in  medicine,  so  the 
separation  of  heredity  and  environment  in- 
evitably leads  to  false  emphasis.” 

Kay10  sums  the  points  which  we  wish  to 
emphasize,  by  saying  that  “since  we  do  not  try 
to  separate  man  into  what  is  usually  consid- 
ered mental  and  what  is  usually  considered 
physical,  neither  do  we,  in  order  to  study  him, 
lift  him  out  of  his  environment,  divorce  him 
from  those  activities  which  are  going  on  about 
him  and  to  which  he  is  closely  related,  nor  do 
we  cut  him  loose  from  his  hereditary  and  con- 
stitutional background;  nor  ignore  his  hopes, 
plans  and  aspirations  for  the  future.  We  study 
man — a complex  functioning  dynamic  living 
organism,  as  a whole,  with  all  of  his  genetic 
and  acquired  atributes  and  in  all  of  his  rela- 
tions and  settings” 

IV. 

This  brings  us  to  a consideration  of  the  psy- 
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Table  No.  1 


CHARACTERISTIC 

PSYCHOSES 

TSYCHONEUP.OSES 

1.  Genesis 

similarity 

similarity 

2.  Distortion  or  disorganization 
of  personality 

distortion  great 

essentially  intact 

3.  Ability  to  discriminate  be- 
tween subjective  experiences 
and  reality 

greatly  impaired 

no  grave  interference  with  real- 
ity testing 

4.  Type  of  thinking 

dereistic 

dereistic  not  present 

5.  Delusions 

common 

may  have  over-valued  ideas  but 
not  delusional. 

6.  Associations 

frequently  disturbed 

unimpaired. 

7.  Projection  of  motives  and 
trends 

often  projected 

not  externalized,  only  in  form 
and  degree  occurring  in  normal 
person. 

8.  Repressed  impulses  and  fan- 
tasies 

repression  destroyed 

maintainance  of  repression. 

9.  Autonomy  of  complex 

mucn  greater 

not  as  great. 

10.  Conation 

profoundly  disturbed 

only  slightly  disturbed. 

11.  Changes  in  affect 

may  be  great  changes 

slight  changes. 

12.  Changes  in  affect  lability 

often  greatly  decreased 

lability  maintained 

13.  Interest  in  outer  world 

lost 

maintained 

14.  Repression 

may  be  extreme 

not  important. 

15.  Recognition  of  mental  illness 

no  recognition 

recognition  present. 

choneuroses  and  the  psychoses.  In  this  discus- 
sion, we  do  not  consider  those  psychoses  which 
are  caused  by  toxic,  infectious,  or  pellagric 
states;  rather,  we  shall  limit  comments  to 
schizophrenia  and  the  manic-depressive  states. 

Clinically,  the  abnormalities  of  the  psyche 
are  divided  into  two  great  divisions,  the  psy- 
choneuroses and  the  psychoses.  We  shall  not 
burden  the  reader  with  a tedious  classification 
of  the  intricate  components  of  each  division. 
Rather,  the  point,  which  we  wish  to  discuss,  is 
the  essential  factors  of  differentiation  between 
these  two  great  orders. 

Strecker  and  Ebaugh11  state  that  a psycho- 
neurosis is  essentially  different  from  a psycho- 
sis in  that  the  psychotic  is  “profoundly  shaken 
in  whole  personality  and  sometimes  disinte- 
grated . . . while  in  the  psychoneurotic  there 
is  only  a partial  personality  altering  and  en- 
vironmental contacts  remain  real  and  relative- 
ly undisturbed.”  Meyer  12  states  that  the  psy- 
choneurotics are  partial-reactions,  half  way 
between  normal  and  the  psychotic,  while  the 
psychotic  patient  is  to  be  regarded  as  a total- 
reaction.  Strecker  and  Ebaughi:!  point,  also,  to 


the  capacity  of  the  insight  as  functioning  in 
the  psychoneurotic,  in  that  the  patient  retains 
the  ability  to  “stand  off  and  look  in,  survey, 
and  judge,  if  not  understand;  here,  the  psycho- 
neurotic overwhelmingly  demonstrates  his 
freedom  from  psychoses.” 

Wechsler11  apparently  agrees  to  this  differ- 
entiation but  adds  that  the  psychoneurotic’s 
symptoms  are  unconsciously  determined  and 
that  his  behavior  actually  represents  an  at- 
tempt at  adjustment.  He  goes  on  to  state  that 
the  psychotic  patient  “has  broken  with  the 
group  and  has  become  anti-social” 

Noyesir’  made  interesting  differential  diagno- 
ses of  these  conditions,  which  we  shall  sum- 
marize by  means  of  table  No.  1 

Yellowlees1'1  adds  that  neither  group  exhib- 
its morbid  histology  or  pathology,  and  that 
psychoneurotics  recover,  but  psychotics  do  not. 
He  states  that  neurotics  “are  made  and  not 
born,”  but  that  psychotics  “are  born  and  not 
made.”  But,  if  that  is  true,  why  do  manic- 
depressive  patients  many  times  show  a recov- 
ery or  an  apparently  normal  period? 

In  Tice’s  “Practice  of  Medicine17  we  note 
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that  all  the  types  of  “functional”  nervous  dis- 
orders are  “necessar  ly  psychogenic,”  yet  the 
division  of  these  disorders  into  the  psychoneu- 
roses and  psychoses  “is  pragmatic  because  of 
the  differences  in  the  relations  with  society 
which  result,  yet  is  nevertheless  symptomatic 
and  not  genetic.” 

In  clear-cut  cases,  this  division  is  not  a dif- 
ficult step,  but  as  Riddock18  states,  “all  will, 
however,  admit  the  difficulties  of  differentiat- 
ing psychoneuroses  from  early  depressive  psy- 
choses, and  there  can  be  little  question  but 
that  many  cases  labeled  as  neuroses  are  really 
examples  of  psychotic  depression,  either  mild 
or  at  the  prodromal  stage.” 

Wechsler19  adds  that  “it  is  more  difficult  to 
differentiate  between  neuroses  and  borderline 
psychoses.  Hypochondria  may  represent  a 
mild  neurosis  or  the  early  manifestations  of 
melancholia,  schizophrenia,  or  paranoia.  In 
simple  hypochondria  there  is  little  insight,  but 
there  are  no  marked  delusions  or  hallucina- 
tions; the  patient  is  not  anti-social,  and  fair 
adjustment  is  still  possible — the  compulsive 
neurotic  is  sane,  the  delusional  patient  insane 
— neither  has  control  over  the  fixed  idea.” 

In  a series  of  lectures,  Galdi2,1  continually 
emphasizes  the  vagueness  of  the  words  “neuro- 
sis,” “neuropathic  diathesis,”  etc.  This  brings 
us  to  the  point  of  determining  just  when  a per- 
son is  insane  and  when  he  is  normal.  Probably 
this  is  a matter  of  opinion  which  has  been  ob- 
tained by  clinical  observation.  Some  observ- 
ers have  mentioned  that  they  can  “spot”  a pa- 
tient and  can  thus  classify  him  in  one  or  the 
other  group.  They  explain  that  the  patients 
suffering  from  neurosis  have  a more  normal 
look  than  do  the  psychotic  patients.  Further- 
more, the  manner  in  which  the  patients  con- 
duct themselves,  aids  in  forming  their  opinions 
as  to  a diagnosis. 

However,  thi6  abil.ty  seems  a bit  unfound- 
ed in  the  light  of  what  Myerson21  has  noted. 
Myerson  takes  the  attitude  that  this  division 
of  the  psychoneuroses  and  psychoses  is  not  a 
static  one;  rather,  one  patient  may  change 
from  a neurosis  to  a psychosis,  and  so  on.  He 
writes  that  “certain  of  the  psychoses  evolve 
from  the  neuroses  and  consequently  merely 
represent  an  extension  of  the  pathological  pro- 
cess. Thus,  a person  who  has  a feeling  of  un- 
reality may  pass  into  a declaration  of  unreal- 


ity; in  other  words  the  feeling  of  reality  be- 
comes delusional.  A patient  who  has  hypo- 
chondriacal fears  may  develop  somatic  delu- 
sions. In  fact,  the  same  individual  at  different 
times  of  the  day  may  easily  be  classed  as  a 
neurosis  and  at  another  time  as  a psychosis.  . . 
I have  many  case  records  in  which  at  one 
period  of  his  life  a patient  has  passed  through 
various  phases  of  the  neurosis  and  as  time  has 
gone  on  has  finally  developed  a psychosis 
which  in  no  way  differed  from  the  neurosis  ex- 
cept in  the  intensification  of  the  symptoms. 
Moreover,  I have  had  patients  who  have  recov- 
ered from  a psychosis  and  have  been  discharg- 
ed from  hospitals  and  have  gone  back  to  the 
neurotic  phase,  the  psychosis  being  merely  an 
episode  of  intensification  of  symptoms.” 

Such  has  been  our  experience.  Moreover, 
one  psychiatrist  may  diagnose  a patient  as  a 
psychoneurotic,  while  another  labels  the  pa- 
tient as  psychotic,  although  no  time  has  elapsed 
for  the  patient  to  have  had  an  opportunity  to 
change  his  reactions  to  environment;  both  psy- 
chiatrists were  side  by  side  at  the  time  of  the 
examinations. 

Why  is  this  discrepancy  in  diagnosis?  The 
diagnostic  acumen  of  these  men  is  unquestion- 
ed, but  the  differentiative  points,  which  sep- 
arate the  psychoses  from  the  psychoneuroses, 
is  apparently  not  so  easy  to  apply.  Further- 
more a much  greater  difficulty  is  noted  in  dif- 
ferentiating the  various  psychoneuroses  Two 
observers  diagnose  a conversion  hysteria  in  a 
particular  care,  while  three  others  call  it  anxi- 
ety hysteria.  Perhaps  one  group  is  correct  but 
then  again,  possibly  both  groups  are  wrong  due 
to  the  fact  that  the  present  classification,  which 
is  now  in  use,  is  not  an  adequate  instrument, 
nor  precise  enough  to  accurately  catalogue  or 
classify  diseases  of  the  psyche  as  they  actually 
exist. 

V 

What  has  the  psychoallergic  concept  of  men- 
tal diseases  to  offer? 

For  a short  review  of  this  psychoallergic 
concept,  which  propounds  a correlating  mech- 
anism for  the  field  of  psychology  and  biology, 
and  which  operates  on  the  laws  of  allergy, 
paralleling  the  phenomena  observed  in  the 
field  of  psychology,  we  shall  mention  some 
pertinent  facts  of  psychosomatic  import. 

Object,  actions,  situation22  or  even  key  words 
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or  symbolic  setups,  are  to  be  regarded  as  psy- 
choallergens, capable  of  precipitating  an  emo- 
tional reaction  in  a person  previously  sensi- 
tized to  these  factors.  Just  how  do  these  psy- 
choallergens affect  the  body?  Cannon22  sum- 
marized the  role  of  emotion  in  the  production 
of  disease,  and  has  presented  the  important 
concept  of  a definite  change  as  having  taken 
place  regarding  the  incidence  of  disease  in  this 
country.  He  states  that  “serious  infections,  for- 
merly extensive  and  disastrous,  have  marked- 
ly decreased  or  almost  disappeared,  and  that 
meanwhile  conditions  involving  strain  in  the 
nervous  system  have  been  greatly  augmented. 
The  nervous  system  is  all-persuasive.  It  can 
have  effect  in  remote  and  secluded  portions  of 
the  body,  with  few  if  any  obvious  lesions.  Be- 
cause it  is  universal  in  its  effect,  disorders 
which  involve  the  nervous  system  require  con- 
sideration of  the  organism  as  a whole.” 

We  much  prefer  to  regard  the  so-called  con- 
ditioning the  production  of  a psychoallergy,  as 
psychoallergic  upsets,  exemplified  by  the  find- 
ing of  complexes  by  the  word  association  tests, 
etc.,  seems  to  prove  this  concept.  Thus  we 
can  review  the  vast  literature  for  examples  of 


psychoallergic  upsets  and  discover  that  emo- 
lional  conflicts,  the  results  of  the  production 
of  psychoallergic  states,  bring  about  organic 
changes  in  the  body.  A few  examples  of  this 
may  serve  to  illustrate  our  contention.  Lut- 
zenkirchen-M  describes  a case  of  adiposogenital 
dystrophy  in  a young  woman  who  complained 
of  headaches,  polydipsia,  frigidity,  obesity  and 
atrophy  of  the  genital  organs.  She  had  repeat- 
edly quarreled  with  her  husband  whom  she 
had  married  against  the  will  of  her  family.  She 
obtained  a divorce,  recovered  completely  from 
her  syndrome  after  a few  months  and  then 
resumed  marital  intercourse  with  another  man. 

Fremont-Smith25  notes  that  a direct  rela- 
tionship has  been  found  between  emotional 
stress  and  the  precipitation  of  convulsions. 

For  other  illustrations  of  psychosomatic  dis- 
orders, see  H.  Flanders  Dunbar’s  recent  work2  '1 
and  a symposium  by  medical  specialists27  while 
although  not  particularly  recent  is  an  import- 
ant and  interesting  work. 

With  this  short  introduction,  we  shall  de- 
scribe the  psychoallergic  approach  to  the  un- 
derstanding of  normal  and  abnormal  behavior, 
with  special  emphasis  on  the  insanities.  Below 


Table  No.  2 


Each  individual  contains: 

Past  experiences  (previous  sensitizations) 
Central  nervous  system 
Metabolic  type 

Humoral-immunological  mechanism 
Autonomic  nervous  system 
(inc.  vasomoter  outflow) 

Hereditary  properties 
Presence  or  absence  of  disease 
Age  factor 
Type  of  diathesis 
Mechanisms  of  internal  secretion 


Normal  reactions 


Production  of  routine  hyper- 
sensitivity 

1.  Noustic  types 

a.  Processes  of  learning 

b.  Suggestability 

c.  Hypnosis 

2.  Histic  types 

a.  Bodily  habits,  as  contrac- 
tion of  stomach  at  meal 
time. 

b.  Bodily  reactions  to  situa- 
tions, odors,  and  various  as- 
ciations. 


Psyeholalergens  continually 
act  upon  the  factors  of 
of  the  human  body.  Es- 
sentially psychic  in  type 
and  include: 

1.  Suggestion 

2.  Persuasion  (hypnosis) 

3.  Symbolic  stimuli 


Abnormal  Reactions 


2. 


Production  of  psychoallergy 

Subtotal  stage  (maintains 
contact  with  outside  world) 

a.  Noustic 

b.  Histic 

c.  Mixed 

Total  stage  (Essentially  nou- 
stic)— breaks  off  contact  with 
outside  world. 
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is  a diagrammatic  conception  of  the  psychoal- 
lergic  mechanisms. 

Although  the  diagram  is  self-explanatory, 
we  explain  the  terms  employed  in  it. 

Regarding  the  abnormal  reactions,  as  those 
which  interest  us  at  the  present  time,  the  psy- 
choallergic  reaction  is  divided  into  2 stages, 
the  incomplete  and  the  complete  manifesta- 
tions. A patient  who  exhibits  the  subtotal  re- 
action, recognizes  the  surrounding  of  his  en- 
vironment. He  is  aware  of  that  which  is  go- 
ing on  about  him,  although  he  may  misinter- 
pret the  meaning  of  it.  On  the  other  hand,  the 
individual  in  the  total  stage  has  broken  contact 
with  his  environment  and  apparently  is  un- 
aware of  that  which  is  going  on  about  him.  As 
the  arrows  indicate,  between  these  two  states, 
the  reaction  is  reversible  and  seems  to  follow 
the  rule  described  lately  by  Myerson-8  who 
states  that  “in  a single  hour  a person  may  vary 
from  a psychosis  to  a neurosis  and  back  again." 

As  to  the  types  of  reactions  in  terms  of 
symptoms,  we  have  div  ded  these  into  3 types, 
i.  e.,  noustic,  referring  to  the  mental  type  of 
symptom  or  complaint  and  histic  Referring  to 
tissue  or  organs.  The  mixed  types  is  self-ex- 
planatory. There  are  many  reasons  why  “so- 
matic’ ’and  “visceral,”  “nervous”  and  “mental” 
terms  have  been  avoided.  We  think  that  these 
new  terms  do  not  have  the  stigmata  of  the 
other  nomenclature  and  should  explain  ade- 
quately the  two  types  of  symptoms  which  pa- 
tients offer.  Naturally,  the  total  stage  probably 
offers  the  noustic  type  in  preference  to  the 
others  because  the  patient  is  ex-communicado 
with  his  environment. 

Why  make  such  a division?  From  a psycho- 
allergic  point  of  view,  so  far  as  theory  goes,  the 
patients  in  the  subtotal  stage  apparently  pos- 
sess enough  resistance  to  partly  compensate 
for  their  difficulties.  This  state,  then,  repre- 
sents a partial  attempt  at  compensation  by  the 
individual,  who  has  been  made  hypersuscept- 
ible  by  the  described  forces.  On  the  other 
hand,  the  patient  in  the  total  state,  has  not 
been  able  to  offer  a partial  compensation,  and 
consequently,  is  swept  into  the  more  severe 
type  of  reaction  Just  as  patients,  who  suffer 
from  extreme  paroxysms  of  allergy  at  various 
times  of  the  day,  show  a remission  at  times, 
so  the  patients  who  show  the  total  state  of  psy- 
choallergy have  a remission  to  the  subtotal 


stage.  The  factors  which  control  these  remis- 
sions are  not  yet  known.  Rabiner  and  Kersch- 
ner2!l  have  shown  an  evolution  of  organic  ner- 
vous diseases  in  2 phases,  namely,  an  early 
psychic  phase,  and  a late  organic  one  These 
observers  state  that  the  transition  between 
these  2 phases  may  be  almost  imperceptible, 
being  only  detected  after  prolonged  observa- 
tion by  the  same  observers.  Also,  during  this 
transition,  there  may  be  structural  changes  in 
the  nervous  system  resulting  from  disturbanc- 
es of  function  during  the  first  or  non-organic 
stage.  They  state  that  not  only  may  structure 
affect  function,  but  also  function  may  influ- 
ence structure. 

Lunti0  describes  the  psychoneuroses  which 
show  symptoms  essentially  physical  in  charac- 
ter as  being  those  of  the  neurosthenic  type. 
When  the  symptoms  are  primarily  those  of 
feeling  and  thoughts,  it  is  of  the  psychasthenic 
type. 

We  prefer  to  attach  the  term  “histic”  to  the 
first  group,  as  this  means  the  symptoms  which 
are  essentially  physical  in  nature.  When  symp- 
toms are  those  of  feeling  and  thoughts,  we  pre- 
fer the  term  “noustic.”  Thus,  the  classifica- 
tion remains  simple  and  does  not  offer  compli- 
cated concepts  of  the  psychoneurotic  divisions. 

How  can  this  be  applied  therapeutically5 

We  know  that  desensitization  has  been  ef- 
fected in  the  allergx  field  by-  non-specific 
measures.  Peptone,  typhoid  vaccine,  etc.,  has 
been  employed  by  various  workers  with  some 
success.  We  are  now  running  a series  of  ex- 
periments to  ascertain  if  a general  desensitiza- 
tion can  be  accomplished  in  patients  who  suf- 
fer from  psychoallergic  upsets.  A psychic  de- 
sensitization may  be  accomplished  through  psy- 
choanalysyis  or  some  other  psychotherapeutic 
measures,  but  a general  desensitization  by 
physical  agents  is  a new  concept. 

As  to  the  other  methods  of  attack  to  the  so- 
lution of  this  problem,  the  answer  has  not  been 
forthcoming  as  yet.  Perhaps  other  workers 
will  add  their  experiences  and  suggestions  to 
this  theoretical  concept  of  the  insanities,  so 
that  workers  will  have  additional  methods  of 
approach  for  this  comp’ex  state  of  abnormal 
human  behavior. 

Summary 

The  theory  of  psychoallergy  has  been  re- 
viewed along  with  the  differential  diagnosis 
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of  the  insanities.  The  point  has  been  stressed 
that  the  divisions  of  psychoneuroses  and  psy- 
choses are  not  static  in  nature  and  may  change 
from  time  to  time. 
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BIRTH  OF  TWO  MALFORMED 
FETUSES,  ONE  A TWIN, 

TO  SAME  MOTHER 


PHILIP  G.  CORLISS,  M.  D. 
Somerton,  Arizona 


The  comparative  rarity  of  the  birth  of  mon- 
strosities or  deformed  fbtuses  to  the  same 
mother  impels  me  to  add  this  interesting  case 
to  the  literature. 

A native  white,  housewife,  26  Years  of  age, 
came  to  my  office  on  June  2,  1936,  with  her 
husband  requesting  an  abortion  on  the  grounds 
that  her  last  pregnancy  had  terminated  in  the 
premature  birth  of  a monstrosity  and  that  her 


attending  physician  at  that  time  advised  her 
not  to  have  another  child.  I assured  her  that 
it  was  most  unusual  for  such  a condition  to  re- 
cur, and  persuaded  her  to  go  through  with 
the  pregnancy.  She  expected  the  birth  on  Dec- 
ember 16.  She  had  had  one  normal  delivery,  a 
boy  7 years  of  age.  There  had  been  only  1 in- 
tervening pregnancy,  which  occurred  5 years 
ago  At  this  time  she  did  not  consult  a physi- 
cian until  premature  labor — 7 months — com- 
menced. She  was  delivered  of  an  anencephalic 
monster  the  abdomen  of  which  was  patent 
from  chest  to  rectum  (her  statement). 

Examination  of  her  urine  on  June  2 showed 
no  albumin,  no  sugar  and  no  pus.  Blood  pres- 
sure was  116/66  and  weight  119.  I did  not  see 
her  again  until  Sept.  15th,  blood  pressure  was 
122/64  and  weight  139,  the  urine  had  many 
bacteria  but  no  pus,  albumin  nor  sugar.  She 
complained  of  burning  and  frequency.  She 
was  given  pyridium,  and  this  condition  was  re- 
lieved. 

Sept.  24th,  blood  pressure  was  124/64  and 
weight  143 1/2.  One  fetal  heart  was  heard  in 
lower  right  quadrant,  rate  140.  Her  feet  were 
swelling  at  night. 

She  was  seen  every  2 weeks.  Her  blood 
pressure  gradually  rose  to  140/80  and  her 
weight  to  150  on  November  16th.  No  other 
changes  were  observed  except  she  now  had 
slight  headaches,  swelling  of  feet  at  night,  and 
occasionally  of  face.  On  this  date  she  was  put 
to  bed,  on  forced  liquids  and  quiet.  She  was 
seen  daily,  with  no  remarkable  change  in  her 
condition,  and  never  showed  any  albumin  in 
the  urine. 

Blood  pressure  on  November  17th  was 
138/76,  on  the  18th  140/80  and  on  the  19th 
138/84. 

On  November  24th  she  went  into  labor  at 
home  and  delivered  a 4-pound  normal  female 
baby,  head  presentation.  A second  cord  pro- 
lapsed. Our  first  suggestion  was  a plural  preg- 
nancy In  a few  minutes,  without  traction,  an 
end  of  the  cord  came  away  without  any  attach- 
ment. I then  delivered,  head  presenting,  a sec- 
ond baby  which  cried  lustily  at  once.  It  was 
larger,  fatter,  of  better  color  than  the  first.  The 
abdomen,  however,  was  patent  from  the  um- 
bilicus to  below  the  genitals.  There  was  no 
sign  of  tearing;  the  edges  of  the  wall  were 
smooth  and  did  not  bleed.  The  child  appeared 
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to  be  a male  or  an  hermaphrodite.  The  blad- 
der was  ruptured  to  the  right  of  the  midline 
and  ballooned  when  the  infant  cried.  The  in- 
testines protruded  to  the  left  of  the  midline. 
Two  meati  were  found,  but  I could  not  decide 
which  was  the  ur'nary  meatus.  I closed  the 
abdomen  by  emergency  sutures.  A few  hours 
later  meconium  was  discharged  through  one 
of  the  meati.  Bowel  movements  continued 
through  this  opening  as  long  as  the  infant 
lived.  For  a few  days  the  infant  nursed  from 
breast  and  bottle.  Then  persistent  vomiting 
commenced,  the  wound  broke  open,  and  the 
baby  died.  The  first  infant  has  done  well  and 
shows  no  abnormality.  Both  cords  arose  from 
the  same  placenta. 

Summary:  I report  a twin  birth,  1 infant  of 
which  was  deformed,  to  a mother  who  had  pre- 
viously given  birth  to  1 normal  child  and  1 
anencephalic  monster. 

Comment:  The  father  and  mother  are  appar- 
ently normal  and  healthy.  Does  this  indicate 
defective  germination,  or  may  it  be  a mere  co- 
incidence, prompted  by  the  twin  births.  In 
refutation  of  this  latter  thought,  it  should  be 
remembered  that  the  deformed  infant  was  the 
better  nourished  and  larger  of  the  2 at  birth. 


BURNS 

Two  Case  Reports  of  Extensive 
Burns  in  Children;  Both  Recov- 
ered; One  with  Curling  Ulcer 

W.  P.  SHERRILL,  M.  D. 

Phoenix,  Arizona 


(Read  before  the  February,  1937,  Staff  Meeting  of  the  Good 
Samaritan  Hospital). 

The  2 cases  of  burns  reviewed  tonight  are 
interesting  not  only  because  of  their  extent  but 
because  they  illustrate  about  all  the  complica- 
tions reported  in  the  literature.  They  also 
bring  up  that  much  debated  question  of  treat- 
ment and  the  rationale  behind  it. 

When  a patient  is  burned  the  surgical  his- 
tory may  be  divided  into  4 periods:  shock,  re- 
action, toxemia  and  recovery.  With  a burn  of 
any  extent  a certain  amount  of  shock  is  inevit- 
able. It  may  be  scarcely  appreciable  or  it  may 
result  in  death  within  a short  period.  Usually 
the  larger  the  burn  and  the  younger  the  child 


the  more  serious  is  the  shock.  It  is  noteworthy 
that  occasionally  a relatively  small  and  super- 
ficial burn  will  give  a disproportionate  degree 
of  shock.  It  is  said  that  burns  over  the  chest 
and  abdomen  are  apt  to  be  associated  with 
greater  shock  than  those  involving  the  ex- 
tremities. 

Harkins  has  recently  reported  the  results  of 
a vast  amount  of  experimental  work  to  de- 
termine the  cause  of  shock.  The  results  indi- 
cate that  the  loss  of  fluid  from  the  blood  ves- 
sels into  the  burned  tissues  is  a factor  in  the 
production  of  shock.  Accompanying  the  collec- 
tion of  fluid  in  the  tissues  is  a simultaneous  in- 
crease in  the  concentration  of  blood — shown 
by  an  increase  in  the  percentage  of  hemoglobin 
and  in  the  hematocrit  readings.  After  most  of 
the  fluid  has  accumulated,  the  fall  in  blood 
pressure  sets  in  and  continues  rapidly  until 
death  occurs  in  secondary  shock. 

Following  shock  in  cases  where  death  does 
not  immediately  ensue,  there  are  several  days 
in  which  the  patient’s  general  condition  is  apt 
to  be  deceiving.  They  look  good,  and  while  the 
pulse  is  usually  rapid  it  is  of  good  quality. 
There  may  be  a moderate  rise  in  temperature. 
Prognosis  at  this  stage  is  always  doubtful. 

Following  this  period,  the  various  manifesta- 
tions of  toxemia  appear.  The  patient  is  rest- 
less; the  skin  clammy  and  slightly  cyanotic. 
Delirium,  or  even  convulsive  siezures,  may  fol- 
low. Pleurisy  or  pneumoma  are  the  complica- 
tions to  be  feared  in  burns  of  the  chest;  per- 
sistent diarrhea  is  not  uncommon  in  burns  of 
the  abdomen.  It  is  during  this  period  that  ne- 
phritis frequently  develops.  There  is  apt  also 
to  be  a concentration  of  the  blood  with  high 
hemoglobin  and  increased  number  of  red  cells. 
If  the  outcome  is  satisfactory  there  is  a gradual 
subsidence  of  symptoms  and  a period  of  con- 
valescence which  depends  on  the  extent  and 
depth  of  the  burns. 

The  various  symptoms  of  extensive  burns 
have  long  engaged  the  attention  of  investigat- 
ors in  the  fields  of  physiology,  pathology  and 
clinical  medicine.  Many  theories  have  been 
advanced  to  explain  them.  The  most  plausible 
of  these  theories  are:  interference  of  function 
of  the  skin,  alteration  of  blood,  and  toxemia. 
Of  these,  the  latter  has  the  most  convincing 
evidence  to  substantiate  it. 

The  symptoms  following  a burn  strongly 
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suggest  the  clinical  condition  described  by  the 
term  toxemia  which  implies  the  presence  in 
the  circulation  of  some  toxic  agent.  Experi- 
mental work  definitely  suggests  the  formation 
at  the  site  of  a burn  of  a toxic  substance,  the 
absorption  of  which  is  responsible  for  the  con- 
stitutional reaction. 

Reiss  succeeded  in  isolating  from  the  urine 
of  burned  patients  a substance  toxic  for  ani- 
mals which  had  many  of  the  properties  of  pyri- 
dine. Vogt  observed  that  when  parabiosis  was 
established  between  2 animals  and  1 of  which 
was  burned,  the  other  showed  evidence  of  tox- 
emia. The  symptoms  in  the  burned  animal 
were  observed  to  be  less  severe  under  such 
circumstances  than  when  it  was  alone.  It  was 
further  demonstrated  that  toxic  symptoms  did 
not  develop  in  the  unburned  animal  when  it 
was  separated  from  the  burned  animal  within 
the  first  12  hours,  but  both  animals  finally  died 
of  toxemia  when  left  united. 

Robertson  and  Boyd  have  demonstrated  the 
toxicity  of  the  products  of  protein  autolysis  in 
burned  tissue.  They  further  showed  that  the 
toxin  circulated  in  blood  was  absorbed  by  the 
erythrocytes,  because  whole  blood  was  found 
to  carry  the  toxic  orinciple  while  b^ood  serum 
was  found  poisonous  only  in  enormous  doses 
when  given  intraperitoneally  to  guinea  pigs. 

During  the  years  just  prior  to  1925  the  late 
Edward  C.  Davidson  of  the  Ford  Hospital  had 
occasion  to  treat  numerous  extensive  superfi- 
cial burns  occurring  at  the  Ford  Body  Paint- 
ing Department.  Appalled  by  the  terrific  mor- 
tality and  generally  unsatisfactory  methods  of 
treatment,  he  began  a systematic  study  of  the 
subject.  As  a result  of  this  study  he  conclud- 
ed that  the  rational  manner  of  combating  the 
toxemia  lay  in  some  form  of  local  treatment 
which  would  prevent  the  absorption  of  auto- 
lytic  products  of  protein  decomposition.  Of  all 
the  coagulants  tried,  tannic  ac’d  was  found  to 
be  the  most  efficacious.  Results  with  this  treat- 
ment were  so  far  better  than  by  any  other 
method  that  this  has  now  become  the  standard 
in  most  hospitals. 

The  numerous  advantages  of  this  method  of 
treatment  over  the  old  methods  have  been 
enumerated  by  Davidson  as  follows: 

1.  The  preliminary  treatment  of  burns  with 
tannic  acid,  followed  by  exposure  to  air,  les- 
sens toxemia. 


2.  Tannic  acid  as  an  initial  dressing  is  an- 
algesic. 

3.  The  subsequent  use  of  the  open  air 
method  causes  minimal  trauma  and  promotes 
general  comfort. 

4.  The  local  astringent  effect  prevents  loss 
of  body  fluid. 

5.  Scar  tissue  formation  has  been  less 
marked  than  that  observed  after  treatment  by 
other  methods. 

6.  The  protective  layer  of  coagulated  pro- 
tein forms  a scaffold  for  the  growth  of  the 
young  epithelial  cells  over  the  burned  area. 

Davidson’s  work  aroused  a new  and  enthusi- 
astic interest  in  an  old  subject  in  which,  for 
many  years,  few  advances  had  been  made. 
McClure  collected  the  results  of  a number  of 
authors  and  found  that  with  methods  of  treat- 
ment other  than  tannic  acid  ,that  in  911  cases 
the  mortality  was  30.8%.  In  742  cases  treated 
with  tannic  acid  the  mortality  was  only  12.%. 

Coan,  in  1935,  suggested  the  use  of  ferric 
chloride  as  the  coagulant.  He  states  that  it 
shows  the  same  advantages  as  tannic  acid,  with 
certain  definite  points  of  superiority,  especial- 
ly in  providing  for  early  mobilizaton  of  joints. 
The  coag^um  with  ferric  chloride  is  said  to 
be  thinner  and  more  pliable  and  is  more  tena- 
cious than  that  of  tannic  acid.  The  coagulum 
frequently  remains  in  place  for  3 to  31/2  weeks. 

Bettman,  in  1936,  suggested  a primary  ap- 
plication of  tannic  acid  followed  by  an  appli- 
cation of  silver  nitrate.  He  claims  that  this 
coagulation  is  much  more  prompt  and  gives 
results  better. 

Regardless  of  the  coagulant  used  the  prin- 
ciple is  the  same.  Case  No.  1 is  a 14-months- 
old  baby  who  pulled  a perculator  of  boiling 
coffee  off  of  a table  onto  her  head.  Second 
and  third  degree  burns  occurred  on  the  en- 
tire left  side  of  the  face  and  head,  the  entire 
neck,  chest,  upper  half  of  the  abdomen,  both 
arms  and  hands,  legs  anteriorly  and  half  of 
the  back.  The  skin  was  vesiculated  and  de- 
nuded over  all  the  areas.  The  child  was  im- 
mediately brought  to  the  hospital  and  fluid 
was  forced  by  all  possible  means.  The  burned 
areas  had  been  covered  with  vaseline.  After 
the  primary  treatment  of  shock,  the  vaseline 
was  removed  and  the  treatment  with  tannic 
acid  begun.  Morphine  was  administered  as 
liberally  as  possible  for  a baby  of  this  age. 
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Twenty-four  hours  after  the  burn,  the  child 
became  extremely  restless  and  had  a convul- 
sion. For  the  next  18  hours  the  child’s  condi- 
tion was  desperate.  Numerous  other  convul- 
sions ensued.  On  2 occasions  respirabon  ceas- 
ed. Oxygen  and  carbon  dioxide  were  admin- 
istered by  artificial  respiration.  The  child 
eventually  began  to  breathe  properly.  There 
seemed  to  be  a sort  of  crisis,  for  within  a few 
hours’  time  the  child  regained  consciousness, 
became  quite  comfortable  and  lost  its  tremen- 
dous restlessness.  For  the  next  week  there  was 
a continued  improvement  in  the  general  con- 
dition. After  this  time  restlessness  increased 
and  the  child  did  a great  deal  of  straining.  This 
abdominal  discomfort  lasted  for  4 to  5 days. 
On  1 or  2 occasions  a dark  substance  was 
passed — probably  blood.  Unfortunately  the 
stool  was  not  sent  to  the  laboratory.  The  next 
few  days  there  were  many  semi-fluid  stools — 
as  many  as  12  or  13  per  day.  As  stated 
before,  many  persistent  cases  of  diarrhea  have 
followed  burns  of  the  abdomen.  On  the 
ninth  day  of  illness,  the  tannic  acid  coagulum 
began  to  loosen  in  many  places.  Cod  liver  oil 
dressings  were  applied  to  the  unhealed  areas. 
For  the  first  4 weeks  the  child’s  temperature 
ranged  from  101  to  103  and  gradually  subsid- 
ed as  the  burned  areas  healed.  On  the  21st 
day  of  illness  the  child  became  very  restless 
and  was  obviously  in  great  pain.  She  held  one 
hip  rather  rigid  to  protect  it.  Due  to  the  fact 
the  leg  near  the  hip  was  burned,  no  great  sig- 
nificance was  attached  to  the  fact  at  the  time. 
Frequent  urinalyses  were  done,  but  at  no 
time  was  anything,  beyond  a trace  of  albumen, 
discovered.  On  the  sixth  day  of  illness,  due  to 
concentration  of  the  blood,  a transfusion  was 
given. 

Case  No.  2 is  that  of  a boy  6 years  old.  He 
managed  to  get  his  clothes,  which  consisted  of 
only  a pair  of  “ievis,”  soaked  in  gasoline  and 
inadvertantly  struck  a match.  He  had  the 
presence  of  mind  to  roll  about  20  feet  into  an 
irrigation  ditch,  filled  with  oozy  mud,  and  ex- 
tinguished the  flames.  He  received  third  de- 
gree burns  of  the  entire  left  leg,  foot  and  the 
medial  half  of  the  right  leg.  He  had  second 
degree  burns  over  the  entire  abdomen,  an- 
terior chest,  left  side  and  chest  posteriorly  to 
about  3 inches  beyond  the  mid-line,  both  arms 


and  hands,  the  left  side  of  the  face  and  neck 
and  the  penis  and  scrotum. 

Tannic  acid  was  applied  as  soon  as  the  mud 
could  be  washed  off  and  the  patient  cleaned 
up.  Morphine  was  administered  generously 
and  fluids  and  saline  solution  forced  to  the  lim- 
it by  all  possible  means.  For  48  hours  the  con- 
dition was  desperate,  but  on  the  third  to  the 
sixth  days  the  general  condition  was  surpris- 
ingly good.  On  the  seventh  day  he  complain- 
ed of  abdominal  pain.  The  following  day  a 
dark,  bloody  stool  was  passed  and  abdominal 
pain  increased.  On  the  ninth  day  such  large 
quantities  of  blood  were  passed  that  transfu- 
sion was  resorted  to.  Small,  decreasing 
amounts  of  blood  were  passed  daily  for  5 days. 
As  the  blood  lessened,  so  did  the  abdominal 
pain.  From  the  findings  a diagnosis  of  Curl- 
ing's ulcer  was  made. 

Curling’s  ulcer  is  very  largely  an  unknown 
lesion.  If  it  is  mentioned  at  all  in  the  text- 
books, the  description  is  of  a very  cursory 
character.  This  is  partly  due  to  the  fact  that 
it  is  seldom  recognized  during  life;  partly  be- 
cause its  incidence  is  variable  and  rather  low, 
and  because  it  is  most  frequently  found  in  chil- 
dren. 

Curling,  in  1842,  first  described  duodenal  ul- 
cer associated  with  burns  as  a clinical  entity. 
The  symptoms,  as  he  names  them,  include  pain 
and  tenderness  to  pressure  on  the  right  side, 
midway  between  the  cartilage  of  the  ribs  and 
the  umbilicus,  poor  digestion  and  vomiting. 
When  ulceration  ensues,  the  stools  are  dark 
and  bloody.  In  acute  cases,  either  hemorrhage 
or  perforation  may  be  the  initial  sign,  or  there 
may  be  no  symptoms. 

It  has  long  been  recognized  that  while  these 
ulcers  might  exist  anywhere  in  the  intestinal 
tract,  they  were  most  common  in  the  first  por- 
tion of  the  duodenum.  Pack,  in  1926,  described 
the  histopathology  as  follows:  “They  may  vary 
in  size,  from  a pinhead  to  a quarter,  and  the 
amount  of  tissue  loss  depends  on  whether  the 
lesion  is  a mere  erosion  or  a rapidly,  slough- 
ing, perforative  process.  The  ulcer  is  frequent- 
ly funnel-shaped,  due  to  loss  of  more  mucous 
membrane  than  muscle  tissue.” 

That  the  mortality  from  the  ulcer  is  ex- 
tremely high  has  been  brought  out  by  Fitzgib- 
bon.  In  1932  he  made  a complete  search  of  the 
literature  and  could  find  but  3 cases  with  re- 
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covery.  He  reported  a fourth.  To  that  small 
group,  I add  this  one. 

This  patient,  in  addition  to  his  ulcer,  also 
developed  a severe  nephritis  and  for  days  the 
urine  was  wine-colored.  This  gradually  disap- 
peared as  his  condition  improved. 

During  healing,  contractures  about  the  knee 
developed,  requiring  orthopedic  care,  but  at 
the  present  time  his  recovery  may  be  said  to 
be  complete. 

(Dr.  Guy  French  was  associated  with  me  in 
the  treatment  of  case  No.  1.) 


PUBLIC  HEALTH  NOTES 

J.  ROSSLYN  EARP,  DR.  P.  H. 
Director,  New  Mexico  State  Department 
of  Public  Health 


New  Laws 

The  thirteenth  New  Mexico  legislature  has 
just  closed  its  regular  session.  A bill  was 
passed  providing  for  the  sterilization  before 
release  of  insane  and  feeble-minded  persons 
likely  to  produce  a child  or  children  who  by 
reason  of  inheritance  would  have  a tendency 
to  serious  mental  disease  or  mental  deficiency. 
Another  act  provides  for  voluntary  committ- 
ment to  the  insane  asylum. 

Laws  were  made  which  will  raise  the  stand- 
ards of  dental  practice  and  of  the  nursing  pro- 
fession. 

The  model  basic  science  law  of  the  American 
Medical  Association  was  introduced  into  the 
House  but  proceeded  no  further.  Among  other 
bills  that  failed  was  one  to  provide  hospitaliza- 
tion for  the  indigent  tuberculous  and  another 
requiring  blood  tests  before  the  issuance  of 
marriage  licenses.  The  former  probably 
foundered  because  it  carried  a $50,000  appro- 
priation. The  latter  showed  unexpected 
strength  in  the  house  but  was  shelved  by  the 
senate.  However,  the  publicity  attending  its 
introduction  and  debate  has  resulted  in  a large 
increase  in  the  number  of  blood  specimens  re- 
ceived at  the  state  laboratory. 

A bill  was  introduced  into  the  senate  to  li- 
cense chiropodists  The  definition  of  chiropody 
was  as  follows:  chiropody  means  the  diagnosis, 
electrical,  mechanical,  medical  and  surgical 
treatment  of  all  ailments  of  the  fopt  and  leg, 
other  than  the  amputation  of  the  foot,  leg,  or 


toes.  The  writer  of  this  column  was  called  up- 
on by  the  senate  committee  to  give  evidence 
as  to  the  effect  on  the  public  health  of  this  bill 
and  laid  down  the  following  proposition:  that 
when  the  state  licenses  a person  to  treat  a lim- 
ited area  of  the  body,  they  must  assure  them- 
selves (1)  that  he  is  thoroughly  competent  to 
treat  the  local  conditions  concerning  which  he 
claims  special  knowledge  and  (2)  that  he  is 
restrained  from  treating  disease  in  other  parts 
of  the  body  and  from  treating  purely  local 
manifestations  of  a constitutional  disease  to  the 
neglect  of  that  constitutional  disease;  as  a safe- 
guard to  secure  the  public  against  the  latter 
contingency  I proposed  that  the  majority  of 
members  of  the  board  of  examiners  should  be 
members  of  the  medical  profession  and  that 
the  board  have  power  to  issue  regulations  and 
to  revoke  licenses  for  cause. 

The  bill  was  amended  in  the  senate  but  not 
sufficiently  to  make  it  acceptable  to  the  house. 

A bill  was  passed  with  the  emergency  clause, 
so  that  the  act  took  immediate  effect,  estab- 
lishing a separate  board  of  public  health.  The 
act  also  modifies  existing  public  health  law  in 
certain  respects  notably  in  regard  to  registra- 
tion of  births  and  deaths.  The  board  of  public 
health  is  forbidden  to  make  rules  that  prohibit 
any  member  of  the  healing  arts  from  making 
death  certificates.  In  other  words,  it  is  now 
legal  for  a chiropractor  in  New  Mexico  to  sign 
death  certificates.  The  new  board  has  already 
met  and  elected  as  president  E.  W.  Fiske,  M.D., 
F.A.C.S.,  of  Santa  Fe,  and  as  secretary  Mr.  E. 
P.  Moore.  Other  members  are  Eugene  Simms, 
M.  D.,  Alamogordo;  M.  K.  Wylder,-  M.  D., 
F.A.A.P.,,  Albuquerque,  and  Mrs.  Tobias  Es- 
pinosa, the  wife  of  Tobias  Espinosa,  M.D.,  of 
Espanola. 


DOCTOR  BEN  MOEUR— PHYSICIAN  AND 
STATESMAN 

On  March  16  at  one  o’clock  in  the  afternoon, 
there  passed  the  life  of  the  kindly,  honest, 
courageous  and  unselfish  family  physician  and 
former  governor  of  Arizona.  These  two  activi- 
ties cannot  be  dissociated,  when  thinking  of 
Benjamin  B.  Moeur.  He  viewed  social  and 
political  questions  with  the  same  mental 
straightforwardness  and  acumen  which  char- 
acterized his  professional  work.  Avowedly 
ignorant  of  and  not  interested  in  the  devious 
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ways  of  practical  politics,  he  was  persuaded  by 
friends  to  accept  the  nomination  of  the  state  in 
1932  by  the  plea  that“ Arizona  is  sick  and  needs 
a doctor.”  This  appealed  to  the  adventurous 
spirit  which  had  motivated  his  whole  life  and 
“Doc  Moeur”  went  into  the  campaign  with  his 
characteristic  vigor  and  enthusiasm.  He  was  a 
successful  governor.  If  he  made  mistakes,  they 
were  errors  of  a physician  treating  a desper- 
ately sick  patient.  In  such  emergencies,  heroic 
measures  have  to  be  used,  sometimes  even  ex- 
perimental measures.  He  gave  to  Arizona  free- 
ly of  his  time,  his  experience,  his  means,  and 
finally,  his  very  life.  His  closest  friends 
know  that  he  worked  and  worried  when 
strength  was  not  there,  with  a determination 
to  see  his  job  through,  and  that  his  life  was 
definitely  shortened  by  this  four-year  strain. 
When  Arizona,  like  other  fickle  patients,  de- 
cided to  change  doctors,  he  was  as  gracious  as 
he  always  was  in  his  professional  work.  He 
bade  the  patient  God-speed,  welcomed  the  new 
doctor  on  the  case  and  stepped  aside.  News- 
papers commented  freely  on  the  unusual  and 
unprecedented  event,  when  the  ex-governor  in 
person  welcomed  the  incoming  governor.  That 
was  not  only  characteristic  of  Benjamin  Moeur, 
the  gentleman  but  of  Doctor  Moeur,  the  physi- 
cian. Ethics  of  medical  practice  demand  this 
and  the  incident  only  illustrates  how  the  habits 
of  thought  and  action,  followed  through  40 
years  of  medical  practice,  were  ingrained  and 
influenced  all  his  public  actions. 

Biographical  sketches  of  Doctor  Moeur  have 
appeared  in  every  newspaper  in  Arizona.  The 
outstanding  facts  in  his  career  are  these: 

He  was  born  in  Tennessee  in  1869,  the  son 
and  the  grandson  of  physicians;  four  years 
later  he  moved  to  Texas,  and,  as  he  often 
boasted,  “punched  cows  from  the  time  he  was 
6 years  old  until  he  was  twenty.”  He  then 
went  to  the  University  of  Arkansas  to  follow 
out  his  ambition  of  studying  medicine.  After 
his  graduation  he  came  to  Arizona — in  1896 — 
serving  for  a few  months  as  staff  physician  at 
the  Copper  Queen  Hospital  in  Bisbee;  he  then 
came  to  Tempe,  where  he  and  his  young  wife 
settled  and  established  the  home  in  which  his 
four  children  were  born  and  grew  to  manhood 
and  womanhood.  He  not  only  helped  to  build 
the  community  in  which  he  lived,  but  his  per- 
sonal and  professional  influence  was  far  flung. 


It  was  astonishing  the  territory  covered  by  him 
in  his  practice,  in  his  2-horse  surree  and  on 
horseback.  His  favorite  mode  of  travel,  until 
automobiles  came  into  use,  was  a pair  of  fast 
trotters,  frequently  changed.  The  writer  re- 
calls meeting  Dr.  Moeur  in  consultation  near 
Glendale,  approximately  16  miles  from  Tempe 
over  a miserable  dirt  road  and  with  the  river 
ford  to  negotiate.  He  arrived  by  10  o’clock 
with  horses  caked  in  sweat  and  dust,  and  cigar 
going  full  blast.  After  the  consultation  he 
drove  back  to  Tempe.  It  is  recalled  that  he 
said  this  team  would  not  be  used  any  more 
that  nor  the  following  day.  He  kept  from  4 to  6 


such  teams  in  use  constantly.  He  made  calls 
as  far  from  Tempe  as  Buckeye,  a distance  of 
50  miles,  much  of  it  through  sand  and  all  of  it 
over  dirt  roads,  as  the  macadamized  roads 
were  not  then  common  in  this  district. 

Only  the  closest  friends  of  Dr.  Moeur  knew 
what  a bereavement  he  suffered  in  the  death 
of  his  son,  John,  educated  to  take  up  the  pro- 
fessional work  when  his  father  should  lay  it 
down.  Savings  of  years  went  into  the  unavail- 
ing effort  to  stay  the  progress  of  tuberculosis 
which  finally  wrecked  the  hopes  of  a life  time 
in  that  respect. 

Doctor  Moeur  garnered  no  material  rewards 
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for  his  4 years  as  governor  of  Arizona.  He 
supplied  his  own  automobile  and  paid  his  own 
chauffeur.  He  gave  freely  of  his  means  as  well 
as  his  time,  and  came  out  of  this  service  poorer 
by  many  thousands  of  dollars. 

Truly  Arizona  can  say  of  him  as  we  have 
reason  to  think  the  Great  Ruler  will  say,  when 
the  time  comes  for  striking  balances:  “Well 
done,  thou  good  and  faithful  servant.” 

— W.  W.  W. 


NEWS  ITEMS 


The  president-elect  of  the  Arizona  Public  Health 
Association  is  Dr.  G.  F.  Manning  of  Globe,  who  is 
also  on  the  executive  committee. 


Dr.  A.  N.  Crain  of  Phoenix  is  a member  of  the 
executive  committee  of  the  Arizona  Public  Health 
Association. 


Marion  E.  Stroud  of  the  state  public  health  lab- 
oratory in  Phoenix  is  secretary-treasurer  of  the 
Arizona  Public  Health  Association.  Other  lay  per- 
sons interested  and  active  in  the  association  are 
C.  N.  Boynton  of  the  Pathological  Laboratory  of 
Phoenix,  Jane  H.  Rider  of  Tucson,  Esther  Brad- 
dock  of  Prescott,  David  Treat,  of  Phoenix  Union 
High  School,  Helen  Bocock  of  the  University  of 
Arizona  Infirmary,  Helene  Bennett  of  Thomas  Lab 
oratories  of  Yuma. 


Dr.  G.  F.  Manning,  director  of  the  public  health 
service  of  Gila  County  has  returned  from  a six 
weeks’  course  of  study  at  the  University  of  Califor- 
nia in  Berkeley  and  will  resume  his  work  with  the 
county  immediately. 


Dr.  B.  M.  Berger  addressed  the  Maricopa  County 
Bar  association  during  March.  His  subject  was 
•'Treatment  at  the  Arizona  State  Hospital  and  Op- 
eration of  the  Institution.” 


It  is  reported  that  Dr.  Coit  I.  Hughes,  Phoenix, 
will  succeed  Dr.  George  C.  Truman  as  state  super- 
intendent of  public  health.  Dr.  Truman  of  Mesa 
concluded  his  term  on  April  6th. 


Dr.  J.  D.  Hamer  of  Phoenix,  injured  three  months 
ago  in  an  automobile  accident,  was  able  to  return 
to  his  office  on  the  14th  of  March,  for  the  first 
time. 


Dr.  W.  A.  Hoit,  one  of  the  members  of  the  pro- 
gram committee  of  the  Gila  County  Chamber  of 
Commerce,  attended  a meeting  of  that  organization 
during  March. 


Dr.  A.  C.  Kingsley,  consulting  physician  for 
Phoenix  Junior  College,  will  be  at  the  college  from 
8:30  to  9:30  o’clock  Monday,  Wednesday  and  Fri- 
day mornings  during  the  remainder  of  the  semes- 
ter. 


Dr.  Charles  Borah  and  Miss  Josephine  McKel- 
lips,  both  of  Phoenix,  were  married  March  5th  at 
the  home  of  the  bride’s  parents,  Mr.  and  Mrs.  C. 
H.  McKellips. 


Dr.  and  Mrs.  O.  E.  Utzinger  of  Ray,  Arizona, 
were  visitors  in  Phoenix  during  March. 


Dr.  C.  Cron  of  Miami,  presided  at  the  meeting  of 
the  Gila  County  Medical  Society  held  in  Miami 
during  March. 


Dr.  T.  C.  Harper  of  Globe,  was  elected  as  a dele- 
gate to  attend  the  Arizona  State  Medical  conven- 
tion in  Yuma,  at  a meeting  of  the  Gila  County 
Medical  Society  during  March. 


Dr.  R.  D.  Kennedy  of  Globe,  was  elected  a dele- 
gate to  attend  the  Arizona  State  Medical  Conven- 
tion in  Yuma,  at  a meeting  of  the  Gila  County  Med- 
ical Society  during  March. 


Dr.  Nelson  D.  Brayton  of  Miami,  spoke  on  health 
measures  introduced  in  the  legislature  at  a meet- 
ing of  the  Gila  County  Medical  Society  during 
March. 


Dr.  A.  N.  Crane,  director  of  the  Maricopa  county 
health  unit,  returned  to  Phoenix  the  last  of  March 
after  attending  a special  school  in  public  health 
administration  at  the  University  of  California  in 
Berkeley. 


Dr.  M.  I.  Leff  of  Glendale  spoke  at  a meeting  in 
the  Glendale  Christian  Church.  The  meeting  is 
one  of  a series  being  held  over  the  country  by 
the  American  Society  for  the  Control  of  Cancer 
which  is  sponsored  by  the  Women’s  Field  Army. 
Their  slogan  “Fight  Cancer  With  Knowledge,”  was 
the  subject  of  Dr.  Leff’s  talk. 


BOOK  REVIEWS 

THE  LUNG,  by  William  Snow  Miller,  M.  D.„  Sc. 
D.,  Emeritus  Professor  of  Anatomy,  University  of 
Wisconsin;  Charles  C.  Thomas,  Springfield,  111. ; 
1937;  Price  $7.50. 

It  is  only  occasionally  that  anything  truly  basic 
is  produced  by  our  medical  writers.  The  Lung  is 
undoubtedly  a book  destined  to  go  through  the 
decades  as  an  authoritative  monograph  on  the 
miscroscopic  and  gross  anatomy  of  this  most  in- 
tricate organ.  The  colored  plates  and  photographs 
are  extraordinary  and  bring  new  conceptions  to  all 
who  may  have  the  privilege  of  going  through  the 
book. 

The  author  has  brought  together  all  the  ma- 
terial and  facts  that  he  has  gathered  in  forty- 
seven  years’  study  of  lung  structure.  From  this 
wide  experience  he  has  condensed  a fine  group 
of  photographs,  line  drawings,  and  colored  plates 
which  assist  in  making  his  descriptions  clear. 

For  the  first  time  the  e various  schemes  of  lung 
structure  have  been  reproduced  and  brought  to- 
gether in  a single  publication.  The  various  differ- 
ences of  opinion  are  admirably  discussed  and  eval- 
uated. 

The  book  is  one  no  doctor  can  afford  not  to  have, 
as  it  gives  a basic  foundation  for  chest  work  of 
any  kind.  It  will  more  than  double  the  physician’s 
understanding  of  lung  and  chest  pathology  as  well 
as  pathology  of  systemic  disease  in  general. 


FOR  SALE  — X-RAY  MACHINE— 1 K.K.  Type 
K.C.  Mobile  Unit  complete  type  D adjustable  car- 
riage and  30  M.A.  Radiator  Coolidge  Tube,  1 clear 
Rad.  shield.  Cost  new  $630,  August,  1935.  Selling  to 
settle  up  estate  of  deceased  physician.  Write  Ben  L. 
Rudderow,  Court  House,  Phoenix,  Arizona,  for  fur- 
ther details. 
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ANNUAL  MEETING  OF  THE  ARIZONA 
STATE  MEDICAL  ASSOCIATION 

At  the  46th  Annual  Meeting  of  the  Arizona 
State  Medical  Association,  under  the  auspices 
of  the  Yuma  County  Medical  Society,  as  held 
at  Yuma.  Arizbna  on  April  1,  2 and  3 last,  a 
representative  number  of  physicians  from  over 
the  state  attended  to  hear  the  scientif'c  paoers 
presented  and  to  participate  in  the  social  activ- 
ities. Doctors  from  all  County  Societies  in  the 
state,  with  the  exception  of  Greenlee,  were  in 
attendance.  The  registration  shows  that  115 
physicians  were  present  which,  considering  the 
geographical  location  of  Yuma,  was  considered 
most  representative. 

Speakers  from  out  of  the  state  apnearing  on 
the  program  were  Dr.  Henry  D'etrich  of  Los 
Angeles,  Pediatrics;  Dr.  John  C.  Wilson  of  Los 
Angeles,  Orthopedics;  Dr.  Norman  Epstein  of 
San  Francisco,  Fever  Therapy;  Dr.  W.  W. 
Bauer  of  the  American  Medical  Association, 
Health;  and  Dr.  R.  B.  Homan  of  El  Paso  as 
Fraternal  Delegate  from  Texas. 

Arizona  doctors  appearing  on  the  program 
were:  Doctors  F.  R.  Haroer  of  Tucson  V.  S. 
Randolph  of  Phoenix,  E.  Payne  Palmer  of 
Phoenix,  Clarence  G.  Salsbury  of  Ganado, 
Philip  G.  Corliss  of  Somerton,  W.  Paul  Hol- 
brook of  Tucson,  J.  B.  Littlefield  of  Tucson, 
H.  M.  C.  Grow  of  Yuma,  C.  S.  Kibler  of  Tuc- 
son, Samuel  H.  Watson  of  Tucson,  Leslie  R. 
Kober  of  Phoenix,  Ralph  L.  Hoffman  of  Flag- 
staff, Owen  P.  Heninger  of  Safford,  J.  H.  Pat- 
terson of  Phoenix,  J.  D.  Hamer  of  Phoenix,  R. 
J.  Stroud  of  Tempe,  R.  D.  Kennedy  of  Globe, 
Norman  A.  Ross  of  Phoenix,  R.  F.  Palmer  of 
Phoenix,  C.  P.  Austin  of  Douglas,  E.  C.  Houle 


of  Nogales  ,and  William  Jewell  Smith  of  Phoe- 
nix. 

Entertainment  features  highly  enjoyed  were 
a Buffet  Supper  on  the  evening  of  April  1 with 
special  program  features  from  Los  Angeles 
and  the  Annual  Banquet  and  formal  dance  on 
April  2.  A sightseeing  tour  of  the  Imperial 
Dam  and  All  American  Canal  was  enjoyed  as 
an  unusual  feature  of  this  nature.  The  lunch- 
eon as  served  at  San  Luis,  Mexico,  and  the 
ensuing  sightseeing  trip  for  the  afternoon  was 
an  outstanding  feature  of  entertainment  for 
the  Ladies’  Auxiliary  on  Thursday. 

At  this  meet'ng  Dr.  C.  R.  Swackhamer  of 
Superior  was  inducted  into  office  as  president 
by  Dr.  J.  D.  Hamer,  the  out  going  president 
Officers  elected  at  the  House  of  Delegates  Ses- 
sion were;  Dr.  Hal  W.  Rice  of  Bisbee  as  Presi- 
dent-elect; Dr.  W.  Paul  Holbrook  of  Tucson  as 
Vice-president;  Dr.  D.  F.  Harbridge  of  Phoe- 
nix as  Secretary;  Dr.  C.  E.  Yount  of  Prescott 
as  treasurer;  Dr.  Jas.  H.  Allen  of  Prescott  as 
Councilor  for  the  Northern  District,  and  Dr. 
J.  D.  Hamer  of  Phoenix  as  Delegate  to  the 
American  Medical  Association.  By  action  of 
the  Council,  Dr.  John  E.  Bacon  of  Miami  was 
voted  the  Medical  Defense  member  of  the 
Council. 

Tucson,  Arizona,  was  voted  as  the  conven- 
tion city  for  the  47th  Annual  Meeting  of  the 
Association  for  the  year  1938. 


A “bill  of  rights”  in  the  field  of  contracep- 
tion, for  physicians  was  handed  down  by  the 
United  States  Court  of  Appeal  for  the  Second 
Circuit  on  November  30  of  1936  in  a test  case 
on  the  importation  of  Japanese  pessaries  sent 
to  an  American  physician  for  research  purpos- 
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es.  The  American  profession  has  been  ham- 
pered in  preventive  medicine  by  the  Comstock 
law  enacted  over  sixty  year  ago.  The  court 
stated:  “We  are  satisfied  that  this  statute  . . . . 
was  not  to  prevent  the  importation,  sale  or  car- 
riage by  mail  of  things  which  might  intelligent- 
ly be  employed  by  conscientious  and  compe- 
tent physicians  for  the  purpose  of  saving  life 
or  prompting  the  well  being  of  their  patients.” 


AMERICAN  PUBLIC  HEALTH  ASSOCIA- 
TION-WESTERN BRANCH— MEETING 

The  Southwest,  especially  Arizona  and 
Phoenix,  is  honored  by  having  had  the  annual 
convention  of  the  Western  Branch  of  the  great 
American  Public  Health  Association.  We  re- 
gret that  the  program  was  not  in  our  hands  in 
time  for  appearance  in  March  and  that  this 
issue  which  might  carry  it,  probably  can  not 
be  in  the  mail  in  time  to  be  in  the  hands  of  our 
physicians  before  the  date  of  the  meeting 

It  perhaps  would  not  be  wise  for  the  Ameri- 
can Public  Health  Association  to  be  an  in- 
tegral part  of  the  American  Medical  Associa- 
tion, or  that  a state  public  health  association 
should  be  an  integral  part  of  a state  associa- 
tion; but  certainly  there  should  be  close  con- 
tact between  the  two  types  of  associations. 
Physicians  of  the  two  organizations  should  take 
an  active  interest  in  both.  Especially  should 
practicing  physicians  be  cognizant  of  what  is 
going  on  in  their  state  and  districts  in  a public 
health  way  so  as  to  be  in  a position  to  approve 
or  disprove  of  the  programs  of  the  public 
health  departments  in  which  they  are  most  in- 
terested. All  members,  professional  and  lay, 
of  the  public  health  associations  should  be  ex- 
tremely anxious  to  have  the  interest  of  physi- 
cians not  alone  for  the  support  the  physicians 
might  give  to  their  programs,  but  for  the  as- 
sistance physicians  might  give  in  developing 
intelligent  programs. 

We  hope  that  the  physicians  of  the  south- 
west and  especially  of  Arizona  and  Phoenix 
showed  the  American  Public  Health  Associa- 
tion the  courtesy  of  registering  and  attending 
the  sessions.  The  Arizona  Public  Health  As- 
sociation was  host  to  the  parent  association. 

We  hope  to  carry  a report  of  the  meeting  in 
the  May  issue. 


THE  AMERICAN  FOUNDATION  REPORTS 
ON  “AMERICAN  MEDICINE” 

Physicians  will  wish  to  know  what  this  re- 
port is,  what  the  American  Foundation  is  and 
who  furnished  the  opinions  which  are  the  ba- 
sis for  the  reports. 

The  full  title  used  by  the  organization  is 
“The  American  Foundation  Studies  in  Gov- 
ernment.” The  chairman  of  the  foundation  is 
Curtis  Bok;  the  member-in-charge  of  the 
‘ American  Medicine”  studies  is  Esther  Lape; 
other  members  are:  Hugh  L.  Cooper,  consult- 
ing engineer;  Thomas  W.  Lamont  of  J.  P.  Mor- 
gan and  company;  Robert  A.  Millikan  of  the 
California  Institute  of  Technology;  Javres  D. 
Mooney,  president  General  Motors  Export 
Company;  Roscoe  Pound,  former  dean  Har- 
vard Law  School;  Mrs.  Ogden  Reid,  vice-presi- 
dent N.  Y.  Herald-Tribune;  Elizabeth  F.  Read, 
director  of  research;  William  Scarlett,  Protest- 
ant Episcopal  Bishop  of  Missouri;  Truman  G. 
Schnabel,  M.  D.,  associate  professor  of  medi- 
cine, University  of  Pennsylvania  School  of 
Medicine;  Mrs.  F.  A.  Vanderlip,  president 
board  of  trustees,  N.  Y.  Infirmary  for  V/omen 
and  Children;  and  John  G.  Winant,  former 
governor  of  New  Hampshire. 

Up  to  the  time  of  starting  the  study  of  Amer- 
ican Medicine,  the  foundation’s  investigations 
have  had  to  do  entirely  “with  governmental 
and  political  science.” 

The  present  study  is  in  charge  of  Truman 
G.  Schnabel,  M.D.,  Esther  Everett  Lape  and 
Elizabeth  F.  Read,  and  is  a definite  departure 
from  previous  work,  but  has  been  pursued  so 
far  in  the  same  broad  spirit  that  prevailed  in 
the  former  studies. 

To  understand  the  present  report  it  is  nec- 
essary to  know  something  of  the  previous 
work  of  the  foundation.  Mr.  Bok  wrote  the 
foreword  to  the  American  Medicine  report; 
regarding  the  government  work  he  says:  “We 
contemplated  the  changing  forms  around  us, 
wondering  if  it  were  discoverable,  in  measur- 
able terms  how  far  and  in  what  manner  a gov- 
ernment’s capacity  for  service  to  its  citizens  is 
conditioned  by  its  form. 

“There  may  be  an  answer  to  this  question. 
We  have  not  found  it.  And  the  zeal  to  find  it 
has  becpme  less  than  a major  interest  to  us.  . . 
If  it  could  first  be  established  what  a govern- 
ment could  or  should  do  for  its  citizens,  then 
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it  would  become  much  simpler  to  determine 
under  what  form  of  government  this  could 
most  efficiently  be  done. 

“ . . . We  think  therefore,  that  researches 
into  the  field  of  government  are  really  im- 
portant only  in  the  degree  in  which  they  are 
accompanied  by  systematic  and  continuous  ed- 
ucation of  the  public.  We  laid  upon  ourselves 
the  obligation  to  see  to  it  that  our  researches 
should  be  of  this  type.  We  have,  therefore, 
developed  a technique  for  taking  back  to  def- 
inite groups  of  the  public,  in  constantly  widen- 
ing numbers,  the  result  of  our  researches.  In- 
deed we-  have  developed  a technique  whereby 
not  we  but  the  competent  or  especially  inter- 
ested groups  really  do  the  researching — by 
which  I mean  to  say  that  we  attach  no  final 
value  to  our  personal  conclusions,  except  to 
the  degree  to  which  they  are  checked  and  sup- 
plemented by  the  groups  throughout  the  coun- 
try especially  competent  to  have  opinions  and 
information,  and  to  exercise  judgment,  in  a 
given  field.  Our  procedure  is  to  present  prob- 
lems to  competent  groups  and  then  to  define 
the  problems  comprehensively  by  assembling 
all  the  factors  brought  forward  in  the  free  dis- 
cussion that  follows.  We  do  evaluate  the  ideas, 
but  under  stern  challenge  from  our  collabor- 
ators. 

“ . . . What  is  achieved  by  this  method  of 
work  on  the  one  hand,  is  a sharp  checking  of 
our  own  ‘facts’  and  theories,  and,  on  the  other, 
a continuing  education  of  public  sentiment  by 
a discussion  into  which  all  and  not  merely  a 
few  of  the  pertinent  factors  have  been  intro- 
duced.” 

Regarding  the  present  study  on  medical 
care,  Mr.  Bok  says:  “The  results  of  it  you  will 
judge  for  yourself;  they  are  placed  before  you 
in  as  fair  a form  as  we  have  known  how  to 
achieve.” 

Dr.  Schnabel  in  the  introduction,  speaking 
of  proposals  for  changes  in  med:cal  care,  says: 
“Far  reaching  solutions  have  . . . been  pro- 
posed and  hotly  debated.  The  root  of  the  diffi- 
culty seemed  to  us  to  lie  in  the  fact  that  agita- 
tion for  solutions  has  preceded  analysis  of 
what  the  present  situation  ready  is.  . . There 
must  be  a considerable  amount  of  agreement 
on  the  real  nature  of  the  defects  in  a given  sit- 
uation before  support  can  be  secured  for  par- 
ticular methods  of  remedying  these  defects.  . . 


It  certainly  should  not  be  beyond  the  power 
of  civilization  to  make  adequate  medical  care 
“available”  to  all  citizens.  But  to  do  so  ef- 
fectively will  require  a subtler  and  more  com- 
plex procedure  than  the  kind  of  descriptive 
mechanism  that  might  serve  to  make  “avail- 
able” a commodity. 

“ . . . We  have  not,  at  this  point,  been  con- 
cerned to  find  solutions  for  the  problem  or  for 
any  particular  part  of  it.  On  the  other  hand, 
we  have  wanted  to  etch  in  the  present  picture 
fully  and,  by  demonstrating  its  complexity, 
avoid  over-simplification  in  the  application  of 
remedies. 

“ . . . what  is  finally  decided  upon  should, 
in  our  view,  emerge  as  a result  of  scientific 
comparative  study  of  all  the  possibilities,  and 
not  as  the  result  of  sincere  but  myopic  propa- 
ganda from  exclusive  advocates  of  insurance 
or  any  other  specific  program. 

“ ...  it  seemed  to  us  that  the  group  best 
qualified  to  define  the  problem  in  the  first  in- 
stance is  the  qualified  medical  men  of  the 
country.  They  should  have  a better  idea  of 
what  constitutes  adequate  medical  care  than 
any  economist  or  any  government  adminis- 
trator. . . It  is  hardly  to  be  feared  that  their 
sizing  up  of  the  problem  would  be  merely  or 
purely  from  the  scientific  or  professional  an- 
gle.” 

“ . . . Whatever  recommendary  force  this 
report  may  have  is  due  to  the  force  of  the 
ideas  themselves  and  not  to  any  selective  em- 
phasis we  place  upon  them.” 

The  foundation  has  selected  a medical  ad- 
visory committee  which  endorses  the  report 
merely  as  a fair  summary  of  the  views  ex- 
pressed by  the  physicians — around  two  thous- 
and of  them.  Among  the  physicians  on  the  ad- 
visory committee  are:  Isaac  A.  Abt,  Chicago; 
Walter  C.  Alvarez,  Rochester,  Minn.;  James 
R.  Arneill,  Denver;  John  E.  Bacon,  Miami, 
Ariz.;  Orville  Harry  Brown,  Phoenix;  Phillip 
King  Brown,  San  Francisco;  Hugh  Cabot,. 
Rochester,  Minn.;  Henry  A.  Christian,  Boston; 
J.  Rosslyn  Earp,  Santa  Fe,  N.  M.;  Evarts  A. 
Graham,  St.  Louis;  J.  Shelton  Horsley,  Rich- 
mond, Va.;  Ernest  E.  Irons,  Chicago;  Aden  B. 
Kanavel.  Chicago;  Smith  Ely  Jelliffe,  New 
York  City;  John  A.  Kolmer,  Philadelphia; 
James  S.  MccLester,  Birmingham,  Ala.;  James 
Alexander  Miller,  New  York  City;  Joseph 
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L.  Miller,  Chicago;  George  R.  Minot,  Boston; 
F.  M.  Pottenger,  Los  Angeles;  G.  Canby  Rob- 
inson, Baltimore;  Fred  J.  Taussig,  St.  Louis; 
Borden  Smith  Veeder,  St.  Louis;  and  Louis  B. 
Wilson,  Rochester  Minn. 

Three  lists  of  physicians  were  selected  to 
whom  the  letter  of  industry  was  sent.  The 
first  and  by  far  the  largest  list  consisted  of  rep- 
resentative men  and  women  who  have  been  in 
practice  twenty  years  or  more.  Geographical 
distribution  and  divisions  of  medicine  were  as 
wide  as  possible.  Members  of  all  national  med- 
ical associations  were  liberally  selected.  Special 
effort  was  made  to  reach  general  practitioners 
particularly  those  in  rural  districts.  To  get  the 
names  the  foundation  conferred  with  many  ad- 
visors, medical  and  laymen,  in  the  different 
states.  The  second  group  were  physicians  who 
were  in  practice  less  than  five  years.  The 
deans  of  grade  A schools  selected  these.  It  is 
interesting  that  only  one  dean  failed  to  reply 
to  the  request,  by  sending  a list.  A third  list 
consisted  of  those  who  had  been  in  practice 
less  than  twenty  years  but  more  than  five. 

The  letter  of  inquiry  sent  to  the  physicians 
read  as  follows:  “Has  your  experience  led  you 
(o  believe  that  a radical  reorganization  of  med- 
ical care  in  this  country  is  indicated?  If  so  in 
what  direction?  If  you  do  not  believe  that  rad- 
ical reorganization  is  indicated,  what,  if  any, 
changes  or  revisions  in  the  present  system 
would  you  like  to  see  made?  What  evolution- 
ary possibilities  would  you  stress?” 

There  were  approximately  5000  replies  from 
around  2100  physicians.  We  do  not  find  it 
stated  how  many  physicians  were  circularized. 
Many  physicians  answered  the  inquiry  with 
more  or  less  punctuality  and  later  after  giving 
the  subject  more  thought  corrected  former  re- 
plies or  supplemented  them.  The  fact  that 
there  were  nearly  two  and  a half  replies  per 
physician  indicates  mature  judgment  was  ex- 
pressed at  least  by  a large  number  of  those 
who  replied.  The  replies  are  quoted  from  in 
the  report  anonymously. 

The  most  we  can  say  about  the  report  is 
that  twenty-one  hundred  of  the  leaders  of  the 
American  medical  profession  have  contributed 
their  honest  thought  and  experience  on  the 
problems  of  medical  care.  Critics  may  say 
that  in  anonymity  some  have  been  indiscreet. 
Partisans  will  suspect  that  the  “other  side”  has 


been  favored  by  the  editors.  We  are  sincerely 
grateiful  and  appreciative  for  the  apparent 
honesty  and  sincerity  of  the  contributors  and 
for  the  skill  and  fairness  of  those  who  have 
classified  the  five  thousand  replies  into  the 
eleven  pro voking-of -thought  fascinating  chap- 
ters. 

Since  no  formal  questionaire  was  used  there 
is,  of  course,  an  expected  incompleteness  in  the 
result.  This  does  not  really  matter  since  the 
foundation  and  the  advisory  committee  “had 
no  axe  to  grind” — no  brief  for  any  proposed 
solution.  Handled  by  the  scientific  method 
with  no  prejudice  the  volume  cannot  fail  to 
make  us  more  tolerant,  more  thoughtful,  bet- 
ter informed  and  wiser  in  our  judgment  on  the 
difficult  economic  and  technical  problems  with 
which  the  profession  is  faced  today.  American 
.Medicine — the  title  of  the  report — will  be  a 
source  book  in  medical  economics  and  in  the 
organization  of  medical  facilities  for  social 
service  for  many  years  to  come. 

Dr.  C.  W.  M.  Poynter,  dean  of  the  University 
of  Nebraska  College  of  Medicine,  commented 
as  follows  upon  the  report:  “The  foundation 
has  made  a contribution  which  can  not  help 
being  a benefit  to  the  relation  of  the  public  to 
American  medicine.  I feel  moved  to  comment 
on  the  restraint  that  is  exhibited  in  connection 
with  this  report.  I am  sure  it  does  and  will  do 
very  much  more  for  the  problem  than  any 
other  method  of  handling  that  might  have  been 
used  in  connection  with  as  controversial  a 
subject  as  this  necessarily  must  be.  . . My  early 
suspicion  that  the  work  might  have  been  un- 
dertaken with  an  attempt  to  prove  some  the- 
ses, I am  frank  to  confess,  was  entirely  un- 
founded. I am  not  familiar  with  all  surveys, 
but  I can  think  of  none  that  has  so  adequately 
completed  its  task.” 

From  what  has  been  said  in  preceding  para- 
graphs we  are  led  to  comment  that  here  is  a 
survey  that  may  get  somewhere.  It  has  been 
undertaken  in  a spirit  of  candor  and  freedom 
of  prejudice  for  preconceived  notions  except 
that  every  individual  deserves  the  best  in  med- 
ical care  that  scientific  medicine  affords.  At 
the  present  there  are  two  sad  short-comings 
which  have  much  to  do  in  causing  the  public 
not  to  get  the  best  possible  medical  care.  Both 
have  to  do  with  propaganda.  The  public  does 
not  know  how  to  go  about  getting  the  best 
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available  medical  care.  They  spend  their  mon- 
ey, plenty  of  it,  on  charlatans,  quacks,  cultists, 
patent  medicines  and  other  nostrums.  It  will 
take  a vast  amount  of  propaganda  to  get  them 
to  do  otherwise.  Fifty  percent  of  physicians, 
perhaps,  keep  reasonably  informed  on  the  ad- 
vances made  in  scientific  medicine.  Even  a 
part  of  these,  we  must  admit,  gather  their  in- 
formation from  detail  men  of  drug  and  biolog- 
ical firms.  The  members  of  the  other  group 
are  too  busy  impressing  the  public  with  their 
importance  that  they  have  not  the  time  to  plow 
through  the  vast  amount  of  literature  to  get 
what  they  need.  Since  human  nature  cannot 
be  changed,  the  method  of  presenting  scientific 
facts  of  direct  application  to  practice  must  be 
changed.  This  again  is  propaganda.  Perhaps 
the  foundation  will  attempt  to  do  these  or  to 
see  that  they  are  done. 

We  conclude  by  saying  that  this  is  a stu- 
pendous piece  of  work  and  a monumental  con- 
tribution on  a difficult  subject.  To  Esther 
Everett  Lape  foundation  representative,  and 
member  in  charge  of  the  studies  on  American 
Medicine,  we  extend  congratulations  for  hav- 
ing done  such  a difficult  task  in  so  commend- 
able a fashion. 


The  third  annual  meeting  of  the  American 
Neisserian  Medical  Society  will  be  held  June 
8,  1937,  beginning  at  10:00  A.  M.,  in  the  Sen- 
ator, Atlantic  City. 

The  program  consists  of  discussions  on  the 
various  phases  of  the  management  and  control 
of  gonorrhea.  All  interested  are  cordially  in- 
vited to  be  present. 


DR.  D.  F.  HARBRIDGE  HONORED  AT 
ANNUAL  MEETING 

At  the  annual  meeting  of  the  Arizona  State 
Medical  Association  held  at  Yuma,  Arizona 
on  April  1 2 and  3,  Dr.  D.  F.  Harbridge,  of 
Phoenix,  was  honored  for  his  twenty  years  of 
service  to  the  Association  as  Secretary.  In 
recognition  of  this  outstanding  record,  Dr.  J. 
D.  Hamer,  out-going  President,  on  behalf  of 
the  Council  presented  Dr.  Harbridge  with  a 
solid  gold,  diamond  studded,  official  badge  em- 
blem appropriately  engraved.  In  his  presenta- 
tion remarks,  Dr.  Hamer  stressed  the  great 
service  Dr.  Harbridge  has  rendered  the  As- 


sociation through  his  constant  interest  and  at- 
tention to  Medical  Defense,  Social  Security, 
Legislative,  and  all  other  phases  and  situations 
that  in  any  way  influence  organized  medicine 
in  its  relationship  to  the  public  and  the  prac- 
ticing physician.  This  recognition  given  Dr. 
Harbridge  for  outstanding  service  elicited  re- 
sounding applause  from  the  Home  of  Dele- 
gates, with  several  members  taking  the  floor 
to  express  further  appreciation  from  the  body 
assembled.  At  the  ensuing  election  Dr.  Har- 
bridge was  unanimously  elected  to  continue  in 
the  office  of  Secretary. 


BOOK  REVIEWS 

THE  1936  YEAR  BOOK  OF  OBSTETRICS  AND 
GYNECOLOGY — Obstetrics  edited  by  Joseph  De 
Lee,  A.  M.  M.  D.,  Professor  Obsterics,  University  of 
Chicago  Medical  School:  Chief  of  Obstetrics,  Chi- 
cago Lying-In  Hospital  and  Dispensary,  in  affilia- 
tion with  the  University  of  Chicago.  Gynecology  ed- 
ited by  J.  P.  Green  hill,  B.  S„  M.  D.  F.A.C.S.,  As- 
sociate Professor  of  Gynecology,  Loyola  University 
Medical  'School;  Professor  of  Gynecology,  Cook 
County  Graduate  School  of  Medicine;  Attending 
Gynecologist,  Cook  County  Hospital;  The  Year 
Book  Publshers;  Chicago,  111.;  1936;  Price  $2.50. 

To  those  men  doing  obstetrics  and  gynecology  the 
yearbook  will  come  as  an  extensive  postgraduate 
course.  The  literature  in  that  field  has  been  profuse 
and  extremely  interesting  and  what  could  be  more 
to  the  point  than  a complete  resume  of  the  recent 
literature  in  condensed  and  pithy  form. 

Every  article  is  a separate  stimulation  to  better 
thought  and  better  work  in  Obstetrics  and  Gyne- 
cology. The  literature  is  grouped  into  sections 
as  endocrinology,  pregnancy,  labor,  operative  tech- 
niques, etc.  Especially  in  endocrinology  will  the 
reader  realize  how  valuable  is  the  volume.  To  men 
doing  general  work  the  book  is  almost  as  valuable 
for  it  deals  with  a large  part  of  general  practice, 
obstetrics  and  office  gynecology — indeed,  consider- 
ing the  small  price  of  the  book,  no  doctor  can  af- 
ford not  to  have  one. 


MATERIA  MEDICA,  TOXICOLOGY  AND  PHAR- 
MACOGNOSY, by  William  Mansfield,  A.  M„,  Phar. 
D.;  Dean  and  Professor  of  Materia  Medica  and 
Toxicology,  Union  University,  Albany  College  of 
Pharmacy,  Albany,  N.  Y.;  The  C.  V.  Mosby  Co.; 
1937;  price  $6.75. 

Mansfield  has  written  a fine  volume  giving  all 
details  of  preparation  and  use  of  the  drugs  in  the 
Medical  armamentarium.  The  work  is  of  value  to 
physicians,  pharmacists,  and  students  of  pharmacy, 
nursing  and  medicine. 

The  book  classifies  and  groups  the  drugs  so  as 
to  permit  ready  reference.  One  feature  of  the  book 
is  a working  photograph  of  each  vegetable  and  an- 
imal drug.  The  organic  and  inorganic  compounds 
are  grouped  into  caustics,  irritants,  and  systemic 
poisons,  the  latter  group  including  cardiac  stimu- 
lants, vasoconstrictors,  cardiac  depressants,  res- 
piratory depressants,  asphyxiating  gases,  motor 
stimulants,  motor  depressants,  general  and  local 
anaesthetics,  narcotics,  antipyretics,  etc. 

The  book  is  very  well  adapted  to  detailed  study 
of  drugs  and  is  very  useful  as  a ready  reference  to 
student,  doctor  and  pharmacist. 
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Program— New  Mexico  Medical  Society,  Clovis,  May  13,  14,  15 


Announcements 

Registration  headquarters  will  be  held  at  the 
Hotel  Clovis.  Every  member,  visitor  and  guest  is 
requested  to  register  on  arrival.  Registration  fee 
is  $5.00.  This  entitles  one  to  all  entertainments, 
smoker,  luncheons  and  banquet. 

No  address  or  paper  read  before  the  Association, 
except  those  of  invited  guests,  shall  occupy  more 
than  twenty  minutes,  and  general  discussions  to 
three.  The  opening  discussions  are  limited  to  five 
minutes.  No  one  shall  speak  more  than  twice  on  the 
same  subject. 

Papers  read  before  the  scientific  sessions  shall 
become  the  property  of  the  Association  and  shall  be 
deposited  witth  the  secretary  for  publication  in  the 
official  organ  of  the  Association  (Southwestern 
Medicine). 

HEADQUARTERS— Hotel  Clovis. 

MEETING  PLACE— Scientific  Session  will  be  held 
at  Hotel  Clovis. 

OFFICERS 

President — Dr.  M.  B.  Culpepper Carlsbad,  N.  M. 

Pres. -Elect — Dr.  Geo.  W.  Jones  Clovis,  N.  M. 

Vice-Pres. — Dr.  W.  R.  Lovelace  . Albuquerque,  N.  M. 
Sec.-Treas. — Dr.  L.  B.  Cohenour,  Albuquerque,  N.  M. 

COUNCILORS 

Dr.  H.  A.  Miller,  Clovis,  N.  M. Three  Years 

Dr.  C.  F.  Beeson,  Roswell,  N.  M Three  Years 

Dr.  C.  B.  Elliott,  Raton,  N.  M Two  Years 

Dr.  R.  O.  Brown,  Santa  Fe,  N.  M Two  Years 

Dr.  Carl  Mulky,  Albuquerque,  N.  M One  Year 

Dr.  C.  A.  Miller,  Las  Cruces,  N.  M.  One  Year 

DELEGATES  A.  M.  A. 

Dr.  H.  Miller,  Clovis. 

Dr.  W.  R.  Lovelace,  Albuquerque. 

Program,  Thursday,  May  13,  1937 
(Subject  to  change) 

Opening  Session — 9:30  A.  M. 

Hotel  Clovis 

Dr.  M.  B.  Culpepper,  Carlsbad,  N.  M. 
Presiding. 

Invocation  Rev.  J.  F.  Nix,  Clovis 

Address  of  Welcome Mayor  L.  J.  Stone,  Clovis 

Response Dr.  W.  Gekler,  Albuquerque 

Installation  of  President  Elect,  Dr.  Geo.  W.  Jones 
Installation  of  resident-Elect — 

Dr.  Geo.  W.  Jones,  Clovis 
Discussion  of  general  social  economic  questions  af- 
fecting the  Medical  Profession,  led  by— 

Dr.  R.  Brown,  Santa  Fe,  or  Dr.  H.  A.  Miller, 
Clovis. 

Dr.  M.  K.  Wylder,  Albuquerque,  New  Mexico. 

Subject — “Care  of  the  New-born.” 

Dr.  E.  A.  Hertzler,  Halstead,  Kansas. 

Subject — “Surgery  of  the  Thyroid.” 

Luncheon 

Afternoon  Session 

Dr.  A.  Hertzler,  Halstead,  Kansas. 

“Surgery  of  the  Thyroid.” 

Dr.  M.  K.  Wylder,,  Albuquerque. 

“Care  of  the  New-Born.” 

Dinner 

Hotel  Clovis— 7:30  P.  M. 

Stag  Party — 8:00  P.  M. 

Program,  Friday,  May  14,  1937 
Medical  Section 
9:00  A.  M. 

Hotel  Clovis 

Dr.  Ray  M.  Balyeat,  Oklahoma  City,  Okla. 

Subject — “The  Therapeutic  Value  of  the  Intra- 
tracheal Use  of  Iodized  Oil  Combined  with 
Eliminative  Measures  and  Specific  Desensitiza- 


tion in  the  Treatment  of  Intractable  Asthma.” 
Dr.  Everett  C.  Fox,  Dallas,  Texas. 

“Skin  Cancer,”  also  “Treatment  of  Common  Skin 
Diseases.”  (Film). 

Dr.  Harold  T.  Low,  Pueblo,  Colo. 

Subject — "Vesical  Neck  Obstruction  in  Male  Chil- 
dren.” 

Luncheon. 

Afternoon  Session 
2:00  P.  M. 

Dr.  Barton  A.  Rhinehart,  Little  Rock,  Arkansas. 
Subject — “Functional  Disorders  of  Gastro-Intes- 
tinal  Tract.” 

Dr.  Henry  C.  Gernand,  Los  Angeles,  Calif. 

Subject — “Conduct  of  Labor  in  regard  to  Opera- 
tive Intervention.” 

Dr.  William  F.  Daniel,  Los  Angeles,  Calif. 

Subject — “The  Present  Management  of  Cancer 
of  the  Rectum.”  (Film) 

Bancuet 

Dancing  and  Dining — Hotel  Clovis. 

Toastmaster... Dr.  M.  K.  Wylder,  Albuquerque 

Program,  Saturday,  May  15,  1937 
Oening  Session — 9 A.  M. 

Hotel  Clovis. 

Dr.  John  A.  Schoonover,  Denver,  Colo. 

Subject — To  be  decided  later. 

Dr.  M.  S.  Henderson,  Mayo  Clinic,  Rochester. 
Subject — “Orthopaedic  Surgery  of  Today,”  or 
“Modern  Orthopaedic  Surgery.” 

Dr.  Hugh  Jeter,  Oklahoma  City,  Okla. 

Subject — “Blood  Dyscrasias.” 

Luncheon — Hotel  Clovis 
Business  Meetings 
Thursday,  May  13 — Hotel  Clovis. 

Meeting  of  Council — 8:00  A.  M. 

Meeting  of  House  of  Delegates — 8:30  A.  M. 

Friday,  May  14 — Hotel  Clovis. 

Meeting  of  House  of  Delegates  and  Council — 
1:30  P.  M. 

Election  of  Officers. 

Woman’s  Activities 
Thursday,  May  13 — ■ 

Buffet  Supper  and  Bridge  at  the  home  of  Mrs. 
H.  A.  Miller,  1415  Gidding  St.,  at  7 : 00  P.  M. 
Friday,  May  14- 

Luncheon — Gran  Quivara  at  1:00  P.  M. 


MINUTES  OF  THE  YAVAPAI  COUNTY 
MEDICAL  SOCIETY 

The  postponed  meeting  of  the  Yavapai  County 
Medical  Society  was  held  in  Jerome  on  the  evening 
of  March  23rd.  Dr.  A.  C.  Carlson,  of  the  Phelps 
Dodge  Corporation  Hospital,  and  his  staff  were 
hosts. 

After  a delightful  dinner  the  groups  presented 
their  cases  for  discussion.  The  discussions  had 
been  well  prepared,  were  presented  clearly  and  the 
diagnoses  were  logical  interpretations  of  the  symp- 
toms given. 

There  were  present  Doctors  Roberts,  Taylor, 
Florence  Yount,  Flinn,  Born,  Yount,  Jr.,  Carlson. 
Southworth,  Bassett,  Phillips,  Joljey,,  Swetnam, 
McNally,  Hilton,  Looney,  Hein  and  Yount,  and 
from  Whipple,  Doctors  Herbig,,  Landy,  Quinn, 
Foster,  Menindez  and  Cobb. 

Two  doctors  were  accepted  for  membership  in 
the  Society,  Robert  Thomas  Phillips  of  the  Jerome 
staff,  and  John  W.  Sonnor  of  Seligman. 

The  next  meeting  of  the  Society  Study  Club  will 
be  held  in  Prescott  on  Tuesday,  Aoril  20th. 

C.  E.  YOUNT,  Sec’y. 
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Cancer 

IS 

Curable ! 

EARLY  DIAGNOSIS  ! 

INTENSE  and  ADEQUATE  THERAPY! 


These  are  the  factors,  and  the  only  ones,  that  make  cure 
possible. 

EXAMINATION  of  ALL  suspicious  lesions,  with  microscopic 
study  and  diagnosis  eliminates  guesswork  as  far  as  possible. 

Southwestern  Physicians  are  offered  a thoroughly  equipped 
clinical  and  pathological  laboratory  service  for  aid  in  diag- 
nostic problems;  a thoroughly  equipped  x-ray  and  radium 
therapy  service. 


Turner’s  Clinical  and  X-Ray  Laboratories 

FIRST  NATIONAL  BANK  BUILDING 
EL  PASO,  TEXAS 


George  Turner,  M.  D. 


Delphin  von  Briesen,  M.  D. 


148 


SOUTHWESTERN  MEDICINE 


DISEASES  OF  THE  CORONARY  ARTERIES 
AND  CARIAC  PAIN,  edited  by  Robert  L.  Levy,  M.  D.; 
Professor  of  Cinical  Medicine,  College  of  Physicians 
and  surgeons,  Columbia  University;  Associate  Visit- 
ing Physician  and  Cardiologist,  Presbyterian  Hos- 
pital, New  York  City;  The  MacMillan  Company; 
New  York  City;  1936;  price  $6.00. 

This  fine  volume  is  the  work  of  the  foremost  card- 
iologists in  the  country.  With  Dr.  Levy  as  editor 
the  writings  of  14  individuals  are  brought  together 
to  give  every  important  detail  of  cardiac  physiology, 
anatomy  and  function.  It  is  a fine  symposium 
bringing  together  works  of  the  experimental  phy- 
siolgists  with  those  of  the  clinicians. 

During  the  past  20  years  great  advances  have 
been  made  in  the  study  of  affections  of  the  coron- 
ary arteries  and  cardiac  pain.  The  reader  will 
marvel  at  the  volume  of  new  information  and  new 
conceptions  derived  from  reading  this  volume  on 
the  heart.  It  contains  an  understanding  of  the 
behaviour  of  the  coronary  circulation  which  is  in- 
dispensable to  those  who  undertake  the  treatment 
of  heart  disorders. 


THE  DISEASES  OF  INFANTS  AND  CHILDREN 
by  J.  P.  Crozier  Griffith,  M.  D.,  Ph.  D.;  Emeritus 
Professor  of  Pediatrics  in  the  University  of  Pa.; 
Consulting  Physician  to  the  Children’s  Hospital, 
Philadelphia;  Consulting  Physician  to  St.  Christo- 
pher’s Hopital  for  Children;  Consulting  Pediatrist 
to  the  Woman’s  ,the  Jewish  and  the  Misericordia 
Hospitals,  etc.;  Corresponding  Member  of  the  So- 
ciete  Pediatrie  de  Paris  and  A.  Graeme  Mitchell, 
M.  D.;  B.  K.  Rachford,  Professor  of  Pedriatics,  Col- 
lege of  Medicine,  University  of  Cincinnati;  Director 
of  the  Children’s  Hospital  Research  Foundation; 
Director  of  Pediatric  and  Contagious  Services  in 
the  Cincinnati  General  Hospital;  W.  B.  Saunders; 
Philadelhpia;  1937;  Price  $10.00. 

Griffith  and  Mitchell  have  produced  a large  com- 
prehensive textbook  on  Pediatrics  which  promises 
to  lead  the  field  for  many  years  to  come.  All  of  the 
latest  thought  in  pediatric  practice  is  contained 
within  its  1200  pages.  Preventive  measures  have 
been  emphasized;  anatomy  and  physiology  receive 
particular  attention.  Artificial  feeding  is  ably  han- 
dled and  discussed  with  rare  simplicity.  Tubercu- 
losis acid-base  balance  and  gastro-enteritis  are  fully 
discussed  with  inclusion  of  the  newer  thoughts  and 
methods  of  treatment.  Charts  and  photographs  are 
freely  used,  many  of  the  photographs  being  in  color. 
On  the  whole  the  book  is  to  be  considered  of  pri- 
mary importance  to  students,  practitioners,  teach- 
ers and  pediatricians. 


THE  RENAISSANCE  OF  PHYSICS  by  Karl  K. 
Darrow,  Ph.  D.,  Research  Physicist,  Bell  Telephone 
Laboratories;  The  MacMillan  Co.;  New  York;  1936; 
Price  $3.00. 

The  book  is  a resume  of  a course  of  lectures  given 
by  the  author  before  the  Lowell  Institute  in  Boston. 
The  text  is  of  primary  importance  to  scientists  and 
those  interested  in  physics  and  the  elementary 
sciences.  Newer  concepts  in  physics  are  fully  dis- 
cussed. 

Some  headings  of  chapters  which  indicate  the 
nature  of  the  book  are:  “Intimations  of  Electricity,” 
“The  Atom  Visible,”  “Structure  of  the  Atom,”  “My- 
stery of  Waves  and  Corpuscles,”  etc.  The  book  is 
written  in  very  fine  style  and  is  extremely  interest- 
ing even  to  the  doctor  who  is  interested  primarily 
in  more  concrete  subjects. 


16,000= 
et  h ica 
practitioners 

carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physcians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 

$1,475,000  Assets 


plication'  faoD;  $200,000  Deposited 
membership  with  the  State  of  Nebraska 

in  these  nure- 

Assoc°ationsnal  for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Building 
Since  1912  OMAHA  ...  - NEBRASKA 


NEUROLOGICAL 

HOSPITAL 

Twenty-Seventh  and  The  Paseo 

Kansas  City,  Missouri 

Modern  Hospitalization  of  Nerv- 
ous and  Mental  Illnessses,  Alco- 
holism end  Drug  Addiction. 

THE  ROBINSON  CLINIC 

G.  WILSE  ROBINSON,  M.  D. 

G.  WILSE  ROBINSON,  Jr.,  M.  D. 
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IN  CASES  OF 


M alnutrition 


the  use  of  this 


The  DIETETIC  VALUES  of  Cocomalt  establish  it  as  a 
“protective  food’’  in  the  opinion  of  many  physicians. 

For  instance,  Cocomalt  is  rich  in  Calcium  and 
Phosphorus— but  more  than  that  Cocomalt  also  has  a 
rich  Vitamin  D content  which  enables  the  system  to 
utilize  the  Calcium  and  Phosphorus.  Each  glass  ot 
Cocomalt  in  milk  provides  .33  gram  of  Calcium,  .26 
gram  of  Phosphorus,  81  U.S.P.  units  of  Vitamin  D. 

Furthermore,  each  ounce  of  Cocomalt,  the  amount 
used  to  prepare  one  cup  or  glass,  contains  S milli- 
grams of  Iron  in  readily-assimilated  form.  1 hus,  three 
glasses  or  cups  of  Cocomalt  supply  the  average  nor- 
mal daily  iron  requirement. 

These  important  and  vital  food  essentials  plus  the 
protein  and  carbohydrate  content  signalize  the  value 
of  .Cocomalt  for  the  diet  of  expectant  mothers,  under- 
nourished children,  elderly  people,  nursing  mothers, 
convalescents.  Cocomalt  is  easily  digested,  quickly 
assimilated. 

Cocomalt  is  Palatable  and  Inexpensive 

Two  added  virtues  that  make  this  “protective  food 
drink”  deservedly  popular  with  physicians  and  pa- 
tients alike.  Of  distinctive  and  appetizing  taste,  this 
protective  food  drink  costs  little  in  proportion  to  its 
merit.  It  may  be  served  Hot  or  Cold  as  you  prescribe. 

Cocomalt  is  sold  at  drug  and  grocery  stores  in  Vi-\b. 
and  1-lb.  purity  sealed  cans.  Also,  for  professional 
use,  in  5-lb.  cans  available  at  a special  price. 

Cocomalt  is  the  registered  trade-mark  of 
R.  B.  Davis  Co.,  Hoboken,  N.  J . 

USE  COUPON  FOR 
FREE  PROFESSIONAL  SAMPLE 


R.  B.  DAVIS  CO.,  Hoboken,  N.  J.,  Dept.  BBB-4 
Please  send  me  a trial  size  can  of  Cocomalt  without  charge. 

Dr 

Street  and  Number 

City State 


PROOF  EVEN  FOR 
SKEPTICS! 

SO  MANY  exaggerated  claims  are 
made  for  cigarettes  that  it  would  be 
surprising  indeed  not  to  find  skeptics 
in  the  medical  profession.  But  even 
the  most  skeptical  will  yield  to  facts. 

Philip  Morris  Cigarettes  alone  have 
been  proved  less  irritating  by  actual 
tests— less  irritating  because  diethylene 
glycol  instead  of  glycerine  is  used  as 
the  hygroscopic  agent. 

Read  for  yourself  the  reports*  on  in- 
vestigations of  irritant  properties  of 
cigarette  smoke  as  influenced  by 
hygroscopic  agents.  Then  make  your 
own  tests.  Smoke  Philip  Morris.  Try 
them  on  your  patients.  Verify  for 
yourself  Philip  Morris  superiority. 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1934 , 32,  241*245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  1 1 
Arch.  Otolaryngology,  Mar.  1936, Vol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLV  11,  No.  1,  58-60 

E*iiiEip  Morris  Co*  Ltd.  Inc.  Fifth  Ave.*  A’.Y, 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 
119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35—  f — ] 
No.  11,  590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 
1934,32,241-245.  Laryngoscope,  1937, 
XLVII,  58-60. 
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SOUTHWESTERN  MEDICINE 


We  do  not  claim  that  Poland  Water  is  a 
cure  for  any  disease : We  offer  it  as  a water 
extremely  pure— chemically  and  bacteri- 
ologically — -that  is  neutral  and  that  may 
be  an  addition  to  your  armamentarium. 


(tDlaitd"||)atEr 


PURE  — NATURAL 

Agencies  in  leading  cities 


VISIT  THE  FAMOUS  POLAND  SPRING  RESORT,  POLAND  SPRING.  MAINE 


The 

Hamilton 

Hometone 

Suite 

Consisting  of: 

9410  Instrument 
Cabinet. 

9460  Examining  Table 
0540  Sterilizer  Cabt. 
9541A  Bracket. 

9400  Treatment  Cabt. 
9610  Stool. 

9250  Waste  Cabinet 


The  Hamilton  Hometone  Suite  is  the  finest  set  of  pro- 
fessional furniture  made.  It  impresses  patients  . . . . 
relaxes  them  ....  and  helps  you  to  organize  your 
examining  room  for  better  and  more  efficient  work.  Its 
moderate  price  will  please  you,  too. 

Southwestern 
Surgical  Supply  Co. 

El  Paso,  Texas  Phoenix,  Arizona 


Visit  our  Hamilton  display  or  send  in  this  coupon  for 
full  information. 

• SOUTHWESTERN  SURGICAL  SUPPLY  CO. 

Phoenix,  Arizona 
| El  Paso.  Texas. 

Send  me  your  catalogue  of  Hamilton  Furniture. 

I Dr. 

, Address . 

City  and  State 
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NEW  MEXICO  MEDICAL  SOCIETY 
ARIZONA  STATE  MEDICAL  ASSOCIATION 
EL  PASO  COUNTY  (TEXAS)  MEDICAL  SOCIETY 

THE  SOUTHWESTERN  MEDICAL  ASSOCIATION 
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SPECIALIZATION 

is  the  trend  in  the  Modern  Practice  of  Medicine. 

We  specialize  in  Clinical  and  X-Ray  Diagnosis  and 
Radiotherapy. 

Consultation  with  the  medical  profession  of  the 
Southwest  invited. 


PATHOLOGICAL  LABORATORY 

Suits  507  Professional  Building  Phoenix,  Arizona 

W.  Warner  Watkins,  M:  D.  Harlan  P Mills,  M.  D. 

C.  N.  Boynton,  M.A.  W.  J.  Horspool,  Bus.  Mgr. 


— not  only  because  it  equips  you  for  a more  complete 
diagnostic  service  which  patients  appreciate,  but  also 
because  the  quality  of  films  it  enables  you  to  produce 
will  reflect  credit  to  yourself. 

Everywhere,  the  G-E  Model  R-36  Shockproof  Unit  is 
acclaimed  the  most  practical  and  efficient  moderately- 
priced  apparatus  ever  designed  for  general  radiographic 
and  fluoroscopic  diagnosis.  Here  you  find  ample  power 
for  radiography  of  all  parts  of  the  body,  including  frac- 
tional-second chest  exposures  at  a 6-foot  distance.  Fluor- 
oscopic examinations,  too,  over  the  entire  table -top,  in 
all  angular  positions,  with  new  conveniences  providing 
distinct  advantages. 

Compact  and  self  contained,  the  R-36  requires  very 
little  floor  space.  With  both  tubes  oil-immersed,  it  is 
100°o  electrically  safe,  with  operation  independent  of 
climatic  conditions.  A double- focus  Coolidge  tube  pro- 
vides for  both  light  and  heavy  types  of  radiography. 


Correct  design,  unusual  conveniences,  simplicity  of 
operation  and  consistent  performance — these  are  reasons 
why  you  can  rely  on  the  Model  R-36  for  a strictly  high 
quality  of  results. 

Mail  this  coupon  today  for  full  particulars  — without 
obligation. 

I 1 

| GENERAL  ELECTRIC  X-RAY  CORPORATION  A65  | 

I 2012  Jackson  Boulevard,  Chicago,  Illinois  j 

j So  that  I may  learn  how  the  Model  R-36  may  be  adapted  to  my  I 
' needs,  please  send  the  descriptive  catalog.  j 

| Name  | 

■ Address  i 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 
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SPECIALISTS  IN  THE  SOUTHWEST 
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FRED  G.  HOLMES.  M.  D. 
VICTOR  RANDOLPH.  M.  D. 
HOWELL  RANDOLPH.  M.  D. 
GEORGE  THORNGATE.  M.  D. 
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PHARMACISTS'  DIRECTORY 

IN  THE  SOUTHWEST 

PHOENIX,  ARIZONA 

TUCSON,  ARIZONA 

WAYLAND’S 

PRESCRIPTION  PHARMACY 

••PRESCRIPTION  SPECIALISTS'1 
BIOLOGICAL  PRODUCTS  ALWAYS  READY 
FOR  INSTANT  DELIVERY 
PARKE-DAVIS  BIOLOGICAL  DEPOT 
MAIL  AND  LONG  DISTANCE  PHONE  ORDERS 
RECEIVE  IMMEDIATE  ATTENTION. 

Professional  Bldg.  Phone  44171  Phoenix 

SEVEN  STORES 

21  REGISTERED  PHARMACISTS 
A COMPETENT  PHARMACIST  IS  ON  DUTY  AT  ALL 
HOURS  THAT  STORES  ARE  OPEN 
OUR  CONGRESS  AND  FIFTH  AVENUE  STORE 
OPEN  ALL  NIGHT 

Tucson,  Arizona 

DORSEY-BURKE  DRUG  CO. 

PHOENIX'  QUALITY  DRUG  STORE 

RELIABLE  PRESCRIPTIONS 
FREE  DELIVERY 

Van  Buren  at  4th  St.  Phoenix 

Phones  3-4405—4  2212 

ROBERTSON  DRUG  CO. 

UNUSUAL  DELIVERY  SERVICE 

1002  E.  McDowell  Phone  35159  Phoenix 

^Behini {■*-*-*-*-**-*-*■ 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

<<iVwP>  is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry  of  the  American  Medical 
'WEfiW  Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 

Founded  1896  by  Dr.  Hubert  Work 


WOODCROFT  HOSPITAL,  PUEBLO.  COLORADO 


A modern,  newly  constructed 
Sanitarium  for  the  scientific 
care  and  treatment  of  those 
nervously  and  mentally  ill,  the 
senile  and  drug:  addicts. 


CRUM  EPLER,  M.  D. 
Superintendent 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine  Including 
Nervous  Diseases 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-intestinal,  metabolic, 
cardio-vesicular-renal  diseases  and  the  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio — and  Occupational  Therapy. 

ss* 

BOARD  OF  DIRECTORS 

George  Dock,  M.  D.  C.  W.  Thompson,  M.  D.  W.  Jarvis  Barlow,  M.  D. 
Samuel  Ingham,  M.  D.  Stephen  Smith,  M.  D. 

ts* 

Write  for  illustrated  booklet 

Stephen  Smith,  M.D.,  F.A.C.P.  C.  W.  Thompson,  M.D.,  F.A.C.P. 

MEDICAL  DIRECTORS 


LAS  ENCINAS,  PASADENA,  CALIF. 
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Reduces  Hazards 

in  Arsenical  Antisyphilitic 

Treatment 


AMPOULE  No.  235  W 


MAPHARSEN 


With  one  10  cc.  ampoule  of  distilled  water. 

0.04  GRAM 


REG.  U.  S.  PAT.  OFF. 
PATENT  APPLIED  FOR 


Mapharsen  (meta-amino-para-hydroxy-phenylarsine  oxide  hydrochloride)  is  available  in  single- 
dose ampoules  containing  0.04  and  0.06  gram,  supplied  in  individual  packages  with  or  without  dis- 
tilled water.  Also  in  ten-dose  ampoules,  for  use  by  hospitals  and  clinics,  containing  0.4  and  0.6  gram. 

PARKE,  DAVIS  & COMPANY 

DETROIT  • MICHIGAN 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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THINK  OF  THIS! 


it  Karo  Syrup  contains  twice  as  many 
calories  as  . . . 


including  Karo  powdered 


it  Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised 
to  the  Medical  Profession  exclusively. 


For  further  information , 

write  CORN  PRODUCTS  SALES  COMPANY,  Dept.  S J-5  17  Battery  Place,  New  York 
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FOURTH  EDITION 

REVISED  and  ENLARGED 

BALYEAT’S 
ALLERGIC  DISEASES 


A Practical  Treatise  for  the  General  Practitioner 
on  Allergic  Diseases — Asthma,  Seasonal  Hay 
Fever,  Perennial  Hay  Fever,  Migraine 
Urticaria,  Certain  Forms  of  Eczema, 

Contact  Dermatitis,  and  Gastro- 
intestinal Symptoms  Due 
to  Allergy. 

BY 

RAY  M.  BALYEAT,  M.A.,  M.D.,  F.A.C.P. 

Associate  Professor  of  Medicine  and  Lecturer  on  Diseases  Due  to  Allergy, 
University  of  Oklahoma  Medical  School;  Chief  of  the  Allergy  Clinic, 
University  Hospital;  Consulting  Physician  to  St.  Anthony's 
Hospital  and  to  the  State  University  Hospital;  President  of 
the  Associa.ion  for  the  Study  of  Allergy  1930-1931; 

Director,  Balyeat  Hay  Fever  and  Asthma  Clinic. 

ASSISTED  BY 

RALPH  BOWEN,  B.A.,  M.D.,  F.A.A.P. 

Chief  of  Pediatric  Section 
Balyeat  Hay  Fever  and  Asthma  Clinic 
Oklahoma  City,  Oklahoma 

Five  hundred  and  sixteen  pages,  6x9,  illustrated  with  132  en- 
gravings, line  drawings,  and  charts,  and  8 colored  plates. 
Fourth  Revised  and  Enlarged  Edition.  Price,  cloth  binding, 
$6.00. 


NEW  FEATURES  OF  THE  BOOK:  Many  of  the  41  chapters  deal  with  the  newer  phases  of 

allergy.  The  following  list  comprises  some  of  the  new  chapters: 


Chapter 

XXXI. 


XXXV. 

xxxvin. 

xxx. 

XXXVI. 

XXXVII. 

XXXIX. 

XXXIV. 

XLI. 

XXVII. 

XX. 


The  Therapeutic  Value  of  the  Intratracheal  Use  of  Iodized  Oil  Combined  with 
Eliminative  Measures  and  Specific  Desensitization  in  the  Treatment  of  Intract- 
able Asthma. 

Gastrointestinal  Allergy. 

Allergic  Dermatoses  (I.  Eczema.  II.  Contact  Dermatitis). 

Drug  Therapy  as  a Palliative  Means  in  the  Treatment  of  Hay  Fever  and  Asthma. 
Migr  ine. 

Ur.lcaria  (Hives). 

Fungus  Infection  and  Its  Allergic  Phase. 

Allerg.c  Conjunctivitis. 

Eliminative  Measures  in  the  Treatment  of  Food-Sensitive  Patients. 

Eliminative  Measures  and  Desensitizing  Methods  in  the  Treatment  of  House- 
Dust-Sensitive  Patients. 

Facial  and  Denial  Deformities  Due  to  Perennial  Nasal  Allergy  in  Childhood. 


This  book  offers  the  physician  a guide  to  the  practical  methods  of  the  diagnosis  and  treatment  of  allerrlc  diseases. 
The  material  is  arranged  primarily  to  make  available  to  the  general  practitioner  the  approved  diagnostic  and  thera- 
peutic procedures  dealing  with  allergic  diseases.  It  is  the  work  of  an  experienced  teacher  and  a pioneer  in  the 
study  and  treatment  of  diseases  due  to  allergy. 


F.  A.  DAVIS  COMPANY  Medical  Publishers  Philadelphia,  Pennsylvania 

You  may  send  me  a copy  of  the  new  4th  Edition  of  Balyeat’s  ALLERGIC  DISEASES.  Price  $6.00 


i 


.Address. 


Name. 
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DIARRHEA 

“the  commonest  ailment  of  infants 
in  the  summer  months ” 

(HOLT  AND  McINTOSH:  HOLT'S  DISEASES  OF  INFANCY  AND  CHILDHOOD.  1933) 


One  of  the  outstanding  features  of  DEXTRI-MALTOSE  is 
that  it  is  almost  unanimously  preferred  as  the  carbohydrate 
in  the  management  of  infantile  diarrhea. 
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SERIOUSNESS 
OF  DIARRHEA 

There  is  a widespread  opinion  that, 
thanks  to  improved  sanitation,  in- 
fantile diarrhea  is  no  longer  of  se- 
rious aspect.  But  Holt  and  McIn- 
tosh declare  that  diarrhea  “is  still 
a problem  of  the  foremost  impor- 
tance, producing  a number  of 
deaths  each  year.  . . Because  de- 
hydration is  so  often  an  insidious 
development  even  in  mild  cases, 
prompt  and  effective  treatment  is 
vital.  Little  states  (Canad.  Med.  A. 
J.  13:  803,  1 9*23),  “There  are  cases 
on  record  where  death  has  taken 
place  within  24  hours  of  the  time 
of  onset  of  the  first  symptoms.” 
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Just  as  DEXTRI-MALTOSE  is  a carbohydrate  modifier  of  choice,  so  is  CASEC  (calcium  caseinate) 
an  accepted  protein  modifier.  Cases  is  of  special  value  for  (1)  colic  and  loose  gTeen  stools  in  breast- 
fed infants,  (2)  fermentative  diarrhea  in  bottle-fed  infants,  (3)  prematures,  (4)  marasmus,  (5) 
celiac  disease.  MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  U.  S.  A. 


When  requesting  samples  of  Dextri-Maltose,  please  enclose  professional  card  to  cooperate  in  preventing  their  reaching 

unauthorized  persons. 


IOHTHYOL 


1 


*04  (Juwranto** 


aw^rVir. 


TRADE  MARK 


Southwestern  Medicine  Advertisers 


MILDLY  ANTISEPTIC 
AND  ASTRINGENT 
EMOLLIENT 


lchthyol  is  a soluble,  suljonated  hydrocarbon  preparation  belong- 
ing to  the  general  class  of  Ichthammol  N.  F.  of  which  lchthyol 
is  the  prototype. 

^^INTMENTS  in  any  desired  strength  available 
from  your  pharmacist  on  order  or  prescription. 

"lchthyol”  is  the  registered  trademark  of  the 
product  supplied  under  the  Merck  label.  When  you 
prescribe  "lchthyol”  you  are  utilizing  the  product 
originally  introduced  by  Unna. 


Prescribe  "lchthyol”  for  "lchthyol”  results 
MERCK  & CO.  Inc.  fyilaniifaeturinyf  foAemidtd  RAH  WAY,  N . J . 
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Drink 


Pure  refreshment 


The 

Hamilton 

Hometone 

Suite 

Consisting  of: 

9410  Instrument 
Cabinet. 

9460  Examining  Table 
9540  Sterilizer  Cabt. 
9541A  Bracket. 

9400  Treatment  Cabt. 
9610  Stool. 

9250  Waste  Cabinet 


The  Hamilton  Hometone  Suite  is  the  finest  set  of  pro- 
fessional furniture  made.  It  Impresses  patients  . . . . 
relaxes  them  ....  and  helps  you  to  organize  your 
examining  room  for  better  and  more  efficient  work.  Its 
moderate  price  will  please  you,  too. 

Southwestern 
Surgical  Supply  Co. 

El  Paso.  Texas  Phoenix.  Arizona 


Visit  our  Hamilton  display  or  send  In  this  coupon  for 
full  information. 

I SOUTHWESTERN  SURGICAL  SUPPLY "cO.  ” 
Phoenix,  Arizona 
| El  Paso.  Texas. 

Send  me  your  catalogue  of  Hamilton  Furniture. 

I Dr.  

, Address  _ 

City  and  State  . 
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VITAMIN  REQUIREMENTS  OF  MAN 

III.  VITAMIN  A 


• The  importance  and  multiple  functions 
of  vitamin  A in  human  nutrition  are  widely 
dealt  with  in  clinical  literature.  Xerophthal- 
mia resulting  from  severe  vitamin  A defi- 
ciency is  rare  in  this  country,  yet  the  etiology 
of  many  pathogenic  conditions,  namely, 
night-blindness,  urinary  calculi,  lesions  of 
the  nervous  system,  impairment  of  epithelial 
tissue  and  subnormal  growth,  has  been 
linked  with  chronic  avitaminosis  A (1). 

Minimum  human  requirements  for  vitamin 
A are  influenced  by  such  variables  as  size  of 
the  individual  and  efficiency  of  absorption. 
The  minimum  daily  requirement  of  infants 
has  been  estimated  at  1500  International 
units,  based  upon  the  vitamin  A content  of 
milk.  The  need  for  the  vitamin  is  not  sup- 
plied by  1200  International  units,  while 
2000  International  units  appear  to  be  suffi- 
cient (2) . 

Although  the  minimum  requirement  of  the 
adult  has  been  estimated  to  be  as  low  as  500 
International  units,  the  optimum  level  for 
both  older  children  and  adults  is  probably 
between  3000  and  5000  International  units 


per  day  (3).  The  League  of  Nations  Tech- 
nical Commission  recommends  over  5000 
International  units  of  vitamin  A for  the 
pregnant  and  for  the  lactating  woman  (4). 

Since  the  human  requirement  is  evidently 
high,  it  is  fortunate  that  vitamin  A and  caro- 
tene (pro-vitamin  A)  are  more  or  less  widely 
distributed  in  natural  foods.  Outstanding 
sources  are  some  of  the  highly  pigmented 
fruits  and  vegetables — especially  the  yellow 
varieties — and  also  dairy  and  marine  prod- 
ucts (5) . 

These  protective  foods,  preserved  by  modern 
commercial  canning,  are  readily  available 
in  all  parts  of  the  country  throughout  the 
year.  It  has  been  repeatedly  demonstrated 
that  commercially  canned  foods  retain  their 
vitamin  A potency  to  a high  degree  (6) . The 
vitamin  A potencies  of  certain  commercially 
canned  products  have  been  recently  reported 
in  International  units  (7).  From  these  re- 
ports it  is  apparent  that  commercially  can- 
ned foods  can  be  relied  upon  to  supply 
quantities  of  vitamin  A entirely  consistent 
with  the  vitamin  A of  the  raw  product. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 


(1)  a.  1935 J.Am. Med. Assn.  105,1608 
b.  1936.  Ibid.  106,  996 

(2) 1934-33.  Am.  Pub.  Health  Assn. 

Year  Book,  Page  70. 

(3)  a.  1934.  J.Am.  Diet.  Assn.  10,296 

b.  1936.  Indian  J.  Med.  Research  23,  741 


(4)  1936.  League  of  Nations  Report 
on  Physiological  Bases  of 
Nutrition,  League  of  Na- 
tions Publication  Depart- 
ment, Geneva. 


(5)  1933.  Chemistry  of  Food  and  Nu- 
trition. H.  C.  Sherman.  4th 
Ed.  Page  364.  MacMillan. 
New  York. 


(6)  a.  1931.  J.  Nutrition  4,  267 

b.  1933.  J.  Am.  Diet.  Assn.  9, 295 

c.  1936.  J.  Nutrition  11,  383 

(7)  a.  1935.  J.  Home  Econ.  27, 658 

b.  1933.  Georgia  Expt.  Sta.  Bull.  No.  177 

c.  1936.  J.  Am.  Diet.  Assn.  12,231 


This  is  the  twenty-fourth  in  a series  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you ? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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“ Bricks  without  straw ” — more  practicable 
than  adequate  treatment  of  pernicious  ane- 
mia without  the  antianemic  material  such 
as  is  contained  in  liver. 


• The  essential  nature  of  pernicious  anemia 
appears  to  be  a nutritional  deficiency.  Such 
"building  stones”  as  are  required  for  normal 
red  blood  cell  formation  are  available  to  the 
blood-forming  organs  only  in  less  than  op- 
timal amounts.  These  deficient  elements  may 
be  supplied  by  adequate  liver  therapy. 

The  parenteral  administration  of  the  anti- 


anemic material  contained  in  liver  assures 
utilization  by  the  body  of  the  necessary  anti- 
anemic substance. 

Solution  Liver  Extract  Concentrated,  Lilly, 
is  supplied  in  10-cc.  rubber-stoppered  am- 
poules and  in  packages  of  four  3-cc.  rubber- 
stoppered  ampoules. 

Solution  Liver  Extract,  Lilly,  is  supplied  in 
10-cc.  rubber-stoppered  ampoules. 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 


SOUTHWESTERN  MEDICINE 

OFFICIAL  ORGAN  OF 

ARIZONA  STATE  MEDICAL  ASSOCIATION  NEW  MEXICO  MEDICAL  SOCIETY 

EL  PASO  COUNTY  (TEXAS)  MEDICAL  SOCIETY  THE  SOUTHWESTERN  MEDICAL  ASSOCIATION 


VOL.  XXI.  MAY,  1937  No.  5 

ANNUAL  SUBSCRIPTION  13  SINGLE  COPIES  25  CENTS 

Entered  at  the  Postoffice  at  Phoenix.  Arizona,  as  second  class  matter. 

"Acceptance  for  malline  at  special  rate  of  postage  provided  for  in  section  1103,  Act  of  October  3,  1917,  authorized  March  1,  1921" 


A BRIEF  OF  ENDOCRINE 
SYMPTOMATOLOGY 


H.  M.  C.  GROW,  M.  D. 
Yuma,  Arizona 


(Presented  before  the  46th  Annual  Session  of  the  Arizona 
State  Medical  Association,  Yuma,  Arizona.  April  1-3,  1937) 


The  average  practitioner  looks  upon  endo- 
crinology with  some  consternation.  The  rea- 
sons are  many.  Claims  and  counterclaims 
have  been  made  about  each  of  the  glands. 
There  has  been  a uniglandular  school  of 
thought  versus  a pluriglandular  school.  Many 
of  the  medical  schools  have  sadly  neglected  or- 
ganotherapy in  their  courses  of  study.  Except- 
ing on  the  thyro;d  most  doctors  out  of  medical 
school  a few  years  had  little  training  during 
their  university  career  in  this  field  of  medicine. 
In  spite  of  evidence  to  suoport  one  theory 
or  another,  endocrinology  is  gradually  draw- 
ing its  lines  tighter  and  truths  are  becoming 
defimtely  estabhshed.  A more  clear-cut  point 
of  view  is  being  presented  on  certain  of  the 
hormones  together  with  clinical  results  to  sub- 
stantiate animal  experimentation.  We  should 
realize  that  here  is  a powerful  weapon  that  is 
being  developed  stage  by  stage  and  presented 
to  us  as  we  travel  along  in  our  practice;  we 
should  absorb  the  truths.  To  quote  from  a 
recent  quarterly,  “It  all  boils  down  to  this:  The 
whole  fabric  of  human  physiology,  and  even 
anatomy,  rests  upon  the  morphologic  structure 
and  functional  balance  of  the  glands  of  internal 
secretion,  and  there  is  scarcely  a disease  to 
which  human  flesh  is  heir — perhaps  there  are 
none  at  all — which  does  not  affect  or  is  af- 
fected by  the  endocrines.  It  may  be  a bit 
premature,  at  the  present  moment,  to  declare, 
‘Know  endocrinology  and  you  know  medicine,’ 
but  it  is  perfectly  safe  to  say  that,  the  man 

1.  Endocrinology  Diagnosis  and  Treatment,  published  by  the 
Cole  Chemical  Co.,  Inc. 


who  does  not  know  endocrinology  does  not 
know  medicine,  in  the  modern  sense.” 

The  literature  in  the  field  of  organotherapy 
is  rapidly  becoming  so  extensive  that  the  prac- 
titioner unless  he  has  the  fundamentals  of  the 
interrelations  of  the  various  glands  cannot 
possibly  keep  up  with  it. 

I purpose  to  give  a brief  outline  of  the  re- 
lationship of  the  endocrines  to  bodily  and  men- 
tal changes  that  the  busy  physician  may  have 
an  outline  to  follow  in  his  detail  study  of  the 
g’ands.  Most  endoerinoses  have  certain  phy- 
sical characteristics  that  announce  themselves, 
and  it  is  the  recognition  of  these  salient  symp- 
toms and  their  treatment  by  the  average  prac- 
titioner that  is  going  to  advance  endocrinology 
in  the  field  of  therapy. 

The  various  extracts  and  their  different 
forms  of  standardization  are  open  to  pro  and 
con  discussion,  but  the  more  common  symp- 
toms that  go  with  the  dysfunction  of  each  re- 
spective gland  are  clearly  established  and  ac- 
cepted. 

A great  part  of  the  outline  used  under  each 
of  the  specific  glands  for  this  paper  has  been 
taken  from,  “Endocrinology  Diagnosis  and 
Treatment”1.  Credit  must  also  be  given  to 
other  excellent  literature  furnished  by  several 
commercial  houses.  It  is  through  this  litera- 
ture and  only  through  it  that  the  practicing 
doctor  is  able  to  keep  up  with  the  rapid  pro- 
gress in  this  field. 

The  full-fledged  members  of  the  endocrine 
chain  are  the  thyroid,  parathyroid,  testes,  pit- 
uitary, ovaries,  and  the  adrenals.  The  quasi- 
endocrines  are  the  pancreas,  liver,  duodenum, 
spleen,  placenta,  mammary  gland,  prostate, 
and  the  stomach.  Each  of  these  glands  has 
specific  duties  to  perform  and  secrete  their 
respective  hormones,  and  several  store  and 
create  more  than  one  hormone. 

When  we  realize  that  these  small  but  power- 
ful organs  can  determine  the  form  of  our  body 
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and  the  functioning  of  our  mind,  it  is  almost 
impossible  to  conceive  their  full  potency.  In 
fact,  one  could  almost  say,  every  run-down 
patient  is  an  endocrine  case. 

In  this  paper  I treat  only  with  the  full-fledged 
members  of  the  endocrine  chain  as  the  quasi- 
endocrines  would  require  a concomitant  treat- 
ment of  fields  other  than  organotherapy. 

The  thyroid  gland  has  been  the  keystone  of 
endocrinology.  It  has  a larger  history  and  a 
better  established  field  of  therapy  surrounding 
it  than  have  the  other  glands.  Because  of  this 
fact  I devote  less  space  to  the  thyroid  than  to 
the  other  glands. 

The  thyroid  stimulates  and  regulates  meta- 
bolism, mental  function,  development  of  bone 
centers,  and  the  ossification  of  the  epiphyseal 
junctions. 

We  may  have  hyper-thyroidism  (thyro-toxi- 
cosis)  or  hypo-thyroidism.  In  borderline  cases 
of  hypo-thyroidism,  it  is  necessary  to  eliminate 
pituitary,  gonadal,  or  adrenal  failure  before 
placing  the  trouble  entirely  on  the  thyroid.  In 
any  endocrine  dysfunction  more  than  one 
gland  may  be  involved  and  usually  is.  Hyper- 
thyroidism may  be  caused  by  an  upset  in  the 
delicate  inter-relations  between  the  various 
glands,  as  in  the  menapause,  or  it  may  be 
caused  by  an  overdose  of  the  thyroid  hormone. 

Hypo-thyroid  conditions  comprise  adult 
myxedema,  childhood  myxedema  and  endemic 
cretinism. 

The  most  important  and  possibly  only  func- 
tion of  the  parathyroids  is  the  maintenance  of 
normal  calcium  level  in  the  blood. 

With  hyper-parathyroidism  tumor  is  always 
present,  but  usually  of  only  1 of  the  4 para- 
thyroid; tumor  cannot  be  palpated  and  the 
signs  and  symptoms  are:  (1)  bone  decalcifica- 
tion; (2)  polyuria,  and  heavy  urinary  precipi- 
tates and  stone  or  cystitis  and  renal  insuffici- 
ency in  a few  cases;  (3)  anorexia,  nausea, 
vomiting,  followed  by  dulling  of  the  mentality 
verging  on  coma.  The  circulatory  system 
fails  and  a hyper-calcemia  exists.  The  hormone 
and  calcium  must  be  stopped  and  magnesium 
and  physiological  saline  administered. 

A hypo-parathyroidism  means  tetany;  how- 
ever, this  condition  is  only  one  of  the  causes 
of  tetany  and  this  syndrome  is  well  known  to 
medicine.  “Tetania  parathyreopriva”  is  the 
form  of  tetany  caused  by  a removal  of  2 or 


more  of  the  parathyroids  or  a congenital  ab- 
sence of  2 or  more  of  these  small  glands. 

The  testes  of  the  male  like  the  ovaries  of  the 
female  have  2 secretory  roles.  An  analogy  can 
be  drawn  between  the  spermatozoa  and  the 
ova,  because  both  external  secretions  are  con- 
cerned with  procreation  and  are  termed  germ- 
inative  elements.  The  internal  secretion  of 
the  testes  is  produced  by  the  interstitial  cells 
of  Leydig  and  unlike  the  germ  cells  are  un- 
affected by  x-ray.  However,  both  x-ray  and 
vasectomy  cause  atrophy  of  the  germinative 
cells  while  leaving  the  intersitial  cells  of  Ley- 
dig intact. 

The  endocrinologist  is  primarily  interested 
in  the  secretion  from  the  interstitial  cells  of 
Leydig.  It  is  these  cells  that  cause  the  second- 
ary sex-characteristics,  and  development, 
maintenance,  and  function  of  the  accessory 
sex-organs.  The  testes  is  not  a self  contained 
gland  as  to  function  as  it  depends  on  the  pituit- 
ary. The  prolan  A (gonadotropic)  stimulates 
the  germinative  cells,  and  the  prolan  B (gon- 
adotropic) the  interstitial  cells. 

A fraction  in  the  testis  controls  skeletal 
growth  through  regulating  fusion  of  the  epi- 
physes. The  mind  and  psyche  are  also  stimu- 
lated by  the  testes. 

In  pre-adolescent  hyper-gonadism  in  the 
mail  sexual  precocity  and  excessive  body  de- 
velopment occur  without  concomitant  mental 
development.  This  rapid  growth  maintains  to 
a point  and  then  ceases  because  of  epiphyseal 
unions. 

Adult-male  hyper-gonadism  causes  increas- 
ed libido,  exceptional  strength  and  virility,  fre- 
quent erections  and  emissions,  , pronounced 
growth  of  hair,  strong  voice,  and  no  fat  on  the 
bony  eminences. 

Hypo-gonadism  in  the  male  may  be  caused 
by  castration,  x-ray  or  radium,  venereal  dis- 
ease, mumps,  tuberculosis,  alcoholism,  trauma 
and  senility. 

The  pre-adolescent  eunuch  is  tall,  with  lack 
of  genital  development  and  libido,  flabbiness 
of  muscle,  a marked  docility  and  an  apathetic 
look. 

The  early  adult  eunuch  has  obesity  with 
feminine  distribution,  retrogression  in  the 
penis  and  prostate,  thin  falling  hair,  decreased 
libido,  and  precocious  senility.  No  skeletal 
changes  take  place  after  twenty-five. 
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Early  eunuchoidism  such  as  caused  by 
mumps  results  in  tall  and  disproportionate 
stature  with  a feminine  distribution  of  fat.  The 
genitals  are  underveloped  and  hypotrichosis 
exists.  A high  pitched  voice  may  be  present 
and  x-ray  examination  shows  the  bones  to  be 
younger  than  normal  for  the  age  of  the  patient. 

Late  eunuchoidism  results  in  atrophy  of  the 
genital  apparatus  with  retrogression  of  the 
secondary  sex-characteristics,  obesity  of  the 
pituitary  type  and  premature  senility.  No  bone 
changes  take  place. 

Abdominal  cryptorchidism  causes  obesity, 
hypo-trichosis,  broadening  of  the  pelvis  toward 
the  feminine  pattern,  impotence  and  sterility. 
Should  the  arrest  of  the  testes  be  in  the  in- 
guinal canal  the  only  symptom  as  a rule  is 
sterility. 

The  pituitary  can  be  truthfully  called  the 
throttle  of  the  endocrine  motor.  It  appears  as 
a central  power  house  for  the  clearing  of  hor- 
monic  impulses  to  the  other  important  mem- 
bers of  the  endocrine  chain.  It  is  through 
stimulation  and  inhibition  of  other  glands 
through  pituitary  extracts  that  a great  field  of 
therapy  has  been  evolved.  The  hormones  of 
the  pituitary  and  of  the  glands  regulated  by  it 
have  not  been  chemically  unravelled  as  yet, 
but  their  existence  is  known  to  medical  science. 

The  pituitary  has  2 lobes,  the  anterior  or 
glandular  factor,  and  the  posterior  or  nervous 
factor.  Evidence  supports  a separate  functon 
by  the  pars  intermedia,  but  I descuss  it  no 
further. 

The  anterior  lobe  develops  a growth,  gona- 
dotropc,  thyrotropic,  adrenotropic,  lactogenic, 
pancreaotropic,  ketogenic,  and  parathyrotropic 
hormones.  The  posterior  lobe  generates  pito- 
cin,  the  oxytoxic  principle,  and  pitressin  which 
raises  blood  pressure,  increases  urinary  out- 
put, and  acts  on  the  intestinal  musculature. 

There  are  3 types  of  cells  in  the  anterior  lobe 
of  the  pituitary: 

(1)  Eosinophilic  or  acidophilic,  said  to  pro- 
duce the  growth  hormone;  over-development 
of  them  leads  to  gigantism  or  acromegaly  (pit- 
uitary acidophilism). 

(2)  Basophilic  cells  which  when  overactive, 
as  in  pituitary  adenomas,  result  in  an  imbal- 
ance in  the  symptoms  pertaining  to  sex.  These 
cells  control  the  gonadotropic  or  master  sex- 
hormone. 

(3)  Chromophobe  cells  are  the  opposite  of 


acidophilic,  and  the  result  of  hypo-action  of 
them  is  opposite  to  acromegaly. 

Hyper-pituitarism  of  the  anterior  lobe  in  a 
pre-adolescent  individual  is  termed  gigantism. 
The  symptoms  are  pluriglandular  because  of 
overaction  of  the  pituitary,  and  underaction  of 
the  gonads.  Underaction  of  the  gonads  results 
in  failure  of  the  epiphyseal  fusion  of  the  long 
bones.  Gigantism  in  the  active  stage  results  in 
development  of  the  extremities  far  out  of  pro- 
portion to  the  trunk  such  as:  long  arms,  hands, 
fingers  and  long  legs,  feet  and  toes.  Precocious 
sexual  vigor  along  with  excellent  physical 
vigor,  hypertrichosis  and  glycosuria  may  be 
present.  Gigantism  in  the  quiescent  stage  re- 
sults in  physical  weakness,  premature  impo- 
tency,  sterility,  obesity  in  some  cases,  hypo- 
trichosis, and  an  increased  tolerance  for  carbo- 
hydrates. 

Hyper-pituitarism  in  post-adolescence  is 
termed  acromegaly.  The  symptoms  are  acral 
deformities  such  as  projection  of  the  lower  jaw, 
“spade  like”  hands  and  large  feet  which  pro- 
gressively increase  in  size.  The  face  is  usually 
oval  or  hexagonal  with  thick  and  heavy  tongue 
and  lips  below  a large,  flat  nose.  There  is  a 
tendency  to  hunch  back;  bone  and  joint  pains 
exist.  Hypertrichosis  develops  with  hetero- 
sexual distribution  in  women.  An  adrenal  im- 
plication may  be  suggested  by  asthenia,  hypo- 
tension, cardiovascular  asthenia,  and  by  pig- 
mentation changes  and  spots.  In  the  stage  of 
exhaustion  hypofunction  comes  into  promi- 
nence and  the  carbohydrate  tolerance  is  re- 
placed. Premature  impotence  replaces  sexual 
vigor.  Hypotrichosis  replaces  hypertrichosis. 
Physical  weakness  is  intensified.  Obesity  ex- 
ists and  the  acral  and  skeletal  deformaties  re- 
main as  evidence  of  hyper-pituitary  action. 

Cushing’s  syndrome  caused  by  hyperactivity 
of  the  basophilic  cells  has  been  cataloged  as 
having  the  following  symptoms:  rapidly  ac- 
quired painful  adiposity,  confined  to  face,  neck 
and  trunk;  a tendency  to  round  shoulders  with 
lumbo-spinal  pain;  sexual  dystrophy — in  the 
female,  early  amenorrhea;  in  the  male,  func- 
tional impotence,  atrophy  of  the  testes  and  less 
libido;  a hypertrichosis  of  the  face  and  trunk 
in  females  and  in  pre-adolescent  males;  hyper- 
tension with  tendency  to  erythremia,  and  acro- 
cyanosis, which  results  in  a dusky  appearance 
of  the  skin;  osteoporosis;  somnolence;  cutis 
marmorata;  and  hyperglycemia. 
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A hypo-secretion  of  the  anterior  pituitary  is 
known  as  hypophyseal  infantilism  or  dwarfism 
and  in  pre-adolescence  it  portrays  the  Larian- 
Levi  type.  This  type  embodies  small  head  and 
hands,  receding  chin,  broad  feminine  type 
pelvis  and  genital  aplasia  in  which  both  male 
and  female  are  sterile  with  lack  of  secondary 
sex  characteristics.  There  is  premature  aging, 
and  absence  of  psychic  and  mental  symptoms. 

Post-adolescent  hynophyseal  infantilism  re- 
sults in  undergrowth  of  the  flat  and  short 
bones  with  the  long  bones  being  normal.  The 
sex  organs  are  normal  but  impotency  and  ster- 
ility exist.  In  the  female,  amenorrhea,  met- 
rorrhagia, and  dysmenorrhea  are  common. 
The  pulse,  blood  pressure,  and  temperature 
are  all  apt  to  be  subnormal.  The  mind  is  nor- 
mal. 

Frohlich’s  syndrome  or  dystrophic  genitals 
occurs  in  certain  diseases  of  the  anterior  lobe, 
or  certain  lesions  of  the  adjoining  hypothal- 
mus,  and  can  occur  at  any  age;  but  most  cases 
closely  follow  puberty.  Diagnostic  data  vary 
with  the  age.  The  diagnostic  triad  comprises 
pituitary  and  sex  characteristics,  and  skeletal 
retardation.  Pituitary  adiposity  in  the  male  has 
a tendency  towards  feminine  distribution,  the 
mammae,  mons  veneris,  and  the  thighs  usually 
being  affected.  In  childhood  this  syndrome  is 
indicated  by  the  tapering  fingers  and  small 
hands,  together  with  the  progressive  and  rapid 
putting  on  of  weight.  In  girls  mounds  of  fat 
appear  on  the  hips,  buttocks,  and  shoulders, 
with  an  abdominal  apron  of  fat.  The  arms  and 
legs  remain  neat  and  trim.  Laziness,  timidity, 
and  shyness  are  common.  The  sex  changes 
and  characteristics  of  Frohlich’s  syndrome  if 
before  puberty  result  in  a failure  of  the  pri- 
mary sex  characters  to  develop  and  a genital 
hypoplasia.  At  puberty,  or  shortly  thereafter, 
the  symptoms  of  this  syndrome  are  partial  de- 
velopment of  the  secondary  sex  characters 
with  a lack  of  libido.  The  genitals  may  or  may 
not  be  fully  developed  and  may  or  may  not 
atrophy.  In  women  amenorrhea  is  common. 
Should  this  syndrome  appear  at  a later  stage 
in  life,  and  after  normal  development,  mild 
retrogression  of  secondary  sex  characteristics 
occurs,  with  a tendency  to  hypertrichosis  and 
adiposity.  There  is  also  a mild  degree  of  atro- 
phy of  the  genitals  and  a progressive  decrease 
in  libido  and  potencia. 


Dercums  disease  (adiposis  dolorosa)  is  a 
syndrome  of  painful  pituitary  adiposity  com- 
prised of  lumpy  nodular  masses  existent  on  the 
under  surface  of  the  arm,  and  on  the  abdomen. 
The  pain  is  either  spontaneous  or  on  touching. 
There  is  a marked  asthenia  and  phychosis,  and, 
in  women,  the  usual  sufferers  from  this  disease, 
it  begins  at  menopause. 

Simmond's  syndrome  is  a complete  atrophy 
of  the  pituitary  body  with  the  patient  aging 
prematurely  followed  by  cachexia  and  death. 
The  syndrome  of  diabetes  insipidus  is  absent. 

The  Laurence-Biedl  syndrome  is  a pituitary 
obesity  with  congenital  malformations  especial- 
ly poly-dactylism.  A waddling  gait  is  present 
along  with  genital  dystrophies  and  atresia-ani. 
Retinitis  pigmentosa  is  atypical  as  is  night- 
blindness  and  optic  atrophy.  There  is  a skull 
deformity  in  most  cases  covering  a subnormal 
mentality.  An  enormous  appetite  for  sweets 
exists.  Several  children  in  the  same  family 
may  be  affected. 

Pituitary  headache  usually  occurs  in  women 
of  the  long-legged  and  short -waisted  build. 
These  women  are  energetic  and  alert.  Most  of 
them  have  a history  of  menstrual  disturbances, 
such  as  amenorrhea,  dysmenorrhea,  and  men- 
orrhagia. The  onset  is  at  adolescence,  the  first 
year  of  married  life,  or  subsequent  to  child- 
birth; the  condition  is  directly  linked  to  dys- 
function of  the  gonads  as  well  as  of  the  pitui- 
tary. Reports  show  a great  varience  in  cases. 

The  most  common  disease  of  the  posterior 
lobe  is  diabetes  insipidus.  The  primary  cause 
is  abnormality  of  the  posterior  lobe  or  the  pars 
intermedia.  The  secondary  cause  is  injury  or 
disease  of  the  central  nervous  system1  such  as 
a fracture,  basilar  meningitis,  and  tumors  of 
the  hypophysis.  The  onset  of  this  disease  is  in- 
sidious, and  the  symptoms  are  polyuria,  poly- 
dipsia, water  intoxication,  and  dehydration  of 
other  structures.  The  x-ray  will  show  an  en- 
largement of  the  sella  turcica  or  a suprasellar 
tumor  or  basal  fracture.  The  B.  M.  R.  is  low 
in  less  than  50%  of  the  cases. 

Diabetes  insipidus  in  infants  is  different 
from  that  of  adults.  Under  2 years  of  age 
there  is  an  absence  of  polyuria  because  of  the 
loss  of  water  through  the  skin  and  bowels,  but 
after  2 years  polyuria  appears.  There  is  dis- 
satisfaction with  breast  milk,  marked  restless- 
ness, frequent  attacks  of  diarrhea,  and  noc- 
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turnal  wakefulness  that  is  relieved  only  after 
drinking  water. 

Christian’s  syndrome  follows  diabetes  insip- 
idus and  embraces  certain  bone  defects.  It  be- 
gins in  early  childhood  with  the  bones  of  the 
skull  being  so  decalcified  that  the  cranial  body 
is  replaced  by  soft  membrane.  Polyuria  and 
polydipsia  follow  the  bone  defects.  Mechanical 
bilateral  exophthalmus  changes  with  posture 
and  is  greatest  in  the  lateral  recumbent  posi- 
tion exists. 

At  birth  the  normal  ovaries  contain  over 
300,000  primordial  follicles  out  of  which  ap- 
proximately 1000  become  ova.  The  balance 
develop  into  what  is  known  as  atresic  follicles 
or,  in  other  words  they  reach  the  ripening 
stage  and  retrogress.  The  atresic  follicles  are 
formed  into  interstitial  glands.  From  puberty 
to  the  menopause  there  is  continuing  evolu- 
tion and  development  of  these  follicles  until 
the  climacteric  is  reached.  Between  birth  and 
puberty  the  atresic  follicles  secrete  hormones 
that  control  normal  development.  Castration 
before  puberty  causes  hypertrophy  of  the  pit- 
uitary and  prevents  normal  genital  develop- 
ment. This  is  true  because  normally  the  go- 
nads restrain  the  pituitary.  Castration  removes 
gonadal  control;  ossification  of  the  epiphyses  is 
then  abnormal  with  more  than  normal  growth 
in  the  long  bones.  Tallness  is  common  among 
early  castrates  together  with  hypotrichosis. 

The  development  of  the  Graffian  follicle  and 
ovulation  renders  the  ovary  an  excretory  or- 
gan, but  after  this  takes  place  the  corpus 
luteum  secretes  an  incretory  hormone  known 
as  progestin.  During  the  time  that  the  Graf- 
fian follicle  is  being  developed  and  prepared 
for  ovulation,  and  from  that  very  follicle  and 
others  in  earlier  stages  of  development,  an- 
other powerful  increLon  known  as  the  ovarian 
follicular  hormone  is  produced.  From  the  time 
of  ovulation  the  corpus  luteum  grows  until 
just  before  menstruation  when,  if  the  ovum  is 
not  fecundated,  it  retrogresses  rapidly  for  about 
8 days,  and  a new  corpus  luteum  is  ready  be- 
fore this  retrogression  is  complete.  The  retro- 
gression of  the  corpus  luteum  is  coincident 
with  the  establishment  of  menstruation.  How- 
ever, should  the  egg  become  fertilized  the  cor- 
pus luteum  becomes  the  corpus  luteum  of 
pregnancy,  and  continues  to  grow  until  after 
the  first  half  of  term  when  it  withdraws  and 


its  duties  are  taken  over  by  the  placenta.  Cor- 
pus luteum  inhibits  ovulation  and  is  respons- 
ible for  the  placenta. 

The  ovarian  follicular  hormone  with  the  cor- 
pus luteum  hormone  form  the  ovarian  impulse 
in  the  menstrual  cycle.  They  are  delicately  in- 
terrelated and  dysfunction  of  one  or  the  other 
upsets  the  normal  menstrual  cycle.  There  has 
been  a tendency  until  lately  to  overlook  the 
corpus  luteum  factor  in  the  treatment  of  vari- 
ous menstrual  difficulties. 

The  4 hormones  properly  interrelated  for 
normal  menstruation  are  prolan  A (gona- 
dotropic) from  the  anterior  lobe  of  the  pitui- 
tary stimulating  the  ovarian  follicular  hor- 
mone, and  prolan  B (gonadotropic)  also  from 
the  anterior  pituitary  stimulating  the  corpus 
luteum.  The  ovarian  follicular  hormone  and 
the  corpus  luteum  and  the  hormones  of  the 
pituitary  have  a delicate  system  of  stimula- 
tion and  inhibition  flowing  between  each  other 
in  the  form  of  hormones  that  keep  the  glands 
functioning  normally.  It  is  through  the  use  of 
the  inhibiting  influence  of  the  ovarian  follicu- 
lar hormone  on  the  pituitary  that  many  of  the 
ills  of  the  menopause  are  checked. 

Amenorrhea  is  either:  (1)  physiological,  such 
as  before  puberty,  pregnancy,  etc.;  (2)  path- 
ological such  as  caused  by  tuberculosis,  can- 
cer, etc.;  (3)  functional  such  as  caused  by 
fright,  cold,  shock,  etc.;  and  (4)  endocrino- 
pathic.  We  are  only  interested  in  the  endo- 
crinopathic  amenorrhea  such  as  would  be 
caused  by  hypo-pituitary,  hypo-gonad,  hypo- 
thyroid or  hyper-thyroid  imbalance. 

In  hyper-ovarianism  the  pituitary  is  prob- 
ably synergistic.  In  this  condition  in  pre- 
adolescence there  is  early  menstruation,  pre- 
cocious enlargement  of  the  breasts,  early  pubic 
and  axillary  ham,  development  of  the  external 
genitals,  and  rapid  bone  and  skeletal  develop- 
ment sometimes  ending  abruptly. 

Post-adolescent  hyper-ovarianism  is  usually 
“uterine  insufficiency”  unexplained  hy  any 
known  anatomical  cause.  Increased  libido, 
prolonged  menstruation,  and  softening  of  the 
bones  are  symptoms.  Pathologic  causes  if 
known  should  always  be  corrected  before 
treatment  with  organotherapy. 

In  a pre-adolescent  hypo-ovarianism  caused 
by  eunuchism  there  is  a failure  of  the  breasts 
and  genitals  to  develop.  A group  of  symptoms 
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closely  related  to  the  pituitary  syndrome,  such 
as  tallness,  Frohlich’s  type,  no  menstruation, 
hypotrichosis,  and  lack  of  libido  are  present. 

Early  eunuchoidism  produces  tallness,  ab- 
sent or  delayed  menses,  retarded  or  delayed 
secondary  sex  characteristics,  small  hypoplas- 
tic uterus  and  oligomenorrhea.  Two  contrast- 
ing body  types  may  exist  with  one  being  obese, 
pudgy  and  with  large  breasts,  while  the  other 
is  tall,  slender,  anemic,  narrow  at  the  chest 
with  immature  breasts,  and  with  long  fingers 
and  long  slender  feet. 

Adult  eunuchism  or  late  castration  is  the 
most  severe  between  20  and  30  years  of  age. 
The  symptoms  are  atrophy  of  the  genitals,  fol- 
lowed promptly  by  amenorrhea.  Large  coarse 
hairs  are  common  on  the  chin  and  around  the 
mouth.  There  are  vaso-motor  disturbances 
such  as  hot  flashes,  profuse  sweating  and  alter- 
nate sensations  of  heat  and  cold.  The  patient  is 
often  depressed,  melancholy,  restless,  indiffer- 
ent, and  pessimistic.  Insanity  is  rare. 

Late  eunuchoidism  results  in  atrophy  of  the 
genitals,  breasts,  and  retrogression  of  the  sec- 
ondary sex  characteristics.  Obesity  develops 
in  a few  cases.  There  are  no  skeletal  changes, 
but  the  vaso-motor  phenomena  is  common. 

Great  advances  and  development  in  the  uses 
of  the  cortical  hormone  of  the  adrenal  have 
been  made  in  the  last  2 years.  The  extract 
from  the  medulla  of  the  adrenals  or  adrenalin 
(epinephrine)  has  carved  a definite  niche  for 
itse’f  and  little  need  be  said  about  the  medulla. 

The  adrenal  gland  is,  in  reality,  2 glands 
embryologically  different  yet  within  the  same 
capsule.  In  a warm  climate  salt  metabolism  is, 
as  a rule,  overtaxed  and  hence  the  adrenal 
glands  and  their  functions  are  of  prime  im- 
portance. It  is  definitely  established  that  the 
adrenal  gland  regulates  the  sodium  chloride 
metabolism.  Salt  therapy  in  conjunction  with 
the  administration  of  the  adrenal  cortex  ex- 
tract is  indicated  almost  without  exception. 

Hyperadrenia  points  to  a tumor  and  if  con- 
genital causes  the  syndrome  of  external  pseu- 
dohermaphrodism.  In  early  childhood  the 
symptoms  are  pubertas  precox,  macrosomia 
precox,  precocious  growth,  and  strong  muscu- 
lar development  with  infantile  proportions.  In 
adolescence  there  is  a hypertrichosis  of  the 
masculine  type  with  the  female  being  most 
commonly  affected  and  suffering  an  exaggera- 


tion of  the  male  characteristics  at  the  expense 
of  the  female.  In  an  adult  there  will  be  a hy- 
pertension and  cardiac  hypertrophy.  Obesity 
is  common.  Transitory  glycosuria  exists.  Sex- 
ual development  in  women  frequently  will  be 
accompanied  by  masculine  transformation. 

Hypoadrenia  of  the  true  type  would  be  clas- 
sical Addison’s  disease.  I venture  to  say  that 
not  1 doctor  in  10  has  treated  Addison’s  dis- 
ease but  I think  I can  say  definitely  that  not 
a day  passes  in  which  cases  of  hypoadrenia  do 
not  come  to  the  majority  of  our  offices  seeking 
treatment.  True!  These  are  mild.  Hypoadrenia 
is  a condition  quite  common  in  the  warm  west- 
ern and  southern  states. 

Hypoadrenia  means  that  everything  is  low. 
The  basal  metabolism  rate  and  blood  pressure 
are  low.  The  person’s  mentality  is  dulled. 
The  cardinal  symptoms  are:  (1)  pigmentation, 
patchy,  usually  under  bands,  garters  etc.  Ser- 
gents  white  adrenalin  line  is  positive;  (2)  a low 
basal  metabolism  is  present;  (3)  the  asthenia 
of  hypoadrenia  affects  the  circulatory  system 
giving  persistent  hypotension,  dizziness,  faint- 
ing spells,  cold  sweating  spells,  and  hypother- 
mia; it  also  gives  muscular  weakness  coupled 
with  pain  in  the  back  and  neck,  a tendency  to 
tire  easily,  vomiting,  diarrhea,  and  epigastric 
pains.  There  exists  in  approximately  50%  of 
the  cases  anacidity  and  in  25%  subac.dity;  (4) 
the  strain  of  the  general  asthenia  develops  an 
intellectual  asthenia  as  a rule  by  affecting  the 
nervous  system.  Apathy  is  frequent. 

The  structure  of  the  cortex  of  the  adrenals 
closely  resembles  the  structure  of  the  intersti- 
tial cells  of  both  the  testis  and  the  ovary.  There 
is  undoubtedly  a close  functional  relationship 
between  the  gonads  and  the  adrenals. 

In  conclusion:  the  above  mentioned  indica- 
tions comprise  the  more  salient  symptoms  and 
if  the  practitioner  creates  a habit  of  noticing 
even  the  gross  endocrinoses  it  will  be  a habit 
well  cultivated.  The  large  laboratories  can 
run  experiment  after  experiment,  the  special- 
ist in  the  field  of  endocrinology  can  write  the 
most  extensive  of  reports,  but  if  the  doctor  on 
the  “firing  line”  does  not  understand  and  does 
not  use  these  findings  the  advancement  in  en- 
docrinology has  not  done  what  it  should. 

DISCUSSION 

Leslie  R.  Kober:  The  human  body  is  not  a group 
of  separate  systems,  but  a beautifully  integrated 
whole  which  functions  smoothly  and  with  a re- 
markable power  of  adapting  itself  to  a great  vari- 
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ety  of  conditions.  The  role  of  the  nervous  system 
in  regulation  is  of  great  importance,  but  in  addi- 
tion there  is  a humoral  control  which  depends 
upon  “internal  secretions”  of  the  ductless  or  endo- 
crine glands.  There  is  hardly  a function  of  the 
body  which  is  not  influenced  or  regulated  by  one 
or  more  of  them.  In  addition,  nutrition,  metabol- 
ism, digestion,  cardiac,  respiratory,  renal,  hepatic, 
and  hematologc  functions  are  controlled  through 
their  influence. 

It  must  be  emphasized  that  our  knowledge  of  en- 
docrinology, and  in  a broader  sense  neuro-endo- 
crinology, is  a subject  of  comparatively  recent  date. 
It  is  true  that  a fragmentary  appreciation  that 
these  glands  played  a role  in  regulating  the  or- 
ganism was  long  suspected  and  there  was  consid- 
erable theoretical  speculation  concerning  their 
function.  This  was  to  some  extent  clarified  by 
experimental  methods  through  removal  of  animals’ 
glands  and  deprivation  effects  noted.  This  was  a 
pronounced  step  forward,  but  when  translated  to 
the  syndromes  met  with  in  clinical  medicine,  it  led 
to  an  era  of  the  wildest  and  most  unwarranted 
conclusions  which  did  much  to  discredit  and  ham- 
per the  progress  of  this  branch  of  medicine.  The 
introduction  of  biochemical  methods  was  required 
to  bring  sanity  after  this  orgy  of  unjustifiable 
speculations  and  conclusions,  and  even  yet  this 
has  not  been  completely  successful. 

Many  cases  are  met  in  the  practice  of  medicine 
where  the  principal  features  indicate  what  has 
been  taken  to  be  an  established  clinical  syndrome. 
However,  as  these  cases  are  studied  more  thorough- 
ly and  more  critically,  there  emerge  evidence  of 
perversions,  excesses,  or  reductions  of  other  func- 
tions. Their  recognition  may  not  be  difficult,  but 
the  reason  for  their  existence  is  by  no  means  al- 
ways explainable  on  our  present  knowledge.  There- 
fore, if  all  cases  encountered  in  practice  do  not  fall 
into  the  groupings  as  outlined  by  Dr.  Grow,  it  may 
be  because  the  combinations  and  permutations 
which  arise  from  the  disturbances  of  function  of 
these  glands  are  of  extreme  variety.  It  is  well  to 
have  a brief  outline  of  the  various  endocrine  disor- 
ders, such  as  Dr.  Grow  has  presented  here,  well  in 
mind  in  order  to  realize  the  general  type  in  which 
any  individual  patient  may  be  placed,  preparatory 
to  a more  thorough  understanding  of  him  as  a pa- 
tient. But  while  keeping  the  endocrine  type  in 
mind,  don’t  neglect  to  determine  that  this  patient 
may  have  appendicitis,  infected  teeth,  or  other 
serious  organic  ailment;  or  there  may  be  a definite 
psychosis. 

I take  issue  with  Dr.  Grow  in  his  statement  that 
through  commercial  literature  and  only  through 
this  literature  can  the  practicing  physician  keep  up 
With  this  rapidly  growing  field  of  endocrinology. 
Too  often  have  we  allowed  these  supersalesmen  to 
mislead  us  into  prescribing  unproven  and  worth- 
less substances  for  patients  who  have  paid  high 
prices  for  something  which  if  they  had  been  ground 
up  and  mixed  with  a little  horse  brain  and  fed  to 
the  presnbmg  physician,  might  have  had  more 
effect  in  producing  horse-sense. 

Dr.  A.  K.  Duncan:  To  be  a good  endocrinologist  a 
doctor  must  be  a good  linermst,  ana  to  oe  a good 
internist  he  must  be  a good  endocrinologist.  Tnere 
is  always  a question  as  to  which  gland  is  causing 
the  denciency — whether  adrenals,  thyroid,  gonads 
or  wnat.  It  often  is  imposs.bie  to  say  that  this 
or  that  is  or  isn't  so.  There  must  be  much  ob- 
servation and  study  in  any  new  work.  I am  glad 
to  see  such  papers  appearing  on  our  programs  and 
hope  there  will  be  more  of  them. 

Dr.  Ralph  L.  Hoffman:  In  no  place  in  medicine 
does  its  pniiosopny  reacn  tne  peaK  it  does  in  endo- 
crinology. The  earner  wnt.ngs  of  some  authors, 
particularly  Novak,  are  filled  with  fancnul  theoriz- 


ing. Recently  some  writers  have  come  down  to 
earth  and  are  more  practical.  In  gynecology  we 
have  an  experimental  laboratory  for  endocrinology. 
Results  are  easily  and  more  simply  checked  in  the 
gynecological  disorders  than  in  some  others.  Potent 
pituitary  extracts  exist  in  the  form  of  antuitrin 
S.  Active  estrogenic  hormones  are  also  available. 
There  are  injection  forms.  The  follicular  hormone 
has  been  long  available;  only  more  recently  an 
effective  corpus  luteum  hormone  has  been  pre- 
pared. These  are  for  hypodermic  injection  and.  do 
not  work  by  mouth.  Occasionally  rare  forms  of 
dysfunction  are  seen,  as  in  the  masculinizing  tu- 
mors— the  arrhenoblastomas;  remarkable  recov- 
ery— return  of  femininity  often  follows  their  re- 
moval. Hormones  in  gynecology  are  now  effec- 
tive, practical  therapeutics. 

Dr.  E.  Payne  Palmer:  With  the  use  of  folliculins 
one  must  look  for  pre-cancerous  lesions  or  early 
cancer  signs  for  fear  of  producing  cancer  by  this 
agency. 

Dr.  A.  D.  Lyon,  El  Paso:  Forty  years  of  observa- 
tion would  lead  to  the  opinion  that  many  or  all 
symptoms  relating  to  endocrinology  are  due  to 
dysfunction  rather  than  to  the  glands  themselves; 
40  years  ago  patients  suffered  from  the  same 
symptoms.  They  had  to  be  relieved  then  as  now 
and  we  had  no  grandular  extracts.  Often  we  ap- 
proach from  the  wrong  direction.  When  unable 
to  pin  the  ailment  down,  go  into  the  habits  of  the 
patient — eating,  excretions,  work.  etc.  The  sym- 
pathetic nervous  system  should  pe  considered  as 
having  much  to  do  with  these  situations  before  it 
can  be  said  that  the  glands  themselves  are  at 
fault. 

Dr.  A.  C.  Dick:  Just  as  immunology  was  misunder- 
stood eariy  in  its  history  so  endocrinology  is  now 
misunderstood  more  often  than  not.  Tne  situa- 
tion will  eventually  show  improvement.  A little 
black-cigar,  armchair  research  is  needed  to  get  us 
any  place  in  the  subject. 

Dr.  Grow:  I appreciate  the  discussion  very  much 
and  feei  good  suggestions  nave  ueen  onered.  w cn.n 
the  more  or  less  immediate  ruture  r oeneve  we 
shall  know  mucn  more  about  the  subject  of  endo- 
crinology than  we  ao  now.  Tne  ai^cusdion  mui- 
cates  tnat  much  thougnt  and  study  is  being  given 
the  subject. 


ETIOLOGY  AND  TREATMENT 
OF  CHRONIC  ARTHRITIS 


KIMBALL  BANISTER,  M.  D. 
Phoenix,  Arizona 


Forty  years  ago  Osier  in  his  text  on  medi- 
cine spoke  of  chronic  rheumatism  and  arthritis 
deformans — the  2 conditions  we  now  differ- 
entiate as  osteoarthritis  and  rheumatoid  ar- 
thritis. He  stated  that  they  were  incurable 
diseases,  of  obscure  etiology  and  recommended 
rest  and  hygienic  measures  only  for  their  re- 
lief. Despite  the  fact  that  these  forms — es- 
pecially the  rheumatoid  type  have  increased 
alarmingly  in  incidence — or  recognition  since 
his  statement — until  recently  we  have  still 
floundered  around  in  the  dark  in  their  treat- 
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ment.  We  can  not  be  certain  that  we  are  on 
the  right  course  even  now,  but  recent  bacterio- 
logic,  roentgenologic  and  pathologic  advances 
have  pointed  the  way  to  what  appears  to  be 
a rational  conception  and  treatment  based  up- 
on etiologic  findings. 

As  late  as  1930  the  Committee  for  the  Con- 
trol of  Rheumatism  reported  that  they  were 
not  yet  ready  to  classify  the  different  diseases 
spoken  of  as  rheumatic  because  they  were  not 
satisfied  as  to  the  etiology  of  the  different 
forms.  Volumes  have  been  written  since  that 
date,  particularly  in  regard  to  what  we  now 
call  rheumatoid  arthritis,  and  it  is  only  proper 
that  a disease  that  ranks  with  tuberculosis  and 
cardiovascular  disease  as  a disabling  state 
should  receive  the  combined  attention  of  re- 
search laboratories  and  clinicians.  It  was  not 
until  early  in  1932  that  the  following  classifica- 
tion, based  upon  etiology,  was  accepted  by 
those  men  and  clinics  of  this  country  who  were 
solely  or  largely  interested  only  in  arthritis: 

1.  Infectious 

a.  rheumatic  fever 

b.  rheumatoid  arthritis  - atropic  arthri- 
tis 

c.  specific  arthritis 

2.  Degenerative 

a.  osteo  or  hypertrophic  arthritis 

3.  Allergic 

a.  serum  sickness 

4.  Traumatic 

5.  Metabolic 

a.  gout 

b.  scurvy 

c.  ricketts 

6.  Neurologic  arthropathies,  Charcots,  hem- 
iplegic, syringomyelia. 

In  this  paper  I am  interested  only  in  those  2 
most  common  forms  seen  in  the  southwest — 
namely — osteoarthritis  and  rheumatoid  arthri- 
tis. 

Osteoarthritis  - hypertrophic  arthritis:  This 

disease  I shall  dismiss  with  a few  words.  It  is 
found  chiefly  in  the  fifth  and  later  decades  of 
life  and  usually  in  well  nourished  individuals. 
It  is  essentially  a senescent  disease  and  pre- 
sents the  picture  of  a degenerative  process 
ikened  to  gray  hair  and  arteriosclerosis.  No 
definite  et.o’ogy  is  unknown  but  Dr.  Francis 
Hall  has  advanced  the  theory  of  endocrine  dys- 
crasia.  He  has  found  that  in  a series  of  over  100 


cases  the  basal  metabolic  rate  was  below  10 
in  50%  and  below  15  in  34%.  Treatment  with 
thyroid  gland  was  of  permanent  benefit  in  49% 
of  those  cases.  It  will  be  remembered  that 
most  of  those  suffering  with  the  degenerative 
type  are  well  nourished  or  obese.  He  accounted 
for  low  metabolic  rate  encountered  in  the  rheu- 
matoid arthritics  as  due  to  malnutrition  and 
depletion  and  thyroid  treatment  was  of  bene- 
fit in  only  16.5%.  Physio-therapy  and  ortho- 
pedic treatment  offers  some  relief  in  selected 
cases.  Its  course  is  progressive  with  advanc- 
ing age  as  in  other  degenerative  conditions. 

Rheumatoid  arthritis:  For  many  years  first 
one,  then  another  investigator  has  isolated 
what  he  has  considered  the  specific  germ  of 
this  condition.  These  bacteria  have  been  re- 
covered from  the  nasal  sinuses,  tonsils,  teeth, 
intestines,  lymph  nodes,  blood  stream  and  af- 
fected joints.  The  confusion  produced  by  the 
multiplicity  of  findings  has  led  to  the  accept- 
ance of  none  by  the  majority  of  clinicians.  Im- 
proved cultural  methods,  however,  have  in  the 
last  3 years  led  to  the  finding  of  a famtly  hemo- 
lytic streptococcus  in  material  taken  from  af- 
fected joints  and  the  blood  stream  in  an  in- 
creasing number  of  cases  by  clinics  working 
independently  of  each  other.  Cecil,  Nichols 
and  Stainsby  in  1929  first  published  their  find- 
ings of  62%  positive  blood  cultures  and  67% 
positive  joint  cultures  in  rheumatoid  arthritis. 
Their  culture  methods  were  assailed  however, 
and  only  in  the  last  2 years  has  there  been 
built  up  a mass  of  confirmatory  evidence  to 
sustain  their  conclusions.  Then  in  1932,  8 in- 
vestigators in  a total  of  736  cases  recovered 
the  streptococcus  from  the  blood  in  nearly 
43%  and  from  the  joint  fluids  in  33.7%.  Since 
that  report  many  others  have  confirmed  the 
findings  with  even  higher  percentages  with 
still  more  simplified  cultural  methods.  It  is 
due  to  these  reports,  together  with  the  experi- 
mental results  obtained  in  laboratory  animals 
inoculated  with  these  germs  that  the  same  men 
who  m 1930  were  not  ready  to  classify  rheuma- 
toid arthritis  as  to  etiology  today  place  it  in  the 
list  of  infections.  Furthermore,  an  increasing 
number  of  investigators  place  the  blame  upon 
a streptococcus  which  is  usually  faintly  hemo- 
lytic but  possibly  transmutable  on  occasion. 

Treatment:  The  medical  profession  of  the 
southwest — and  of  Arizona  in  particular — has, 
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each  year,  seen  an  increasing  number  of 
hop’essly  crippled  arthritics  dumped  upon  us. 
Who  of  us  can  deny  that  we  have  dreaded,  in 
the  past,  to  see  such  patients  hobble  into  our 
reception  rooms?  Despite  the  pecuniary  pos- 
sibilities— if  present — and  most  of  these  pati- 
ents had  none  by  the  time  they  were  sent  us, 
we  would  willingly  have  referred  them  to  our 
worst  enemies  for  the  simple  reason  that  we 
could  do  so  little  to  alleviate  their  distress.  Do 
we  still  feel  this  way  or  do  we  now  welcome 
them  as  we  have  learned  to  welcome  the  tuber- 
culous, because  we  can  hold  forth  some  hope 
that  improvement  will  be  the  lot  of  a large 
percentage?  Perhaps  I am  too  optimistic;  but 
I must  admit  that  my  attitude  has  completely 
reversed  within  the  last  2 years;  what  can  we 
do  for  them? 

Rest:  Just  as  it  has  taken  many  years  to 

teach  the  medical  man  as  well  as  the  public 
the  benefit  to  be  derived  through  rest  in  tu- 
berculosis so  it  will  take  the  same  constant 
reiteration  to  teach  both  the  value  of  rest  in 
arthritis.  Our  problem  may  be  more  difficult 
because  we  cannot  stress  the  alternative  of 
death  or  cure  as  we  can  in  tuberculosis.  I am 
not  so  sure  that  the  choice  of  alternatives  in 
arthritis  is  to  be  preferred.  Modified  and  con- 
trolled rest  will  certainly  do  much  toward  af- 
fecting relief  in  the  arthritic. 

Drugs:  Of  the  hundreds  of  heralded  cures 
and  reliefs  with  which  the  pharmaceutic 
houses  flood  the  literature  and  our  offices  I 
have  yet  to  see  1 live  up  to  it’s  promises.  In 
my  experience  acetyl-salicyli  cacid  or  amido- 
pyrin  top  the  list  of  palliatives.  There  is  cer- 
tainly no  specific  drug. 

Diet:  It  has  been  clearly  established  that  a 

highly  nutritious  diet  low  in  carbohydrates  is 
benificial  to  these  sufferers.  Proteins  and  fats 
must  supply  the  necessary  calories.  These  pa- 
tients are  frequently  undernourished — very 
possibly  because  of  an  insufficient  vitamin  con- 
sumption. Those  oils  and  food  supplying  A 
and  B in  greater  quantities  are  indicated. 

Heliotherapy:  No  doubt  this  treatment  has 
its  usefulness  in  the  management  of  these  cases. 
Its  value  probably  lies  in  its  tonic  effect  upon 
the  general  system  in  building  up  resistance 
to  infection,  rather  than  in  any  specific  effect 
it  has  upon  the  affected  joints.  The  same  care 


must  be  observed  as  when  used  in  treating  tu- 
berculosis. 

Physiotherapy  also  has  its  place  in  our  arma- 
mentarium. The  increase  in  circulat.on  of 
stiff  and  swollen  joints  is  undoubtedly  not  only 
soothing  but  locally  beneficial.  Massage  and 
managed  exercise  are  also  of  value. 

Elimination:  I believe  that  this  factor  in 

the  care  of  arthritics  is  usually  slighted.  By 
proper  dieting  and  massage,  and  the  proper 
use  of  catharsis  when  necessary  a great  deal 
can  be  done  to  relieve  our  patients.  The  re- 
moval of  a focus  or  foci  of  infection  have  in 
most  instances  been  diligently  searched  out 
and  removed  long  before  the  patient  is  advised 
to  go  west.  The  intestinal  tract,  however,  may 
be,  and  in  many  instances  is,  the  cesspool  which 
for  years  has  been  fed  by  the  springs  of  tonsil- 
lar, nasal  or  alveolar  infection  and  has  in  its 
turn  become  the  happy  resting  place  of  the 
ubiquitous  streptococcus.  If  there  is  anything 
in  the  allergic  theory  of  arthritis  then,  in  my 
opinion,  the  allergen  hides  here.  Don’t  ask  your 
patients  in  an  absent  minded  way  if  their 
bowels  are  all  right;  see  that  they  eliminate 
properly,  and  you  will  have  done  them  an  im- 
mense amount  of  good. 

Surgery:  Much  can  be  done  by  the  ortho- 
pedist towards  correcting  deformity  and  pro- 
ducing deformity  for  the  comfort  of  the  Datient. 
An  artificially  and  permanently  ankylosed 
painless  joint  is  frequently  preferable  to  a 
painful  moveable  one — both  in  comfort  and  in 
use. 

Vaccine  Therapy:  It  is  only  natural  that  when 
a causative  organism  for  a disease  has  been 
found  a thereapeutic  vaccine  or  serum  should 
follow.  We  cannot  yet  be  certain  that  the  strep- 
tococcus is  the  cause  of  rheumato’d  arthritis; 
but  the  weight  of  evidence  in  its  favor  is  pre- 
ponderating and  vaccines  have  followed.  Cec'l 
and  his  co-workers,  Wetherby  and  Clawson. 
Gray  and  Cowan,  Berbank,  Pemberton,  and 
many  other  well  recognized  authorises  have 
reported  their  results  from  the  use  of  vaccines 
made  from  streptococci  recovered  from  the 
blood  or  joints  of  arthritics.  Each  month  the 
list  of  users  and  reported  successes  grows.  If 
3 years  ago  I felt  more  or  less  helpless  in  the 
care  of  an  arthritic,  today  I feel  confident  in 
about  the  same  degree  that  I can  help  him.  It 
is  the  only  addition  to  our  inadequate  forces; 
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and  it  promises  much.  Vaccines  have  been 
used  for  too  short  a time  to  state  that  they  are 
curative.  Many  clinics,  however,  report  ex- 
cellent results  as  measured  by  relief  of  pain, 
increase  in  function  of  affected  joints  and  de- 
crease in  swelling  of  these  joints — all  brought 
about  by  the  use  of  streptococcic  vaccines. 
Most  clinicians  use  the  intravenous  method  of 
administration;  beginning  with  very  small 
doses,  increasing  at  weekly  intervals  and  avoid- 
ing reactions. 

My  experience  with  this  method  of  treatment 

dates  back  to  January  1932,  when  I obtained 
my  first  positive  blood  culture  from  a case  of 
chronic  rheumatoid  arthritis.  In  November 
1931  Gray  and  Gowan  of  the  St.  Barnabas 
clinic  for  arthritis,  Newark,  N.  J.,  by  a slight 
change  in  method  shortened  the  cultural  time 
of  Cecil  from  4-5  weeks  to  3-6  days.  This  made 
it  available  to  all  of  us,  and  the  Pathological 
Laboratory  undertook  to  help  me.  My  first 
attempt  resulted  in  a positive  culture  and  from 
that  growth  a vaccine  was  made,  The  patient 
was  under  treatment  about  3 months  and  then 
stopped  because  she  claimed  to  be  cured.  Her 
weight  and  general  health  improved  concur- 
rently with  the  decrease  of  pain  and  swelling 
and  increase  of  movement  in  affected  joints. 
Since  that  first  case  I have  had  an  opportunity 
to  treat  about  20  other  patients — 10  under 
treatment  at  this  time.  I have  had  1 frank 
failure  after  an  initial  startling  improvement 
in  a very  severe  case,  and  1 early  failure  in  a 
questionable  diagnosis  and  improperly  worked 
up  case.  All  other  cases  have  been  greatly 
benefited  and  several  will  not  stop  treatment 
even  though  I have  requested  it.  They  are 
afraid  of  recurrences. 

Let  me  explain  what  I mean  by  an  improp- 
erly worked  up  case.  We  have  at  our  disposal 
a number  of  laboratory  methods,  all  of  which 
should  be  used  in  the  diagnosis,  and  manage- 
ment of  a case  of  arthritis  under  vaccine  treat- 
ment. The  drawback  to  this  procedure  is  the 
cost.  By  the  use  of  these  laboratory  proce- 
dures we  are  able  not  only  to  make  a more  ex- 
act differential  diagnosis  of  rheumatoid  arthri- 
tis but  also  to  check  our  clinical  results  with 
the  test  tube.  I believe  that  when  we  are  con- 
sidering the  treatment  of  a case  of  arthritis  we 
should  first  of  all  make  certain  that  it  is  of  the 
atrophic  rather  than  the  hypertrophic  type.  An 


x-ray  will  in  many  instances  help  to  differenti- 
ate those  cases  that  are  not  clinically  evident. 
Of  more  importance,  however,  is  the  agglutin- 
ating titre  of  the  patient’s  serum  toward  the 
“typical  strain”  streptococcus.  Different  ob- 
servers report  agglutination  in  dilutions  of 
1:640  or  higher  in  from  60  to  95%  of  rheuma- 
toid arthritics’  serum.  Serum  from  osteoar- 
thritis patients  is  practically  always  negative. 
In  my  more  recent  cases  I have  obtained  ag- 
glutinations up  to  1:400  dilutions  against  the 
typical  strain  streptococcus  while  these  same 
serums  failed  to  agglutinate  several  other  vari- 
eties of  streptococci  from  their  own  or  other 
throats.  During  the  course  of  treatment  the 
titre  rises  rapidly  in  almost  every  instance  in 
which  the  symptoms  improve.  If  the  treatment 
fails  to  help  the  titre  also  fails  to  improve  and 
treatment  may  be  discontinued.  In  other  cases, 
improvement  finally  comes  to  a standstill  and 
the  titre  gradually  drops. 

The  sedimentation  test  is  also  useful,  not 
only  in  diagnosis  but  in  measuring  the  prog- 
ress with  treatment.  Nearly  all  rheumatoid 
arthritis  with  symptoms  of  activity  show  a sed- 
imentation rate  exceeding  30  mm.  in  one  hour 
— many  more  rapid  than  this — whereas  osteo- 
arthritis seldom  varies  from  the  normal  rate.  If 
treatment  is  helping  the  patient  we  have  a 
periodic  check  and  a reliable  prognosis  based 
upon  the  approach  of  the  rate  back  toward  nor- 
mal. One  other  laboratory  examination  is  use- 
ful. In  osteoarthritis  the  nonfilament  cells  run 
to  a normal  percentage,  while  in  atrophic  ar- 
thritis there  is  a marked  increase  in  this  type 
of  cell  in  50  to  80%  of  cases.  As  the  patient 
improves  the  count  again  approaches  normal 
and  here  again  we  have  a diagnostic  and  prog- 
nostic aid.  Lastly  we  should  take  blood  cul- 
tures in  all  cases,  and  joint  fluid  cultures  when 
feasable.  You  will  frequently  be  successful  in 
recovering  the  streptococcus  from  one  or  the 
other  source,  and  when  after  having  a vaccine 
prepared  you  see  the  oft  times  remarkable  im- 
provement in  your  patient  following  its  use 
you  feel  as  I now  do — unafraid  to  receive  the 
rheumatoid  arthritic  in  your  office  and  may 
say  to  him,  “I  think  I can  help  you.” 


3-9-37: 

Since  the  above  paper  was  written,  I have 
treated  some  25  patients  with  intravenous  vac- 
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cine  with  great  improvement  except  in  very 
few  cases.  Some  have  not  remained  under 
treatment  long  enough  to  judge  the  results. 
With  increasing  experience  I have  become 
more  and  more  impressed  with  the  similarity 
between  joint  conditions  and  well  recognized 
allergic  reactions  and  am  of  the  belief  that  the 
chronic  rheumatoid  type  of  arthritis  is  an  al- 
lergic condition. 

(This  paper  has  been  in  the  editor’s  files  for 
a year  or  more  because  it  was  inadvertently 
handed  in  without  the  author’s  name  appear- 
ing on  it. — Editor.) 


PREVENTION  AND  CORREC- 
TION OF  DEFORMITIES  IN 
CHRONIC  ARTHRITIS 

W.  PAUL  HOLBROOK,  M.  D. 
and 

DONALD  F.  HILL,  M.  D. 

Tucson,  Arizona 


(Read  before  the  46th  Annual  Session  of  the  Arizona  State 
Medical  Association,  Yuma,  Ariz.,  Apr.  1-3,  1937.) 

The  first  and  important  part  of  treatment  in 
arthritis  is  the  prevention  and  correction  of 
deformity.  Deformity  is  the  curse  that  disables 
the  patient.  The  competent  physician  with  the 
cooperation  of  the  patient  can  prevent  most  de- 
formities. Instruction  of  the  patient  and  ap- 
propriate measures  by  the  physician  must  be- 
gin with  the  onset  of  the  disease.  Delay  in  the 
early  stages  means  progressive  deformity  that 
is  difficult  if  not  impossible  to  correct.  This 
places  the  responsibility  for  preventing  de- 
formities squarely  upon  the  shoulders  of  the 
family  physician;  for  it  is  he  who  first  sees  the 
patient.  The  methods  for  the  prevention  of  de- 
formity described  in  this  paper  are  easily  car- 
ried out  even  at  home  and  can  be  instituted 
safe’y  by  the  general  practitioner.  Correction 
of  deformities  is  a much  more  difficult  matter 
and  should  not  be  undertaken  without  pre- 
vious experience. 

In  acute  arthritis  the  necessity  of  bed  rest 
is  usually  obvious.  Rest  the  joints.  Stop 
weight  bearing  on  affected  joints  and  stop 
strenuous  use  or  trauma  to  joints,  as  this  leads 
to  continued  irritation  and  destruction  of  the 
involved  tissues.  In  practically  all  cases  a non- 
sag bed  should  be  used.  Boards  may  be  placed 


between  the  mattress  and  springs  if  necessary. 
It  is  important  to  start  rest  in  correct  posture. 
The  patient  is  then  to  stretch  out  flat  on  his 
back,  without  pillows,  for  possibly  3 hours 
daily — 1 hour  after  each  meal.  The  time 
may  be  varied  according  to  the  stage  of  the 
disease  and  to  the  amount  necessary  to  keep 
correct  posture.  Arms  are  spread  out  to  the 
side  or  abducted  with  palms  up.  Sand  bags  or 
other  prop  is  used  to  ho’d  the  feet  upright  and 
allow  the  patient  to  relax  with  his  legs  extend- 
ed. It  is  important  not  to  allow  pillows  under 
the  knees,  to  cause  ankyloses  in  flexion — a 
common  mistake.  Likewise,  if  the  hands  rest 
folded  across  the  abdomen  or  chest,  which  is 
the  comfortable  position  most  patients  assume, 
they  are  encouraging  flexion  contractions  of 
the  wrists  and  elbows.  So,  at  least  for  1 hour 
3 times  a day  insist  upon  stretching  in  maxi- 
mum extension. 

Pain  and  a tendency  to  contraction  is  often 
so  great  that  some  support  is  needed.  For  the 
lower  extremities  nothing  is  better  than  the 
plaster  paris  shell.  This  is  made  by  making  a 
strong  full  leg  cast  from  the  hips  down  over 
the  toes  and  then  before  it  is  too  hard  cut  a 
long  narrow  strip  out  of  the  anterior  surface 
with  a sharp  knife.  When  the  cast  is  firm  but 
not  too  hard,  the  walls  are  then  spread  just 
far  enough  to  slip  the  leg  in  and  out.  The  leg 
is  removed,  cast  allowed  to  harden,  and  then 
covered  with  stockinet.  Ready  for  use,  it  fits 
like  a glove,  affords  rest  to  the  spastic  muscles 
of  the  entire  leg  and,  quite  important  to  the 
patient,  relieves  pain.  The  non-sag  bed  pre- 
vents hip  contractions.  Supports  also  may  be 
made  for  the  extended  arms.  It  is  important 
to  remember  that  forced  extension  on  the  part 
of  the  patient  without  adequate  support  may 
produce  pain  that  causes  more  muscle  spasm 
and  contraction. 

Bed  rest  has  not  been  used  sufficiently  in 
the  past  because  of  the  fear  of  stiff  joints. 
Many  physicians  advise  their  patients  to  walk 
regardless  of  pain  and  to  keep  up  knee  flexion 
contractions  in  the  belief  that  joint  motion  is 
being  preserved.  Hence  the  patient,  in  fear  of 
the  wheel  chair  and  often  with  severe  pain, 
forces  himself  about,  destroying  the  very  joints 
that  need  rest.  Joint  motion  and  muscle  tone 
must  be  maintained  without  increasing  muscle 
spasm  and  deformity.  This  can  be  done  if  the 


162 


SOUTHWESTERN  MEDICINE 


patient  will  practice  a set  of  daily  bed  exer- 
cises from  the  very  beginning  of  the  disease. 

Joint  Motion  and  Exerc:se:  At  the  onset  of 
the  disease,  the  patient  should  be  instructed  to 
move  all  of  his  joints  through  their  greatest 
range  of  motion  at  least  once  daily.  In  the  first 
week  or  2 of  the  most  acute  or  inflammatory 
types,  this  may  not  be  possible  without  too 
much  pain.  At  first  then,  and  often  for  a long 
time  it  is  necessary  for  an  assistant  to  move 
each  joint  passively.  Later,  as  the  joints  be- 
come less  painful,  the  patient  is  able  to  move 
them  through  their  complete  range  in  his  set 
of  exercises.  Muscle  exercises  also  are  started 
at  the  onset  of  the  disease.  The  physician  or  a 
physiotherapist  should  instruct  the  patient  in 
the  correct  exercise  for  every  important  mus- 
cle group  in  his  body.  In  the  acute  stage  the 
patient  may  be  limited  because  of  pain  to  only 
a few  muscle  groups  that  he  can  exercise  once 
or  twice  a day  without  aggravating  the  disease. 
Soon,  however,  the  average  patient  learns  all 
the  muscle  group  exercises  and  is  able  to  do 
each  10  to  15  times  in  2 or  3 periods  daily. 
Thus,  in  bed,  he  not  only  improves  his  blood 
circulation  but  develops  muscle  tone  and 
strength  that  will  support  joints  when  he  is 
able  to  walk.  A few  active  muscle  contractions 
are  worth  a good  deal  more  than  any  amount 
of  massage.  The  list  of  exercises  is  developed 
according  to  the  patient’s  individual  needs. 
Generally,  a full  set  is  required,  including  arms 
and  hands,  legs  and  feet,  chest,  abdomen  and 
back.  Exercise  of  the  extensor  groups  is  or- 
dinarily stressed  more  than  exercise  of  the 
flexor  groups.  Exercises  are  always  done  on 
the  bed  and  most  of  them  while  lying  down. 
They  are  started  with  3 movements  each  group 
once  daily  and  gradually  increased  as  tolerat- 
ed. The  exercise  should  always  be  slow  and 
deliberate.  With  increased  strength,  resistance 
should  be  added.  Resistance  is  best  furnished 
by  a trained  physiotherapist,  nurse,  or  even  a 
member  of  the  family.  Little  or  no  equipment 
is  required.  Rest  after  an  exercise  period  is 
essential. 

In  brief,  the  patient  should  have  a strict 
daily  routine  with  definite  periods  for  posture, 
rest,  joint  motion  and  exercises.  With  this  well 
established  the  program  should  be  checked 
regularly  by  the  physician  for  additions  and 
subtractions  as  they  become  necessary. 


This  program  can  be  started  in  the  first  few 
days  after  the  physician’s  initial  examination, 
and  not  until  it  is  started  should  he  look  to  the 
second  phase  of  treatment  which  is  the  at- 
tempt to  arrest  the  activity  of  the  disease.  Con- 
stant attention  to  all  of  the  many  little  details 
in  the  program  will  save  hours  of  work  and 
worry  in  correction  of  deformities  later  on. 
The  physician  must  not  only  be  on  the  job 
constantly  for  months  and  years  with  a given 
patient,  but  he  must  instill  into  the  patient  the 
ambition,  drive  and  persistence  in  daily  routine 
that  is  so  essential  to  maximum  recovery.  The 
patient  must  have  the  desire  to  get  well  and 
realize  that  50%  of  the  job  is  up  to  him  in  his 
attitude  and  faithful  maintenance  of  routine. 

Correction  of  deformity  should  be  labeled 
“correction  of  mistakes  made  by  doctor  and 
patient”.  With  vigilance  in  prevention  there 
should  be  little  or  no  necessity  for  a knowledge 
of  correction.  Unfortunately,  we  still  have  to 
face  this  problem  of  correcting  deformities. 
Many  of  the  principles  mentioned  under  pre- 
vention of  deformity  can  be  used  in  correction. 
First  of  all,  muscle  tone  and  strength  obtained 
through  corrective  exercises  are  essential  be- 
fore any  attempt  at  correction  of  deformity  is 
made.  If  a flexed  knee  is  straightened  and 
loosened,  it  will  not  remain  a movable,  strong 
joint  if  there  is  not  enough  strength  in  muscles 
and  supporting  structure.  Likewise,  daily  full 
range  of  motion  and  posture  work  must  be  in- 
stituted along  with  any  other  special  proce- 
dures to  which  one  may  resort.  Most  of  the 
minor  and  even  some  of  the  major  deformities 
will  respond  to  the  routine  outlined  under  pre- 
vention, namely:  posture  work,  joint  motion 
and  corrective  exercises. 

It  has  been  the  general  impression  that  man- 
ipulation of  joints  should  under  no  circum- 
stances be  attempted  during  the  active  phase 
of  the  disease.  However,  many  of  these  pa- 
tients are  in  an  active  phase  of  the  disease  for 
months  or  years.  It  is  true  that  the  patient 
should  first  be  improved  constitutionally  if  pos- 
sible, but  recent  experiences  have  convinced  us 
that  the  hazard  of  waiting  longer  than  a few 
weeks  or  months  is  far  greater  than  the  hazard 
of  straightening  a joint  in  any  stage  of  activity. 

In  the  early  case  it  is  often  sufficient  to  use 
successive  shells  fitted  to  the  legs  as  they  re- 
lax and  gradually  extend.  The  latter  is  accom- 
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plished  by  making  shell  casts  as  described  be- 
fore without  anesthetic  or  manipulation.  With 
rest  and  relaxation  in  the  cast  the  bent  knee 
gradually  straightens.  Small  felt  pads  are  add- 
ed under  the  tendon  achilles  just  above  the 
heel  to  take  uo  the  slack  and  increase  the  ex- 
tension painlessly.  If  complete  extension  is  not 
secured  by  this  method  in  a few  weeks,  man- 
ipulation under  anesthesia  should  then  be  done. 
The  contracted  joint  is  put  in  a better  position 
wh:ch  affords  more  rest  and  better  circulation. 
Under  gas  anesthesia  the  early  deformity  can 
as  a rule  be  corrected  easily  with  the  proper 
manipulation.  In  the  case  of  a knee,  it  is  then 
put  in  a full  leg  cast  and  held  quiet  for  a week 
to  10  days.  The  cast  is  then  ooened  anteriorly, 
as  described  before,  and  used  as  a shell;  the 
leg  is  removed  daily  for  joint  motion  and  exer- 
cise. 

To  continue  with  the  specific  example  of 
the  knee  joint,  the  remaining  problem  is  the 
old  contracted  knee  with  shortened  tendons, 
capsular  adhesions  and  possibly  subluxation. 
This  type  has  failed  to  respond  to  the  more 
conservative  methods  of  shell  casts,  exercise, 
etc.  Daily  stretching  by  the  physiotherapist 
has  proved  of  no  avail.  If  this  joint  has  suffi- 
cient joint  cartilage  and  does  not  show  bony 
ankylosis,  the  next  step  then  is  as  follows:  all 
preparations  are  made  for  manipulation  and 
surgery  under  anesthesia.  Manipulation  is  first 
attempted,  and  if  this  is  not  successful — with 
the  knee  already  prepared — a posterior  capsul- 
otomy  is  done.  After  the  capsulotomy  it  is  usu- 
ally necessary  to  manipulate  to  break  the  intra- 
capsular  adhesions,  correct  subluxation  and 
straighten  the  knee.  It  is  then  put  in  a cast  for 
10  days  to  2 weeks,  after  which  time  the  cast 
is  opened  and  movement  started.  As  soon  then 
as  the  patient  is  strong  enough  to  hold  his  leg 
in  extension  and  can  bear  weight  painlessly, 
he  is  started  standing.  That  is  assuming  that 
his  feet,  hips  and  back  are  ready.  The  knees 
should  be  temporarily  bandaged  (ace  bandage) 
for  support.  The  feet  are  fitted  with  balanced 
and  supporting  shoes.  The  patient  is  put  on  his 
feet  a few  minutes  each  day  and  started  shift- 
ing weight  and  exercising  his  legs  and  feet  in 
place  before  he  starts  walking.  Crutches  are 
used  to  prevent  unnecessary  strain,  teach  cor- 
rect balance  and  later,  proper  walking.  As 
the  patient  improves  in  walking,  the  crutches 


are  gradually  discarded.  Regular  check-up  ex- 
aminations should  follow  indefinitely. 

Time  prohibits  the  discussion  of  manage- 
ment of  the  other  joints  as  well  as  adequate  de- 
tail. The  methods  in  general  that  we  have  dis- 
cussed have  proved  exceedingly  helpful  not 
only  in  securing  useful  joints  ultimately  but 
possibly  in  shortening  the  course  of  the  dis- 
ease. 

Conclusions:  The  first  and  most  imoortant 
treatment  in  arthritis  is  the  prevention  of  de- 
formity. 

Some  of  the  more  common  methods  for  pre- 
venting deformities  have  been  discussed. 

The  responsibility  for  preventing  these  de- 
formities rests  upon  the  family  physician. 

Correction  of  deformity  is  a more  difficult 
problem,  requiring  special  medical  and  surgi- 
cal attention. 


OPERATIVE  CORRECTION  FOR 
CONTRACTURES  OF  KNEES 
IN  ATROPHIC  ARTHRITIS 

J.  B.  LITTLEFIELD,  M.D.,  F A.C.S. 
Tucson,  Arizona 


(Preserved  before  the  46th  Annual  Session  of  the  Arizona 
State  Medical  Association.  Yuma.  Arizona,  April  1-3.  1937.) 

In  handling  contractures  of  the  knees  due 
to  atrophic  arthritis  it  has  been  my  custom  to 
cooperate  with  the  internist  throughout. 

We  see  these  cases  after  the  damage  is  done. 
Deformities  can  be  prevented  by  using  proper 
posture  in  bed  and  general  regime  in  the  early 
stages,  before  demineralization,  fibrosis  and 
atrophy  have  occurred.  Physicians  who  permit 
deformities  are  guilty  of  gross  negligence  in 
the  majority  of  cases.  We  must  allow  for  the 
physician  whose  patient  is  obstreperous,  or 
ignorant,  and  who  gets  no  cooperation  from 
the  one  treated  or  his  family. 

With  Fexion  contractures  of  the  knees,  a 
series  of  plaster  shells  often  provide  suffi- 
cient relaxation  to  secure  correction  of  the 
deformity.  Failure  to  secure  correction  may 
be  due  to  shortened  posterior  capsule  or  ad- 
hesions in  the  joint.  If  by  the  use  of  posterior 
splints  (relaxation  casts)  and  physical  therapy 
the  knees  are  not  promptly  straightened  in  1 
to  2 months,  further  measures  are  essential 
and  the  following  procedure  is  carried  out: 
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with  the  patient  under  deep  anesthesia  to 
avoid  voluntary  muscle  spasm,  the  joints  are 
carefully  manipulated  and  the  deformities  cor- 
rected. Occasionally  more  than  one  manipula- 
tion is  necessary  for  complete  correction. 
Plaster  casts  are  applied  and  allowed  to  re- 
main approximately  1 week,  at  which  time 
the  cast  is  spread  and  the  leg  taken  out  for 
assistive  exercise.  The  casts  are  then  used  as 
posterior  splints1. 

In  flexion  contractures  of  knees,  manipula- 
tion alone  cannot  always  be  done  safely  to 
secure  full  correction  of  the  deformity.  In 
such  cases  the  posterior  capsule  is  short,  thick 
and  adhered  to  the  joint  and  surrounding 
structures.  There  is  marked  shortening  of 
the  flexion  muscles  and  tendons  about  the 
knee.  The  biceps  femoris  muscle  particularly 
assists  in  flexion  and  external  rotation.  The 
semimembranosis,  semitendinosis,  and  gracilis 
muscles  are  shortened.  They  are  assisted  in 
maintaining  the  deformity  by  the  popliteus 
and  both  heads  of  the  gastrocnemius.  The 
short  thickened  iliotibial  band  is  another 
powerful  structure  which  helps  to  maintain 
the  deformity.  Too  forceful  manipulation  on 
demineralized  bones  and  joints  will  invariably 
produce  fractures  and  may  defeat  the  whole 
purpose  of  the  procedure. 

In  approaching  this  problem  surgically  we 
use  the  method  of  posterior  capsulotomy  that 
was  first  reported  by  Dr.  Philip  D.  Wilson  in 
1928  as  follows: 

“A  tourniauet  is  first  applied  high  on  the  thigh. 
An  incision  five  inches  long  is  made  over  the  outer 
side  of  the  knee,  extending  from  the  middle  of  the 
outer  aspect  of  the  femur,  just  above  the  condyles, 
to  the  head  of  the  fibula.  The  skin  and  sub- 
cutaneous fat  are  dissected  away  from  the  under- 
lying fascia  and  retracted,  exposmg  the  iliotibial 
band  and  the  biceps  tendon.  The  iliotibial  bana 
is  sectioned  transversely  at  a level  about  two  inches 
above  the  joint  interval.  The  biceps  tendon  is 
isolated  for  a distance  of  four  inches  from  its  in- 
sertion in  the  head  of  the  fibula.  The  external 
popliteal  nerve  which  emerges  at  the  posterior  sur- 
face of  the  tendon  near  the  head  of  the  fibula  is 
identified,  freed  and  retracted  by  means  of  a 
tape.  The  tendon  is  then  split  for  a distance  of 
two  inches,  and  the  two  portions  divided  at  dif- 
ferent levels  and  turned  back. 

“This  uncovers  the  lateral  portion  of  the  capsule 
of  the  joint.  The  posterior  border  of  the  articular 
margin  of  the  lateral  condyle  of  the  femur  can 
now  be  identified,  and  an  incision  is  made  through 
the  capsule  at  this  point  opening  into  the  pos- 
terior compartment  of  the  joint.  A sharp  perio- 
steal elevator  is  now  introduced  and  the  capsule 
and  periosteum  are  stripped  upward  from  the  back 
of  the  femur.  This  incision  is  extended  upward 
over  the  external  condyle  of  the  femur.  The  outer 


head  of  the  gastrocnemius  is  separated,  and  the 
subperiosteal  dissection  carried  to  a point  three 
inches  above  the  joint,  and  inward  until  the  mid- 
line of  the  femur  is  reached. 

“At  this  point  a second  incision,  of  about  the 
same  length  as  the  first,  is  made  over  the  medial 
aspect  of  the  knee,  extending  from  above  the  ab- 
ductor tubercle  on  the  medial  condyle  downward 
to  slightly  below  the  joint  line.  The  capsule  at  the 
posterior  margin  of  the  joint  is  incised  and  the 
posterior  compartment  entered.  The  subperiosteal 
stripping  of  the  posterior  capsule  is  now  repeated 
from  the  inner  side,  being  carried  upward  and  out- 
ward until  it  meets  the  dissection  previously  made 
from  the  outer  side. 

“A  long  strip  of  gauze  is  then  passed  through 
the  wound  tunnel,  the  ends  being  brought  together 
at  the  back  of  the  knee  to  serve  as  a retractor.  The 
knee  is  now  flexed  acutely,  and  the  posterior 
structures  retracted,  so  as  to  give  a view  of  the 
lower  end  of  the  posterior  surface  of  the  femur.  It 
is  usually  impossible,  even  yet,  to  completely  extend 
the  knee,  and  it  is  the  tight  capsular  structures 
that  still  remain  attached  to  the  femur  in  the  re- 
gion of  the  intercondylar  notch  which  constitute 
the  impediment.  These  must  be  completely  freed 
by  subperiosteal  dissection,  and  at  the  close  it 
should  be  possible  to  see  the  entire  trigonum  of  the 
femur,  the  femoral  condyles,  and  the  joint  space 
widely  open  from  side  to  side. 

“The  knee  can  now  be  straightened  by  gentle 
manipulation.  It  is  necessary  to  stretch  the  con- 
tracted soft  parts  at  the  back  of  the  knee  and  to 
break  up  whatever  adhesions  exist  within  the  joint. 
The  knee  should  be  hyperextended  and  maintained 
in  this  posit.on  for  two  or  three  minutes,  in  order 
to  make  sure  that  complete  correction  of  deformity 
has  been  obtained.  With  the  knee  extended,  the 
external  popliteal  nerve  should  be  palpated  to  be 
sure  that  it  has  not  been  put  under  too  great 
tension.  If  the  nerve  appears  to  be  tight,  it  should 
be  freed  to  well  beyond  the  neck  of  the  fibula.  We 
have  had  transient  paralysis  of  the  external  popli- 
teal nerve,  and  we  consider  that  by  precautions  at 
this  time  . this  complication  may  be  avoided. 

“The  tourniquet  is  now  removed  and  the  bleed- 
ing arrested.  This  is  not  very  abundant,  and  pre- 
sents no  particular  difficulties,  with  the  exception 
of  one  vessel  in  the  region  of  the  intercondylar 
notch  which  is  rather  troublesome  to  ligate.  The 
wounds  are  now  closed.  The  ends  of  the  biceps 
tendon  are  approximated  in  an  elongated  position 
and  sutured  with  silk.  The  edges  of  the  fascia  are 
drawn  together  loosely,  and  the  skin  marg.ns  ap- 
proximated carefully.  Practically  all  dead  space 
is  obliterated  when  the  knee  is  extended.  Never- 
theless, there  is  often  considerable  serous  drainage, 
and  a large  dressing  is  required.  Tne  knee  is  lixed 
in  the  extended  position  by  the  application  of  a 
plaster  casting,  extending  from  the  toes  to  the 
groin.  This  should  be  split  immediately  and  sepa- 
rated to  allow  room  for  swelling.” 

On  about  the  eighth  day  the  cast  is  spread, 
the  stitches  removed  and  careful  passive  mo- 
tion commenced.  Voluntary  exercises  are  in- 
stituted with  the  leg  in  the  cast.  This  is  done 
by  teaching  the  patient  to  actively  contract 
the  quadriceps  muscle  or  do  the  “patella  pull”. 
This  muscle  is  in  a weakened  condition  due  to 
having  been  stretched  so  long,  and  it  requires 
much  patience  to  make  it  regain  its  strength. 
Usually  by  the  end  of  8 to  10  weeks  of  active 
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and  passive  motion,  physiotherapy  and  mas- 
sage, weight  bearing  is  attempted.  This  is  done 
at  first  on  crutches,  then  with  canes,  etc.,  until 
the  patient  is  able  to  walk  unsupported.  For 
about  10  to  12  months  the  patient  sleeps  in  his 
casts  to  prevent  a recurrence  of  the  deformity. 

We  have  operated  on  7 knees  by  this  method. 
In  none  of  these  cases  was  the  subluxation 
completely  corrected  at  operation,  but  the 
knees  could  be  hyperextended  beyond  180°  in 
every  case.  The  subluxation  was  corrected  in 
all  cases  by  a series  of  manipulations,  with 
proper  casting,  and  physiotherapy. 

In  one  man,  age  34,  operated  December  11, 

1935,  the  tourniquet  was  left  on  over  an  hour 
and  one-half.  We  believe  the  extensive  sluf- 
fing  of  tendons  and  other  tissues  following  this 
operation  to  be  due  entirely  to  this.  Since 
that  time,  at  30  minute  intervals,  the  tourni- 
quet is  loosened  for  5 minutes.  All  cases  have 
healed  in  8 to  10  days  by  primary  intention. 
The  healing  in  this  one  case  was  prolonged 
nearly  5 months  and  he  had  areas  of  anesthe- 
sia in  his  leg.  Today  he  is  walking  with  a cane 
with  his  knee  fully  extended,  and  he  can  flex 
it  to  90°. 

A lady,  aged  44,  had  both  knees  operated, 
the  right  one  March  6,  1936,  the  left  March  19, 

1936.  Prior  to  surgery  both  knees  were  con- 
tracted to  90°  and  had  a range  of  motion  of 
10°.  Now  she  is  walking  on  crutches,  with 
both  knees  in  full  extension,  and  she  has  a 
range  of  motion  of  60°.  She  had  been  unable 
to  walk  for  8 years  before  surgery  was  in- 
stituted. The  strength  in  her  muscles  is  im- 
proving, but  she  does  not  feel  secure  without 
crutches.  She  uses  them  merely  for  balancing 
and  not  for  weight  bearing. 

All  of  the  cases  had  other  joints  involved, 
and  most  of  them  had  become  reconciled  to 
bed-ridden  invalidism.  The  new  lease  on  life 
a patient  gets  when  he  finds  he  can  walk 
completely  changes  his  morale  and  gives  him  a 
determination  to  get  well. 

A lady,  whose  right  knee  was  operated  Jan. 
21,  1936,  died  6 months  later  from  pulmonary 
embolism,  following  acute  cardiac  decompen- 
sation with  acuricular  fibrillation.  Her  wound 
had  healed  and  her  knee  was  straight  at  the 
time  of  death.  We  had  permitted  her  to  stand, 
but  not  walk,  and  we  feel  that  the  operation 
did  not  contribute  in  any  way  to  her  demise. 


The  other  4 cases  operated  are  able  to  walk 
alone,  without  mechanical  aid.  Their  range 
of  motion  varies  from  45°  to  normal.  All  knees 
are  straight,  without  subluxation. 

Many  of  these  cases  were  operated  on  before 
the  inflammation  became  quiescent.  Dr.  Wil- 
son insists  on  this  phase  before  attempting 
surgery.  Our  good  results  on  these  mildly 
active  cases  may  be  due  to  their  being  financi- 
ally able  to  afford  adequate  post-operative 
care,  and  to  the  mildness  of  our  climate. 

Cl)  W.  Paul  Holbrook:  ‘‘Treatment  of  Atrophic  Arthritis." 

J.A.M.A.  107:34-38.  July  4.  1936. 


ACUTE  LARYNGOTRACHEO- 
BRONCHITIS 

(Case  Report) 


MAURICE  P.  SPEARMAN,  M.  D. 
and 

W.  E.  VANDEVERE,  M.  D. 

El  Paso.  Texas 


Acute  laryngotracheobronchitis  has  been 
recognized  under  various  titles,  for  many  years. 
Morris1  in  1917  reported  3 fatal  cases  of  non- 
diphtheritic  laryngeal  stenosis  following  meas- 
les. Since  that  time  cases  have  been  reported 
by  Baum2,  Schenck3,  Leigh4  of  El  Paso,  Main- 
zer5,  Spake6,  Silverman7,  Bradford  and  Leahy8, 
Champion6,  Gittins10,  Cultra  and  Streit11.  The 
literature  on  this  subject  is  now  fairly  compre- 
hensive. 

Acute  laryngotracheobronchitis  has  been  de- 
fined by  Richards13,  as  “an  acute  descending 
streptococcus  infection  of  the  respiratory  tract, 
characterized  by  a high  febrile  reaction,  gen- 
eral toxemia,  and  an  intense  inflammatory 
change  in  the  mucous  membrane  of  the  tra- 
chea, bronchi,  and  bronchioles,  the  latter  ac- 
companied by  the  formation  of  a sticky,  gum- 
my, often  glue-like  exudate  or  secretion,  which 
partially  or  completely  occludes  the  bronchial 
airways.  The  occluding  secretion  may  extend 
upward  to  become  attached  to  the  glottic  walls 
of  the  larynx  or  downward  to  fill  the  terminal 
bronchial  capillaries  and  hence  to  produce  an 
interstitial  bronchopneumonia.” 

Etiology:  The  disease  occurs  almost  ex- 

clusively in  children  between  the  ages  of  2 and 
7 years,  although  Davis14  has  recently  reported 
a case  in  a woman,  age  twenty-nine.  The  fall 
and  winter  months  seem  to  exhibit  a greater 
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frequency  of  the  disease.  Bradford  and  Leahys 
and  Smith12  think  that  sex  may  play  a part,  as 
they  report  a ratio  of  males  to  females  of  3:1  in 
a series  of  71  cases.  Smears  and  cultures  from 
the  trachea  and  larynx  may  reveal  pneumo- 
cocci, staphylococci  or  streptococci.  Cultures 
of  exudate  from  the  bronchi  usually  show  a 
hemolytic  streptococcus,  though  rarely  will  a 
blood  culture  be  positive  for  it.  The  Klebs- 
Loeffler  bacilli  are  not  found  on  either  smears 
or  cultures  taken  from  the  affected  airways. 

Pathology:  Grossly  there  is  marked  edema 
and  erythema  of  the  mucous  membrane  of  the 
larynx,  trachea  and  bronchi.  The  vocal  cords 
may  be  markedly  swollen.  The  mucosa  has  a 
mottled  red  appearance  throughout.  The  tra- 
chea and  bronchi  exhibit  patches  of  thick,  dirty 
exudate  which  may  form  plugs  that  block  the 
lumen  of  smaller  bronchi  and  bronchioles.  It 
may  need  to  be  removed  at  times  by  forceps, 
as  often  it  will  not  pass  through  the  aspirating 
tube.  Sometimes  it  forms  casts  of  a part  of 
the  bronchial  tree.  Usually  on  exposure  to 
the  outside  air  this  exudate  partially  hardens, 
resembling  soft  glue. 

Microscopically  sections  of  tissue  show  par- 
tial to  complete  necrosis  of  the  surface  epithe- 
lium. There  is  marked  edema  of  the  sub-epi- 
thelial structures.  Accompanying  this  edema 
is  a marked  infiltration  of  round  cells,  princi- 
pally of  the  lymphoid  type,  with  an  occasional 
polymorphonuclear  leukocyte.  The  picture  is 
that  of  an  acute,  all-pervading  inflammation. 

D;agnosis:  The  condition  is  most  often  con- 
fused with  foreign  body1,  diphtheria2  and 
bronchopneumonia2.  The  history  may  or  may 
not  reveal  preceding  respiratory  infection,  al- 
though it  most  often  does.  The  onset  is  sud- 
den, marked  by  inspiratory  dyspnea,  a mild 
hoarseness,  fever — usually  slight,  and  restless- 
ness. Direct  laryngoscopy  reveals  edema  of 
the  cords  and  a bright  red  laryngeal  mucosa. 
Usually  no  membrane  is  found.  Smears  are 
negative  for  Klebs-Loeffler  bacilli.  Examina- 
tion of  the  trachea  shows  patches  of  a gummy 
exudate  lying  on  a greatly  swollen  mucous 
membrane  . As  the  dyspnea  becomes  more  se- 
vere there  is  retraction  of  the  supra-sternal 
notch,  a sign  of  laryngeal  obstruction.  Diph- 
theria antitoxin  may  be  given  as  a precaution- 
ary measure,  but  too  much  time  should  not  be 
wasted  on  x-ray  and  laboratory  examinations. 


As  dyspnea  progresses,  there  appears  a pecu- 
liar pale  cyanosis  of  the  nail  beds  and  lips. 
Restlessness  increases,  and  the  child  ceases 
crying  as  the  effort  to  breathe  becomes  more 
difficult.  Finally  there  is  violent  retraction  of 
the  intercostal  spaces,  the  supra-clavicular 
spaces,  the  epigastrium  and  the  supra-sternal 
notch.  The  sternum  heaves  in  and  out  with  in- 
creasing rapidity.  Coma  intervenes  late.  The 
pulse  gradually  increases  to  a high  rate.  Early 
in  the  case  the  chest  may  exhibit  almost  no 
signs  on  physical  examination.  Later,  signs 
of  bronchopneumonia  supervene.  The  fever 
may  never  go  over  102°,  except  terminally  it 
may  reach  105°  or  106°.  If  tracheotomy  is  per- 
formed the  fever  usually  goes  up  2°  to  3°  with- 
in a short  time.  If  fever  remains  high  the  out- 
look is  grave.  We  believe  that  if  the  fever 
comes  down  within  a few  hours  after  trache- 
otomy, the  possibility  of  ultimate  recovery  is 
enhanced.  Early  in  the  course  of  the  disease 
there  is  often  a hoarse,  dry  cough  which  may 
lead  to  a diagnosis  of  croup.  But  the  institu- 
tion of  treatment  for  croup  is  unavailing,  and 
the  child  goes  steadily  down-hill  if  other  meas- 
ures are  not  promptly  begun. 

Needless  to  say,  inspection  of  the  larynx  and 
trachea,  by  the  use  of  the  laryngoscope,  should 
be  done  without  anesthesia. 

Treatment:  There  are  both  mild  and  severe 
types  of  laryngotracheobronchitis;  given  prop- 
er and  prompt  treatment,  the  chances  are  good 
that  a mild  attack  may  never  enter  the  serious 
stage.  No  specific  treatment  is  available;  hence 
therapeutic  efforts  should  recognize  2 ob- 
jectives, viz:  mechanical  maintenance  of  ooen 
airways  and  enhancement  of  the  general  physi- 
cal condition  in  the  battle  against  the  toxemia. 

Tracheotomy  shouM  be  done  early,  as  soon 
as  laryngeal  obstruction,  is  evidenced  by  the 
retraction  of  the  supra-sternal  notch  during  in- 
spiration. Tracheotomy  should  be  a careful, 
deliberate  operation.  Never  should  trache- 
otomy be  postponed  until  cyanosis  sets  in;  then 
it  is  usually  too  late.  If  it  is  not,  a bronchoscope 
should  be  inserted  through  the  tracheotomy 
wound  and  the  air  passages  searched  for 
plugs  of  exudate.  Often  an  inverted  Y-shaped 
plug  will  be  found  over  the  carina.  Upon  re- 
moval of  this  plug,  usually  with  forceps,  the 
breathing  becomes  easier.  The  milder  cases 
may  need  no  further  instrumentation  than  this; 
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but  the  more  severe  case  will  require  bron- 
choscopy, through  the  tracheotomy  wound,  as 
often  as  dyspnea  intervenes  throughout  the 
course  of  the  disease.  There  is  a tendency  for 
the  crusty  exudate  to  form  plugs  farther  down 
into  the  smallest  bronchioles.  Richards13  says 
“one  procedure,  and  only  one  can  be  utilized  in 
this  urgent  situation  and  that  is  bronchoscopy 
with  mechanical  removal  of  the  obstructing 
masses  by  suction  or  by  forceps.” 

“Failing  this,  the  bronchial  lumen  on  one  or 
both  sides  will  rapidly  become  obliterated,  air 
will  be  unable  to  reach  the  periphery  of  the 
lungs,  steady  asphyxiation  will  ensue  in  spite 
of  everything  that  can  be  done,  and  the  patient 
will  die  a death  of  suffocation,  than  which 
there  is  no  more  ghastly  clinical  spectacle.” 
In  one  of  our  cases  it  was  necessary  to  da  a to- 
tal of  10  bronchoscopies  in  order  to  remove  the 
obstructing  plugs  of  exudate  from  the  airways. 

Both  mild  and  severe  cases  should  be  kept 
in  a highly  humid  atmosphere.  Croup  kettles 
or  pans  of  boiling  water  should  be  kept  in  the 
room.  They  are  best  treated  in  the  hospital. 
Hurmd,  warm  oxygen  may  be  given  if  an  oxy- 
gen tent  is  available.  Narcotics  are  taboo.  A 
high  fluid  intake  should  be  maintained.  Ene- 
mata  and  other  measures  to  prevent  abdominal 
distention  are  necessary.  An  abdomen  distend- 
ed with  gas  seriously  interferes  with  respira- 
tion and  general  bodily  comfort.  The  inner 
tube  of  the  tracheal  cannula  should  be  cleaned 
frequently.  A frothy  fluid  may  be  brought  up 
into  the  cannula  with  coughing.  This  should 
be  removed,  as  often  as  it  appears,  by  a suc- 
tion tube  made  of  a soft  rubber  catheter,  of 
small  enough  calibre  that  it  may  be  easily  in- 
serted through  the  cannula  into  the  trachea. 

Alkaline  powders,  such  as  sodium  bicarbon- 
ate, are  given  by  many  physicians.  Intubation 
rather  than  tracheotomy  is  advocated  by  a few 
men,  althugh  in  most  cases  they  usually  resort 
iinally  to  tracheotomy. 

Blood  transfusions  are  of  doubtful  value  as  is 
anti-streptococcic  serum.  Some  men  advocate 
large  doses  of  diphtheria  anti-toxin,  even 
though  diphtheria  is  ruled  out,  in  the  hope  of 
obtaining  some  foreign  protein  reaction.  We 
feel  that  these  little  patients  have  a sufficient 
load  to  carry  without  adding  such  a factor  as 
this  type  of  reaction. 

Comment:  Authors  vary  considerably  in 


their  estimates  of  the  mortality  rate  of  acute 
laryngotracheobronchitis.  We  believe  that  this 
variation  may  be  partially  accounted  for  by 
the  fact  that  few  have  distinguished  between 
the  mild  and  the  severe  forms  of  the  disease. 
In  the  aggregate,  the  mortality  of  the  mild 
form  is  low — up  to  about  10%,  and  in  the  se- 
vere form  from  50%  to  90%.  Many  cases  go 
to  autopsy  unrecognized.  Could  these  have 
been  diagnosed  early  and  proper  treatment  in- 
stituted, the  chances  are  that  many  of  them 
would  be  alive  today. 

Since  the  family  physician  is  most  often  the 
first  to  see  these  cases,  he  should  be  aware  of 
the  possibilities  involved  and  not  hesitate  to 
call  for  consultation  if  in  the  slightest  doubt  as 
to  the  diagnosis  of  some  puzzling  respiratory 
affection. 

We  report  herewith  4 of  our  recent  cases  of 
acute  laryntracheobronchitis. 

A male,  age  5,  had  a slight  cold  for  6 days. 
On  seventh  day  he  complained  of  sore  throat, 
began  to  cough,  have  dyspnea  and  slight 
fever.  Dyspnea  increased  and  parents  brought 
the  child  to  our  office.  He  was  hospitalized  im- 
mediately and  tracheotomy  done.  By  tins  time 
there  was  cyanosis.  No  membrane  was  found 
in  the  larynx.  Culture  showed  streptococci  but 
no  Klebs-Loeffler  bacilli.  Bronchoscopy  was 
done  through  the  tracheotomy  wound  to  re- 
move several  glue-like  plugs  of  exudate  from 
the  bronchi.  Breathing  became  easier.  Fev- 
er mounted  from  100  to  103.  Steam  kettles 
were  ordered.  Hypodermoclysis  of  normal  sa- 
line solution  was  begun.  50,000  units  of  diph- 
theria anti-toxin  were  given  intra-muscularly. 
Fever  continued  high.  Bronchoscopic  removal 
of  crusts  from  bronchi  was  done  6 times.  He 
died  on  third  hospital  day. 

A female,  age  4,  suddenly  developed  a 
croupy  cough  in  the  middle  of  the  night,  with 
increasing  difficulty  in  breathing  for  the  next 
24  hours,  when  we  were  called.  The  child 
was  slightly  cyanotic  on  our  arrival.  Tra- 
cheotomy was  done  immediately  and  breath- 
ing became  easier.  Later  that  night  we  were 
called  again  to  see  the  child  on  account  of 
a sudden  choking  attack.  Bronchoscopic  ex- 
amination through  the  tracheotomy  wound  re- 
vealed large,  sticky  masses  in  both  main  bron- 
chi. These  were  removed  with  forceps.  The 
breathing  became  quiet  immediately  and  the 
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fever  began  to  recede.  The  child  was  put  to 
bed  in  a warm,  humid  atmosphere.  Recovery 
was  steady,  and  on  the  seventh  day  the  tra- 
cheal cannula  was  removed. 

A male,  age  2,  had  sudden  high  fever,  croupy 
cough  with  difficult  breathing.  He  was  brought 
to  the  hospital,  where  tracheotomy  was  done 
by  another  physician.  Dyspnea  was  relieved 
slightly  and  we  were  called  in  consultation 
next  day.  Fever  remained  103°.  We  advised 
bronchoscopy,  and  removed  a large  gummy 
plug  of  exudate  from  the  right  main  bronchus. 
The  breathing  was  immediately  easier  and  the 
child  fell  into  a deep  slumber.  At  intervals  of 
a few  hours  succeeding  bronchoscopies  to  the 
total  of  10  were  done.  Each  time  there  was 
dyspnea  and  restlessness  and  large  quantities 
of  the  characteristic  gummy  plugs  were  re- 
moved. The  child  was  given  warm,  moist  oxy- 
gen, hypodermoclyses,  proctoclyses,  enemata 
and  fluids  through  a duodenal  tube.  The  fever 
gradually  rose  from  103  to  nearly  105°  termin- 
ally. All  cultures  were  negative  for  diphtheria 
but  showed  a hemolytic  streptococcus.  The  pa- 
tient died  on  the  second  hospital  day. 

A iemale,  age  4V2,  had  a slight  cold  for  4 
days  and  suddenly  began  to  breathe  with  great 
dnficulty,  and  parents  brought  her  to  the  hos- 
pital. Temperature  was  100  on  admission. 
Tracheotomy  was  done  with  bronchoscopic  re- 
moval of  a large  plug  of  the  characteristic  ex- 
udate from  the  right  main  bronchus.  The 
breathing  became  easy  and  the  child  went  to 
sleep.  She  was  kept  in  a warm,  moist  atmo- 
sphere. Temperature  rose  to  103  within  2 
hours,  then  fell  to  99"  within  several  hours. 
Cultures  from  trachea  showed  only  a hemo- 
lytic streptococcus.  Recovery  was  slow,  but 
progressive.  The  tracheal  cannula  had  to  be 
worn  3 weeks.  Recovery  was  complete. 

Summary:  Acute  laryngotracheobronchitis 

is  defined  and  described.  Points  in  its  differ- 
ential diagnosis  are  enumerated.  An  outline  of 
treatment  is  given,  emphasizing  bronchoscopy 
as  one  of  the  chief  measures.  The  high  mortal- 
ity of  this  disease  is  discussed.  Brief  reports 
of  4 recent  cases  are  appended. 

810  Bassett  Tower. 
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TUBERCULOSIS  AND 
PREGNANCY 


H.  C.  JAMES,  M.  D. 
Tucson,  Ariz. 


Since  the  time  of  Hippocrates,  it  has  been 
claimed  that  tuberculosis  improves  with  preg- 
nancy. There  have  been  periods  when  mar- 
riage with  subsequent  pregnancy  was  actually 
recommended  for  tuberculous  girls.  While 
many  tuberculous  patients  appear  to  improve 
throughout  pregnancy  there  seems  to  be  a ten- 
dency toward  the  aggravation  of  mild  tubercu- 
losis, or  the  activation  of  a dormant  or  pre- 
viously unrecognized  tuberculosis  during  the 
iirst  3 months  of  pregnancy. 

At  present,  there  is  a great  difference  of 
opimon  existing  as  to  the  influence  of  preg- 
nancy on  tuberculosis.  Most  obstetricians 
think  it  aggravates  the  disease,  but  internists 
disagree.  Robinson,  from  a questionnaire  an- 
swered by  200  tuberculosis  specialists  in  Great 
Britain  and  abroad,  learned  that  “all  deny  that 
pregnancy  benefits  tuberculous  gravidae,  75% 
state  that  pulmonary  tuberculosis  is  aggravat- 
ed by  pregnancy,  latent  infections  activated, 
quiescent  lesions  lit  up,  active  foci  made  more 
active.”  Matzgar  states  that  “in  true  incipient 
cases  practically  without  symptoms  pregnancy 
will  light  up  the  active  disease  in  3%  of  cases. 
In  healed  tuberculosis,  even  of  long  standing, 
the  outlook  is  not  good.  One  pregnancy  can 
be  tolerated  by  50%;  a second  pregnancy  is 
most  likely  to  aggravate  the  tuberculous  con- 
dition; a third  pregnancy  may  result  in  death. 
In  active  tuberculosis  with  only  moderate  in- 
volvement, 75%  of  cases  are  made  worse  by 
pregnancy,  while  in  advanced  active  cases  90% 
die  during  the  puerperium.” 
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Ornstein  and  Kovnat,  in  a study  of  a large 
number  of  cases  at  the  Sea  View  Hospital  in 
New  York  City,  have  come  to  the  conclusion 
that  the  bad  prognosis  did  not  depend  on  the 
pregnancy  but  on  the  character  of  the  pul- 
monary tuberculosis.  Their  classification  of 
tuberculosis  is  qualitative  rather  than  quanti- 
tative and  they  found  that  all  their  deaths 
were  in  the  caseous-pneumonic  group. 

After  reading  the  unfavorable  prognosis  giv- 
en by  most  authorities,  one  shudders  at  the 
idea  of  caring  for  or  having  to  manage  a case 
of  pregnancy  complicated  by  tuberculosis.  Be- 
cause of  the  newer  concept  of  the  treatment  of 
tuberculosis  and  the  continued  favorable  re- 
ports on  cases  treated  by  collapse  therapy,  I 
believe  that  pregnancy  complicated  by  tuber- 
culosis need  not  of  necessity  hold  the  bad 
prognosis  it  once  did,  but  might  even  be  looked 
upon  as  a help  in  ultimate"  y curing  the  tuber- 
culosis. 

The  treatment  of  tuberculosis  with  preg- 
nancy naturally  resolves  itself  into  2 main 
groups,  i.e.,  preventive  and  active.  Under  pre- 
ventive treatment  most  authorities  will  agree 
that  tuberculous  women  should  not  marry,  at 
least  not  until  definitely  proved  to  have  been 
arrested  for  at  least  2 years,  and  for  those  who 
are  already  married,  avoidance  of  pregnancy 
for  at  least  2 years  after  definitely  arrested. 
Modern  contraceptive  teaching,  unless  contra- 
indicated by  religious  beliefs,  has  made  the 
avoidance  of  pregnancy  much  more  possible. 

For  the  active  treatment  of  pregnancy  com- 
plicated by  tuberculosis,  there  is  a great  di- 
versity of  opinion,  3 positions  being  held.  First, 
all  pregnances  should  be  interrupted  as  a cura- 
tive measure.  Second,  no  pregnancy  should  be 
interrupted.  Third,  all  cases  should  be  indi- 
vidualized. The  last  position  is  the  one  I feel 
we  should  follow,  keeping  an  open  mind  and 
interfering  when  certain  symptoms  indicate. 
There  are,  I believe,  definite  indications  for 
abortion,  such  as  fever,  wasting,  many  tubercle 
bacilli  in  the  sputum,  hemoptysis  and  advanc- 
ing consolidation,  tuberculosis  with  hypereme- 
sis, and  laryngeal  tuberculosis  in  early  preg- 
nancy. 

The  ideal  method  of  handling  pregnancy 
with  tuberculosis  is  advising  and  carrying  out 
sanatorium  treatment  as  early  as  the  diagno- 
sis is  made.  If,  after  6 weeks  to  3 months  of 


sanatorium  regime,  there  is  definite  spread  or 
increase  in  symptoms  and  physical  findings,  an 
abortion  should  be  performed.  If  on  the  other 
hand  the  patent  has  remained  stationary,  or 
has  improved,  she  should  be  allowed  to  go  to 
term. 

Both  the  fields  of  tuberculosis  and  of  obstet- 
rics are  too  large  for  one  man  to  attempt  to 
cover  adequately  or  well.  For  this  reason,  no 
obstetrician  should  attempt  to  handle  a case  of 
tuberculosis  with  pregnancy  by  himself.  A 
man  well  trained  in  the  field  of  tuberculosis 
should  be  in  constant  care  of  this  type  of  pa- 
tient working  in  close  cooperation  with  the  ob- 
stetrician. 

Previously  the  recognized  treatment  of  tu- 
berculosis was  purely  medical,  consisting  chief- 
ly of  bed  rest,  fresh  air,  and  proper  food. 
Now,  however,  in  modern  institutions  about 
80%  of  patients  receive  some  sort  of  collapse 
therapy,  permitting  physiological  rest  of  the 
diseased  area.  The  surgical  procedures  most 
commonly  used  are  pneumothorax,  phrenic 
nerve  interruption  (temporary)  and  thora- 
coplasty. 

The  improvement  often  noted  in  pregnant 
women  with  tuberculosis  may  be  compared 
with  that  noted  in  patients  with  ascites  or 
large  abdominal  tumors.  X-rays  taken  of  pa- 
tients with  these  conditions  show  that  there 
is  definite  rise  of  the  diaphragm  coresponding 
to  that  seen  with  phrenic  nerve  interruption 
and  in  those  patients  who  have  been  given 
pneumoperitoneum  as  an  aid  in  splinting  the 
diaphragm.  It  has  also  been  apparent  from  flu- 
oroscopic examinations  of  patients  in  all  stag- 
es of  pregnancy  that  with  the  rise  of  the  fun- 
dus the  excursion  of  the  diaphragm  becomes 
progressively  less.  From  these  facts  we  may 
deduct  that  when  pregnancy  is  apparently 
beneficial  to  tuberculosis  that  benefit  is  being 
derived  from  the  physiological  rest  caused  by 
elevation  of  the  diaphragm.  Likewise,  the 
rapid  increase  of  the  disease  in  tuberculous 
women  during  the  puerperium  may  be  ex- 
plained by  the  sudden  withdrawal  of  benefi- 
cial effect  due  to  elevation  of  the  diaphragm. 

The  management  of  labor  and  the  puerpe- 
rium of  tuberculous  women  is  probably  the 
most  important  phase  of  all.  During  labor  all 
efforts  should  be  directed  toward  making  the 
first  stage  as  easy  as  possible.  As  soon  as  the 
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second  stage  has  been  reached  the  baby  should 
be  delivered  with  forceps,  using  preferably 
parasacral  anesthesia.  I feel  it  is  definitely 
contraindicated  to  ask  the  tuberculous  patient 
to  “push”  at  any  stage  of  labor.  Hemorrhage 
should  be  reduced  to  a minimum.  Within  24 
hours  following  delivery  some  form  of  collapse 
therapy  should  be  instituted,  pneumothorax 
or  pneumoperitoneum  being  the  methods  of 
choice;  the  collapse  should  be  maintained  as 
long  as  deemed  necessary  by  the  consultant;  in 
this  way  the  most  serious  complication  of  preg- 
nancy can  be  overcome. 

Summary:  Pregnancy  is  a serious  complica- 
tion of  tuberculosis. 

Sanatorium  care  is  important  especially  dur- 
ing early  months. 

Pregnancy,  due  to  its  effect  on  the  dia- 
phragm, may  be  an  aid  in  curing  tuberculosis. 

Collapse  therapy  during  the  puerperium  is 
definitely  indicated. 

A tuberculosis  specialist  should  be  in  con- 
sultation constantly  through  pregnancy,  labor 
and  puerperium. 
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INDICATIONS  FOR  COLLAPSE 
THERAPY  IN  PULMONARY 
TUBERCULOSIS 


FRED  R.  HARPER,  M.  D. 
Tucson,  Arizona 


(Presented  before  the  46th  Annual  Session  of  the  Arizona  State 
Medical  Association,  Yuma,  Arizona,  April  1-3,  1937). 

Pulmonary  tuberculosis  is  definitely  a sur- 
gical problem  based  on  collapse  therapy.  Col- 
lapse therapy  should  be  instituted  early  in  the 
course  of  the  disease  for  the  following  reasons: 
(1)  better  results  are  obtained  by  starting  col- 
lapse measures  early;  (2)  a higher  percentage 
of  cases  are  permanently  cured  by  using  col- 
lapse therapy;  (3)  better  results  are  obtained 
in  a shorter  length  of  time;  (4)  early  collapse 
therapy  often  prevents  spread  of  tuberculosis 
to  other  organs  of  the  body;  and  (5)  collapse 


therapy  closes  cavities  and  renders  the  sputum 
negative  for  tubercle  bacilli,  thus  preventing 
infection  of  others. 

Douglas,  Nalbant  and  Pinner  have  shown 
that  tuberculosis  far  advanced  as  to  extent  and 
excavation  frequently  develop  within  less  than 
6 months.  In  our  series  of  cases  the  average 
duration  of  symptoms  was  less  than  8 months. 
It  is  felt,  therefore,  that  time  is  important  and 
procrastination  dangerous.  The  earlier  effec- 
tive collapse  can  be  instituted  the  sooner  will 
advance  of  the  disease  be  checked. 

According  to  Leslie  and  Anderson  at  the 
Michigan  State  Sanatorium,  where  collapse 
therapy  is  used  in  73.3%  of  the  cases,  47.3% 
were  arrested  or  apparently  arrested.  In  our 
series  of  263  cases  from  the  Southern  Pacific 
Sanatorium,  where  collapse  therapy  was  used 
in  75%  of  the  cases,  39%  are  arrested  or  ap- 
parently arrested.  Compare  the  statistics  of 
the  Michigan  State  Sanatorium  and  our  sta- 
tistics with  statistics  of  the  National  Tubercu- 
losis Association  for  the  country  as  a whole, 
where  collapse  therapy  is  used  in  10-15%  of 
the  cases.  The  arrested  or  apparently  arrest- 
ed cases  according  to  their  figures  were  only 
17%.  It,  therefore,  is  obvious  that  collapse 
therapy  is  effective  in  curing  pulmonary  tuber- 
culosis. 

In  the  Southern  Pacific  Sanatorium  we  are 
permitted  to  hospitalize  our  patients  for  only 
1 year  without  special  permission.  By  using 
intensive  collapse  therapy  we  have  been  able 
to  obtain  negative  sputa  in  77%  of  the  cases 
before  discharging  them.  In  patients  under 
collapse  therapy  with  negative  sputa  the  dan- 
ger of  infecting  the  larynx  or  intestine  by  swal- 
lowing of  infected  sputum  is  much  reduced. 
Furthermore,  when  the  patients  with  negative 
sputa  return  to  their  homes  they  are  no  longer 
dangerous  to  their  children  or  other  members 
of  the  household.  On  the  other  hand,  the  pa- 
tient with  an  open  cavity  and  positive  sputum 
is  a constant  menace. 

There  is  a small  group  of  cases  in  which  col- 
lapse therapy  is  of  no  avail  or  definitely  con- 
traindicated. This  group  includes  first,  cases 
in  which  the  pulmonary  tuberculosis  is  so  far 
advanced  that  effective  collapse  would  leave 
an  inadequate  amount  of  functioning  lung  tis  ■ 
sue;  second,  cases  in  which  tuberculosis  else- 
where in  the  body,  incurrent  disease,  or  ad 
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vanced  age  renders  the  patient  a poor  risk;  and 
third,  cases  with  certain  types  of  hematoge- 
nous tuberculosis  are  not  benefited  by  collapse 
therapy.  This  type  of  disease  is  most  common- 
ly found  in  Mexicans. 

Types  of  co’lapse  therapy:  Pneumothorax  is 
the  best  controlled  type  of  collapse  therapy. 
In  the  absence  of  pleural  adhesions  pneumo- 
thorax is  very  effective.  In  most  cases  it  is  the 
first  method  which  should  be  employed.  If  the 
collapse  is  ineffective  because  of  strands  of 
pleural  adhesions  it  can  often  be  converted  in- 
to an  effective  collapse  by  intrapleural  pneu- 
molysis. Pneumothorax  can  be  unilateral,  bi- 
lateral, or  alternating.  In  14%  of  our  cases 
unilateral  pneumothorax  alone  was  used.  In 
5%  bilateral  siumltaneous  or  alternating  pneu- 
mothorax was  used. 

Phrenic  interruption  is  a simple  procedure 
which  is  often  used  in  early  cases.  Frequently 
very  large  cavities  will  be  closed  in  a surpris- 
ingly short  time  with  only  phrenic  paralysis. 
Temporary  phrenic  paralysis  should  be  used 
almost  exclusively  in  preference  to  phrenic  ex- 
eresis.  Phrenic  interruption  is  sometimes  used 
before  pneumothorax,  because  pneumothorax 
to  be  effective  should  be  continued  over  a 
period  of  months  or  years.  In  28%  of  our  cases 
phrenic  alone  was  used  effectively. 

In  many  cases  phrenic  interruption  or  pneu- 
mothorax alone  will  bring  about  improvement 
in  the  patients’  condition,  but  will  not  com- 
pletely close  the  cavities.  In  most  of  these  cases 
the  addition  of  the  other  procedure  will  bring 
about  complete  cure.  In  20%  of  our  cases 
phrenic  interruption  was  used  in  combination 
.with  pneumothorax. 

Too  much  time  should  not  be  consumed  in 
waiting  for  pneumothorax  or  phrenic  to  obtain 
results.  If  the  patient  is  not  definitely  improv- 
ing with  these  measures  it  is  wise  to  proceed 
with  thoracoplasty.  Thoracoplasty  is  most  ef- 
fective in  productive  lesions  with  large  cavi- 
ties. It  is  least  effective  in  exudative  lesions. 
In  some  cases,  when  the  cavity  is  large  and 
thick-walled,  with  dense  fibrosis,  it  is  best  to 
proceed  directly  to  thoracoplasty  without  at- 
tempting minor  procedures. 

Conclusions:  Pulmonary  tuberculosis  is  es- 
sentially a surgical  problem.  It  is  best  handled 
by  combining  early  collapse  procedures  with 
careful  medical  supervision  in  a sanatorium 


which  is  equipped  to  give  the  patient  strict  bed 
rest  plus  facilities  for  adequate  surgery.  The 
type  of  collapse  therapy  to  be  used  must  be 
varied  according  to  the  indications  in  the  indi- 
vidual cases. 

Bibliography 

1.  Douglas.  Nalbant  and  Pinner:  Am.  Rev.  Tuberc.,  31:162-175 
Feb.  1935. 

2.  T.eclie  and  Anderson:  Am.  Jour.  Med.  Sci.,  195:149-170 

Feb.  1937. 

dtscttsston 

V.  K.  Rfivrtnlnh.’.  T a^ee  heartily  with  Dw  Var- 
ner that,  cohanse  t.hpranv  should  not  he  de'avad. 
If  cav’tjes  are  present  the  natieht  cannot  he  well 
until  thev  are  closed.  Evnerience  has  shown  that 
bed  rest  alone  or  sanatorium  care  does  not  close 
cavities  as  a rule  that  are  bieger  than  an  inch  in 
diameter — sometimes  not  these. 

In  acute  cases  where  there  is  involvement  of  one 
lobe  or  more  but  without  cavitation,  at  times  col- 
lapse therapy  should  be  started  when  symptoms 
do  not  disappear  quickly  during  bed  rest. 

I think  that  the  large  number,  75%,  under  col- 
lapse therapy  in  the  Southern  Pacific  Sanatorium 
reflects  the  good  care  that  these  patients  are  re- 
ceiving. In  the  better  European  sanatoria,  as  in 
the  better  institutions  in  this  country,  the  per- 
centage of  collapse  therapy  is  very  high.  The  early 
use  of  collapse  therapy  not  only  reduces  the  time 
of  treatment  but  returns  a larger  number  of  pa- 
tients to  active  life. 

It  is  our  opinion  that  collapse  therapy  should  be 
used  whether  the  disease  is  unilateral  or  bilateral 
provided  the  patient  has  a sufficient  amount  of 
uninvolved  lung  tissue  to  carry  on  life. 

The  physician  and  surgeon  should  work  in  close 
cooperation  as  to  the  type  of  collapse  procedures 
that  should  be  used.  I think  all  are  agreed  that 
pneumothorax  is  the  most  effective  type  of  collapse 
when  possible.  Ineffective  types  of  pneumotho- 
rax at  times  can  be  converted  into  effective  types 
by  intrapleural  pneumolysis.  This  will  give  the  pa- 
tient the  best  possible  chance  of  recovery.  By  this 
means  a diseased  lung  may  often  be  restored  to 
use  after  healing  has  occurred.  However,  ineffec- 
tive pneumothorax  should  not  be  continued  nor, 
as  Dr.  Harper  pointed  out,  should  the  simple  phre- 
nic nerve  operation  be  depended  upon  to  heal  the 
diseased  lung  unless  there  is  prompt  and  progres- 
sive improvement  after  this  is  performed.  I be- 
lieve that  crushing  is  the  operation  of  choice  usu- 
ally in  these  cases.  I have  seen  a number  of  cases 
where  permanent  destruction  of  the  nerve  had  been 
done  but  where  upper  lobe  disease  later  yielded 
successfully  to  upper  stage  thoracoplasty.  In  these 
cases,  had  the  diaphragm  been  functioning  nor- 
mally the  patient’s  recovery  would  have  been  much 
better. 

I should  like  to  say  a word  of  caution  about  the 
end  result  following  phrenic  nerve  operations.  Sev- 
eral years  ago  I reported  striking  closures  of  upper 
lobe  cavities  following  paralysis  of  the  diaphragm. 
In  a good  many  of  these  cases  after  a lapse  of  2 
to  3 years  there  was  reopening  of  the  cavities. 
Therefore,  I believe  our  results  must  be  viewed  with 
caution. 

Although  in  many  cases  it  is  futile  to  expect 
tuberculosis  to  heal  without  surgery,  I believe  we 
also  must  keep  in  mind  the  value  of  medical  meas- 
ures in  the  treatment  of  tuberculosis  both  before 
and  after  surgery. 

I should  like  to  compliment  Dr.  Harper  on  his 
thorough-going  summary  of  the  indications  for 
collapse  therapy. 
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THE  SERUM  TREATMENT  OF 
PNEUMONIA 


PHILIP  G.  CORLISS,  M.  D. 


(Presented  before  the  Arizona  State  Medical  Association,  46th 
Annual  Session.  Yuma.  Arizona,  April  1-3.  1937) 

The  physician  who  today  treats  pneumonia 
without  pneumonia  serum  should  be  classed 
with  the  one  who  would  treat  diphtheria  or 
meningitis  without  serum.  It  amazes  me  that 
so  many  physicians  do  not  realize  the  effec- 
tiveness of  pneumonia  serum.  I have  had 
prominent,  even  eminent,  physicians  tell  me 
that  they  have  never  used  pneumonia  serum. 
Others  feel  that  it  is  of  some  value  in  certain 
cases  if  it  can  be  given  early  enough.  Some 
say,  “the  serum  is  so  expensive;  those  poor 
people  can’t  afford  it,  and  the  patients  don’t 
die,  anyway — ” Yes,  the  serum  is  expensive, 
but  with  a life  at  stake  and  the  cure  avail- 
able, the  price  is  really  small.  Furthermore, 
the  proper  use  of  serum  so  shortens  the  clini- 
cal course  of  the  disease  that  I believe  it  is 
the  cheapest  method  of  treatment.  As  to  the 
patients  getting  well  anyway,  we  all  know 
that  pneumonia  has  a definite  and  high  mor- 
tality. I have  seen  patients  die  from  it  every 
year  but  this.  I have  used  serum  in  some 
cases  for  many  years;  this  year  I used  it  in 
every  case. 

My  series  of  cases  is  not  large  enough  on 
which  to  base  important  conclusions.  I offer 
them  for  what  they  are  worth  and  for  con- 
sideration of  certain  points  which  they  illus- 
trate. There  are  10  cases;  all  recovered.  The 
serum  was  typed  as  soon  as  pneumonia  was 
suspected  and  treatment  was  started  with  the 
proper  serum  as  soon  as  the  diagnosis  was  con- 
firmed. While  it  holds  true  that  the  sooner 
the  serum  treatment  can  be  begun,  the  better 
the  response,  I feel  that  delay  in  starting  the 
treatment  only  necessitates  the  use  of  a larger 
amount  of  serum;  the  result  is  the  same  in 
all  cases.  Treatment  in  my  series  was  started 
on  from  the  2nd  to  the  5th  day  of  the  disease, 
and  the  amount  of  serum  required  to  produce 
a true  and  lasting  crisis  varied  from  10,000  to 

430,000  units. 

The  question  of  how  often  to  give  the  serum 
is  easily  answered.  Usually  there  is  marked 
response  to  the  serum — rise  of  temperature, 


often  accompanied  by  most  alarming  chills 
and  respiratory  spasms,  followed  by  falling 
temperature.  In  such  cases  I repeat  the  in- 
jection a few  hours  after  the  temperature  has 
become  normal,  if  possible.  Otherwise  the 
serum  is  repeated  when  the  temperature 
starts  to  rise  again.  Injections  are  repeated 
until  the  temperature  no  longer  rises.  Some 
cases,  especially  advanced  cases,  do  not  react 
much  to  the  serum.  In  these  cases  the  serum 
should  be  repeated  every  2 hours  until  the 
temperature  and  other  signs  become  normal. 

Case  number  6 illustrates  such  a condition. 

130.000  units  of  Lederle’s  type  VII  serum  were 
given  and  the  temperature  and  pulse  had  fall- 
en almost  to  normal  when  we  ran  out  of  serum. 

It  took  48  hours  to  get  serum  from  New 
York  by  plane,  to  continue  the  treatment  and 

300.000  additional  units  were  required  to  pro- 
duce the  crisis.  I feel  certain  that  had  we 
been  able  to  give  only  a few  more  injections 
before  we  ran  out,  we  would  have  cured  this 
man  more  promptly;  in  the  interim  in  which  the 
serum  treatment  was  delayed  his  pulse  and 
temperature  rose  to  their  previous  heights. 

While  it  is  always  important  to  type  the 
sputum  and  to  give  the  specific  type,  if  avail- 
able, do  not  delay  in  starting  the  serum  treat- 
ment. The  serum  prepared  by  the  Lilly  Com- 
pany may  be  effective  in  treating  other  than 
types  I and  II  because  of  the  added  heterphile 
units.  Thus,  in  case  8,  we  thought  we  had  type 
VII  pneumonia,  and  no  more  type  VII  serum 
was  available  on  the  west  coast.  A re-examina- 
tion  of  the  sputum  2 days  later  showed  type 
II  as  well  as  type  VII  pneumococci,  and  the 
patient  made  a rapid  recovery  with  the  use  of 
Lilly’s  type  I and  II  mixed  serum. 

The  patient  must  always  be  tested  for  al- 
lergic sensitivity  to  horse  serum.  The  pre- 
ferred route  of  administration  is  intravenous, 
but  I have  had  just  as  satisfactory  results  with 
intramuscular  injections. 

Despite  the  utmost  care  in  administration — 
warming  the  serum  to  body  temperature  and 
injecting  it  very  slowly — some  patients  will 
have  terrifying  reactions.  Age  does  not  seem 
to  have  any  bearing  on  the  severity  of  these 
reactions  although  elderly  patients  complain 
of  them  most  bitterly  and  say  they  are  not 
strong  enough  to  stand  another  such  reaction, 
while  the  parents  of  little  children  suffer  if 
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they  watch  the  reaction  and  sometimes  beg 
you  not  to  allow  a repetition  of  such  a per- 
formance. 

The  most  common  sequel  to  the  use  of 
serum  is  the  general  urticaria  which  occurs  in 
the  majority  of  serum-treated  cases  and  usual- 
ly begins  in  from  3 to  7 days  after  the  crisis. 
It  is  severe  and  requires  vigorous  treatment 
for  24  to  48  hours.  Morphine,  adrenalin,  ephe- 
drine,  and  phenol-containing  washes  are  all 
indicated.  Some  of  the  newer  sera  are  so  high- 
ly refined  that  this  sequel  is  eliminated,  but  I 
have  fo'iund  ‘that  the  most  effective  serum 
usually  is  followed  by  urticaria. 

I do  not  believe  that  serum  has  any  appre- 
ciable effect  on  the  occurrence  of  complica- 
tions. These  10  cases  developed  1 case  of  em- 
pyema and  1 (number  6)  of  severe  bilateral 
parotitis,  pyelitis,  and  acute  hemorrhoids.  In 
past  years  I have  had  2 other  cases  of  em- 
pyema develop  following  recovery  with  use  of 
serum  and  several  otitis  media  cases. 

Should  the  patient  be  moved  to  the  hospital? 
I think  that  this  depends  chiefly  upon  the 
facilities  for  treatment  at  home.  Whenever 
possible  I keep  the  patient  in  his  own  home.  I 
consider  that  the  patient’s  chances  are  much 


better  if  he  can  remain  under  the  care  of  in- 
telligent relatives  in  a home  equipped  with 
electricity,  hot  water,  comfortable  bed,  proper 
heat  and  ventilation,  and  QUIET.  I do  not 
hesitate  to  put  two  or  more  special  nurses  on 
the  case  as  soon  as  the  use  of  oxygen,  hypo- 
dermics, or  similar  procedures  are  required. 

The  oxygen  tent  should  be  secured  as  soon 
as  a large  area  of  the  lungs  is  involved,  or  if 
respirations  become  rapid  or  if  there  is  tox- 
icity or  cyanosis.  The  heart  should  not  be 
stimulated  unless  signs  of  failure  are  evident. 
If  the  rate  is  over  110  in  adults  or  there  are 
extra  systoles  and  dropped  beats  I digitalize 
at  once  with  massive  doses.  If  the  patient  is 
used  to  alcohol,  T bebeve  he  should  have  it  in 
small  amounts  during  his  sickness.  I have 
found  best  remhs  with  an  hifh  caloric,  non- 
residue d’et.  D’stension  and  other  toxic  sym- 
ptoms do  not  often  complicate  the  serum- 
treated  cases.  On  the  contrary,  the  adminis- 
tration of  the  serum  usually  results  in  the 
prompt  passage  of  flatus,  and  after  early  re- 
action from  the  serum  there  is  a remarkable 
mental  clearing.  Mdd  enemata  are  usually 
suffic;ent  to  take  care  of  the  bowels  under  this 
regime.  Glucose  solution  should  be  given  in- 
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TYPE 

LOCA- 

TION 
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X-RAY 

DAY  TYPE 

SVPUM  SERUM 
GIVEN  & AMT. 

REAC- 
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COi'/nDT  tca- 
TIONS 

ACCESSARY 

TREATMENT 

(1) 

8 yrs. 

II 

Right 

lower 

No 

2nd 

I & II 
20.000 

None 

None 

(2) 

21  yrs. 

I 

Left 

lower 

Yes 

5th 

I & II 
40.000 

None 

None 

(3) 

71  yrs. 

I & II 

Right 

lower 

Yes 

4th 

I & II 
50,000 

None 

Urticaria 

Hemiplegia 

Digitalis 

(4) 

31  yrs. 

II 

Broncho- 

pneumo. 

No 

2nd 

I & II 
10,000 

None 

Urticaria 

(5) 

58  yrs. 

II 

Left 

upper 

Yes 

4th 

I & II 
40,000 

None 

Urticaria 

Digitalis 

(6) 

59  yrs. 

VII 

Right 
upper  & 
mddle 

Yes 

4th 

VII 

430,000 

None 

Parotitis 

Pyelitis 

Hemorrhoids 

Oxygen 

Intravenous 

glucose 

(7) 

47  yrs. 

I & II 

Left 

lower 

Yes 

3rd 

I & II 
30,000 

None 

None 

(8) 

8 yrs. 

VII  & II 

Right 
middle  & 
lower 

Yes 

3rd 

I & II 
30,000 

Severe 
chills  & 
resp.  spasms 

Urticaria 

Oxygen 

(9) 

46  yrs. 

I & II 

Right 

lower 

No 

3rd 

I & II 
30,000 

Severe 

chills 

None 

(10) 

7 yrs. 

II 

Right 

middle 

Yes 

3rd 

I & II 
40,000 

Severe 
chills  & 
resp.  spasms 

Empyema 

Urticaria 

CHART:  Ten  cases  of  pneumonia,  all  of  which  recovered,  treated  with  specific  pneumonia  serum. 

( Wmter  1936-37) 
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travenously  if  the  crisis  cannot  be  produced 
within  24  hours  and  fluid  intake  is  not  con- 
sidered sufficient  or  if  toxicity  and  its  accom- 
panying symptoms  appear. 

In  conclusion;  I repeat  my  conviction  that  if 
you  are  sure  of  your  pneumonia  type,  and  you 
have  the  proper  serum  available,  don’t  hesitate 
to  use  it  in  sufficient  amounts.  I believe  that 
your  efforts  will  ALWAYS  be  rewarded  with 
success. 

Dr.  Melvin  Lloyd  Kent : Dr.  Corliss’  report  was 
most  interesting.  It  seems  to  me  that  the  film 
showed  definite  violation  of  the  proper  treatment 
for  pneumonia.  The  patient  sat  up  in  bed  for 
strapping,  whereas  the  patient  should  always  be 
supported  during  the  primary  examination.  The 
patient  was  unduly  exposed  and  also  unduly  active 
throughout  many  of  the  scenes  pictured.  Such 
films,  to  be  valuable  to  the  physician,  should 
demonstrate  steps  in  the  care  of  the  patient  most 
carefully. 


THE  TREND  OF  CANCER 
INVESTIGATIONS 

as  manifested  by 

The  2nd  International  Cancer  Congress 
by 

E.  PAYNE  PALMER,  M.D.,  F.A.C.S. 
Phoenix,  Arizona 


The  trend  of  cancer  investigations  as  mani- 
fested by  the  proceedings  of  the  congress,  and 
shown  to  be  attracting  cancer  research  work- 
ers at  the  present  time,  are  the  carcinogenic 
agents,  tumors  transmissible  with  viruses, 
factors  of  pre-disposition  and  of  resistance  to 
carcinogenesie,  laboratory  diagnosis,  chemo- 
therapy, organotherapy,  improvement  in  radio- 
logical and  surgical  treatment,  and  the  social 
campaign  against  cancer. 

Doctors  Kennaway,  Cook,  and  collaborators 
of  the  Royal  Cancer  Hospital  (Free)  London, 
presented  a report  entitled  “Chemical  Com- 
pounds as  Carcinogenic  Agents”.  For  this  they 
received  the  award  of  the  prize  offered  by  the 
International  Union  Against  Cancer  for  the  best 
presentation  at  the  Brussels  Congress. 

The  various  groups  of  carcinogenic  chemi- 
cal compounds  were  classified  and  discussed 
in  the  light  of  their  chemical  relationships  and 
their  biological  effects.  The  most  active  can- 
cer-producing compounds  yet  encountered  be- 
long to  the  cholanthrene  group  and  are  of 
special  interest  on  account  of  their  relationship 
to  the  bile  acids. 


Recent  work  of  Japanese  investigators  has 
shown  that  pathological  effects  (cholangioma, 
adenoma  of  the  liver,  hepatoma,  and  carci- 
noma of  the  bladder)  can  be  produced  by 
feeding  experiments  with  relatively  simple  azo- 
compounds. 

Little  progress  has  been  made  in  elucidating 
the  mechanism  of  cancer  production  by  chemi- 
cal compounds,  but  it  is  possible  to  enumerate 
a number  of  genetic  and  other  factors  which 
influence  carcinogenesis.  Many  dfferent  media 
are  important. 

Cancer  production  by  5 compounds  in  a 
variety  of  tissues  and  species  are  summarized 
in  a table,  and  the  role  of  oestrin  in  tumor- 
production  is  discussed  in  some  detail.  The 
various  systemic  effects  of  carcinogenic  com- 
pounds are  described;  and  reference  is  made 
to  the  problem  of  lung  tumors  encountered  in 
experimental  work  on  carcinogenesis,  to  ex- 
periments on  the  transmission  of  chemically- 
produced  tumors  by  cell-free  materials,  and 
to  tissue  culture. 

Dr.  W.  E.  Gye  of  the  Imperial  Cancer  Re- 
search Fund,  London,  presented  a report  on 
“Tumors,  Transmissible  with  Viruses.” 

The  transmission  of  a fowl  sarcoma  by  sub- 
cutaneous injection  of  a cell-free  filtrate  was 
first  achieved  by  Peyton  Rous  in  1911.  Rous 
and  his  co-workers  examined  more  than  40 
tumors  of  fowls,  5 of  them,  all  sarcomata,  being 
transplantable  and  also  transmissible  with 
cell-free  filtrates.  These  5 filterable  tumors 
comprised  3 distinct  histological  types.  Other 
types  of  filterable  fowl-tumors  have  Since  been 
described  by  workers  in  other  countries. 

When  filtrates  of  a fowl  tumor  are  injected 
in  animals  of  alien  species,  especially  in  large 
animals  such  as  goat  or  horse,  the  blood  serum 
of  the  injected  animals  acquires  the  power  to 
neutralise  active  filtrates  of  the  same  tumor 
and  of  other  filterable  fowl  tumors;  further- 
more, this  neutralisation  occurs  in  the  absence 
of  complement.  The  neutralising  antibody  is 
not  removed  from  the  serum  by  absorption 
with  an  emulsion  of  normal  fowl-tissue. 

When  extracts  of  normal  fowl  tissues  are  in- 
jected in  animals  of  alien  species,  the  blood 
serum  of  the  injected  animals  acquires  the 
power  to  neutralise  active  filtrates  of  all  fil- 
terable fowl-tumors;  neutralisation  takes  place 
only  in  the  presence  of  complement.  The  neu- 
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tralising  antibody  is  removed  by  absorption 
with  an  emulsion  of  normal  fowl-cells. 

Sarcomata  of  fowls  induced  by  tar  or  diben- 
zanthracene are  not  filterable,  with  the  ex- 
ception of  3 which  have  been  studied  by  Mc- 
Intosh, but  indirect  evidence  has  been  obtained 
of  a virus  in  these  tumors. 

The  papilloma  of  the  cotton-tail  rabbit  is 
caused  by  a virus  which  is  able  to  infect  the 
skin  epithelium  of  the  domestic  rabbit.  The 
papilloma,  induced  by  the  virus,  usually  be- 
comes malignant  if  the  rabbit  is  allowed  to 
live  more  than  a year. 

Rous  painted  the  ears  of  rabbits  Wxth  tar; 
papillomata  developed  in  about  3 months.  The 
rabbits  were  then  injected  intravenously  with 
virus  obtained  by  filtering  an  extract  of  the 
papilloma  of  a cotton-tail  rabbit.  Two  or  3 
weeks  later  the  tar  papillomata  became  highly 
malignant,  killing  the  rabbits  3 to  4 weeks 
later. 

Lucke  has  shown  that  an  adenocarcinoma 
of  the  kidney  of  the  leopard  frog  is  caused  by 
a virus. 

There  were  many  interesting  reports  per- 
taining to  factors  of  predisposition  and  of  re- 
sistance to  carcinogenesis.  Among  them  was 
one  by  Dr.  Maud  Slye,  Director  Cancer  Clinic, 
Sprague  Memorial  Institute  University,  Chi- 
cago, on  “The  Relation  of  Heredity  of  Cancer 
Occurence.” 

This  was  a report  of  a theory  offered  as  an 
explanation  of  the  mode  of  cancer  inheritance. 
It  postulates:  (1)  malignancy  as  an  abnormal 
type  of  proliferation  transmitted  as  a localized 
recessive  character,  each  type  of  malignancy 
being  a unit  character  capable  of  suppression 
by  the  dominant;  (2)  localization  factors  as 
physiologic  characters  of  such  a nature  that 
they  furnish  the  occasion  for  malignancy  when 
they  occur  in  tissues  capable  of  malignancy 
and  when  the  necessary  inter-relation  with 
the  external  causative  factor  arises. 

An  outline  of  this  theory  of  cancer  causation 
is:  (1)  one  unit  recessive  genetic  factor  for 
each  type  of  malignancy  (carcinoma,  sarcoma, 
leukemic  diseases);  (2)  one  unit  recessive 
genetic  localizing  factor  determining  each  site 
of  malignancy;  (3)  external  causative  factors 
(environmental  or  intra-organic);  (4)  meta- 
bolic relationships;  and  (5)  longevity. 

The  theory  was  explained  by  means  of  gene- 


tic charts  involving  650  mice  of  a closely  in- 
bred  strain.  The  results  shown  in  these  charts 
were  so  close  to  the  expectation  from  the  the- 
ory that  they  involved  a corrected  error  of 
only  2 mice  and  13.5  sarcomas  of  the  sub- 
cutaneous tissues. 

Throughout  this  work,  there  was  no  evi- 
dence of  an  extrachromosomal  factor  for  either 
mammary  gland  carcinoma  or  leukemic  dis- 
ease. The  material  showed  every  possible  as- 
sortment of  the  unit  character  for  each  type  of 
malignancy  and  w.th  every  unit  character  for 
localization  carried  by  the  strain. 

This  material  in  its  varied  content  of  malig- 
nancy parallels  human  material  in  cancer  oc- 
currence. It  would  seem  to  be  a possible  ex- 
planation of  the  genetics  of  human  cancer. 

Genetic  factors  in  the  development  of  spon- 
taneous and  induced  tumors  in  animals  was 
well  presented  by  Dr.  Leiv  Kreyberg  of  the 
department  of  pathology  of  the  Norwegian 
Radium  Hospital,  Oslo. 

The  author  confined  himself  to  considering 
the  influence  of  genetic  factors  in  the  develop- 
ment of  breast  cancer  in  mice,  and  to  tumors 
induced  by  chemical  agents,  as  the  literature 
on  the  subject  mainly  deals  with  these  tumors. 

In  mice  a close  connection  has  been  revealed 
between  the  functional  activities  of  the  ovaries 
and  the  development  of  spontaneous  breast 
cancer.  Even  in  male  mice  breast  cancer  can 
be  induced  by  castration  and  subsequent  im- 
plantation of  ovaries  or  by  repeated  injections 
of  folliculin.  There  are  marked  familial  dif- 
ferences in  regard  to  the  susceptibility  to 
breast  concer.  Extensive  and  varied  experi- 
ments have  been  made  to  reveal  the  strictly 
genetic  side  of  the  problem,  as  well  as  the  role 
played  by  the  mammary  tissue,  the  ovaries, 
and  general  factors.  Researches  into  a con- 
nection between  certain  structural  character- 
istics of  the  mammary  gland,  or  functional 
activities  of  the  ovaries,  as  shown  by  their 
hormonal  influence  on  the  one  hand,  and  the 
familial  tendency  to  develop  breast  cancer  on 
the  other,  have  yielded  mainly  negative  re- 
sults. The  evidence  seems  to  show  that  spon- 
taneous breast  cancer  in  mice  is  an  equivalent 
in  principle  to  the  induced  tumors.  The  only 
difference  between  these  lies  in  the  fact  that 
in  the  former  the  agent  is  of  an  intrinsic  and 
physiologic  origin. 
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As  far  as  induced  tumors  are  concerned, 
marked  familial  differences  have  been  estab- 
lished in  the  tendency  to  develop  them.  The 
available  material  seems  to  indicate  that  the 
susceptibility  to  develop  spontaneous  breast 
cancer,  lung  tumors,  and  induced  tumors  is 
genetically  different,  and  that  the  tumors  in 
question  have  no  connection  inter  se. 

As  regards  the  strictly  genetic  side  of  the 
problem,  it  cannot  be  maintained  that  the  sus- 
ceptibility to  cancer  development  is  dependent 
upon  a single  mendelian  factor.  Spontaneous 
chromosomal  as  well  as  extra-chromosomal  or 
cytoplasmatic  factors  may  be  involved. 

Cancer  diagnosis  as  carried  on  in  the  labora- 
tory was  the  subject  of  many  interesting  pa- 
pers. 

Problems  in  histological  diagnosis  was  well 
presented  by  Dr.  James  Ewing,  of  the  Me- 
morial Hospital,  New  York.  He  stated  that 
the  main  practical  object  is  to  establish  the 
histogenesis.  Unless  the  origin  of  the  tumor 
is  determined,  the  clinical  significance  of  the 
case  remains  uncertain,  whereas  when  the  his- 
togenesis is  known  the  clinician  is  able  to  pre- 
dict the  probable  course  of  the  disease,  anti- 
cipate the  usual  extensions  and  complications, 
and  can  direct  treatment  intelligently. 

Serological  diagnosis  was  presented  by  sev- 
eral. It  is  of  interest  that  more  than  50  re- 
actions are  proposed.  Among  the  outstanding 
papers  read  was  one  by  Prof.  Pietro  Rondoni, 
Director  of  the  Institute  of  Cancer  Milan. 

Prof.  Rondoni  reviews  the  principal  methods 
of  serocytodiagnosis.  First,  are  those  based  on 
the  classic  immunization  technique  which  pre- 
supposes in  the  tumors  the  presence  of  anti- 
genes that  are  serologically  differentiable 
from  animal  groups  and  organo-specific  anti- 
genes; these  substances  are  not  found  in  all 
tumors,  but  serological  analysis  and  various 
observations  have  shown  haptenes  of  a speci- 
fic lipoidic  nature  or  special  connecting  or 
distributed  lipoids  in  the  tumors.  However, 
it  has  not  been  demonstrated  that  there  is  a 
formation  of  antibodies  against  tumoral  anti- 
genes in  the  tumor-bearing  organism;  and  the 
techniques  of  fixation  of  the  complement,  pre- 
cipito-reaction,  etc.,  have  not  been  of  real  util- 
ity. The  author  then  reviewed  the  various  en- 
zymatic reactions:  those  which  seek  for  defen- 
sive ferments  (Abderhalden)  aiming  at  the  es- 


tablishment of  the  digestive  activity  vis-a-vis  of 
the  biologically  heterologous  proteic  material 
(Fuchs),  and  the  cytolytic  reaction  (Freund 
and  Kaminer)  with  its  adaptations  and  pre- 
tended improvements.  The  fundamental  phe- 
nomenon of  cytolysis  (on  cancerous  and  em- 
bryonic cells)  in  the  presence  of  numerous 
homologous  or  heterologous  sera,  and  its  di- 
minution in  the  sera  of  the  cancer  bearer  and 
in  some  other  diseases,  as  well  as  in  the  serum 
of  pregnant  women,  is  certain;  but  its  signi- 
ficance is  doubtful;  the  numerous  reactions 
based  on  colloidal  lability,  which  also  lack  in 
specificity,  express  easily-noticeable  modifica- 
tions, in  relations  between  certain  fractions  of 
seroprotein  (relative  increase  of  globulins), 
and  ought  to  be  studied  in  the  light  of  modern 
knowledge  on  ehemics  of  plasmic  protein. 

However,  we  begin  to  foresee  the  possibility 
o fidentifying  the  qualitatively  different  types 
of  colloidal  labilizations  of  sera  in  the  various 
physiologic  and  patholigic  conditions.  Neither 
have  clinically  useful  results  been  secured 
from  reactions  aiming  at  the  lipoidic  metabol- 
ism, nor  from  any  reactions  based  on  divers 
principles.  In  view  of  the  fact  that  a tumor 
in  its  early  stage  is  likely  a local  disturbance, 
and  humoral  alterations  generally  secondary, 
it  is  hardly  probable  that  we  are  near  to  dis- 
covering a precocious  sero-diagnosis. 

The  radiological  and  surgical  treatment  o\ 
cancer  was  the  subject  of  many  reports.  While 
practically  all  of  them  describe  improvement 
in  equipment  and  technique,  there  was  no  out- 
standing announcement.  The  congress  did  not 
fail  to  recognize  that  we  have  no  curative  rem 
edies  for  cancer  that  can  compete  with  sur- 
gery, x-ray  and  radium,  and  that  in  many 
cases  of  cancer  all  of  these  agents  must  be 
used  in  combination  to  effect  a cure  of  the  dis- 
ease. 

Hemotherapy  and  organotherapy  were  pre- 
sented in  an  interesting  way  by  a number  of 
investigators.  These  reports  were  received 
with  intense  interest.  Those  present,  however, 
who  were  thoroughly  versant  with  these  sub- 
jects felt  that  while  progress  is  being  made, 
much  remains  to  be  accomplished  before  satis- 
factory results  can  be  claimed. 

Attempts  to  influence  cancerous  tumors  in 
man  or  in  animals  by  means  of  chemicals  or 
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organic  extracts  from  healthy  animals  have 
yielded  contradictory  results. 

Organotherapy  is  preoccupied  in  prophylax- 
is, but  it  is  very  doubtful  whether  it  will  be 
able  to  prevent  the  spontaneous  formation  of 
cancer.  The  progress  of  experimental  tar  can- 
cers has  been  prevented  by  treatment  with 
organic  extracts. 

Many  interesting  communications  were  pre- 
sented pertaining  to  the  social  campaign 
against  cancer,  which  is  creating  intense  inter- 
est among  both  the  medical  profession  and  the 
laity  throughout  the  world. 

It  was  agreed  that  much  good  is  being  ac- 
complished by  state,  national,  and  internation- 
al cancer  control  through  an  educational  cam- 
paign for  the  laity  in  general  and  the  physician 
in  particular  so  that  the  greatest  possible  num- 
ber of  patients  carrying  either  pre-cancerous 
lesions  or  early  cancer  be  directed  to  physi- 
cians and  hospitals  for  accurate  diagnosis  and 
early  treatment. 


"TRIPPING  DOWN  MEMORY’S 
LANE”  AFTER  FIFTY  YEARS 
OF  MEDICINE 


SAMUEL  D.  SWOPE,  M.  D. 

El  Paso,  Texas. 


A few  years  ago  Harper's  Bazaar  published 
an  article  by  Robert  Barclay  entitled  “Tripping 
Down  Memory’s  Lane.”  The  article  was  a 
reminiscence  of  literary  experience  from  the 
seventies  to  the  time  of  writing.  I have  de- 
cided to  plagiarize  the  title  and  apply  it  to  ex- 
periences that  have  recorded  memories  of  spe- 
cial events  over  the  period  of  the  fifty  years 
that  I have  been  engaged  in  the  practice  of 
medicine. 

On  the  first  day  of  March,  1887,  I was  hand- 
ed my  diploma,  entitling  me  to  pursue  the  sci- 
ence and  practice  the  art  of  medicine  and  sur- 
gery, by  my  Alma  Mater,  the  University  of 
Louisville,  Kentucky,  which  celebrates  its  one 
hundredth  anniversary  this  year.  I look  back 
on  this  half  century  of  service  to  humanity  as 
a tale  that  is  told  of  happy  memories,  and  of 
experiences  that  have  left  no  bitterness  in  a 
mind  that  has  passed  through  the  “sunshine 
and  shadows”  of  life,  and  has  already  reach- 
ed beyond  the  Biblical  allottment  when  the 


sorrows  of  age  are  supposed  to  overwhelm 
mortals;  and  I am  not  overwhelmed. 

We  firmly  believe  that  a man  is  as  old  as 
he  feels,  and  I st.ll  have  young  feelings.  I 
think  it  is  generally  understood  that  old  men 
live  in  the  past,  mature  men  in  the  present 
and  young  men  in  the  future.  If  this  be  the 
case,  I hardly  know  to  which  divis  on  I belong. 

My  past,  while  not  just  an  open  book,  con- 
tains many  leaves  to  which  I turn  with  profit 
and  pleasure.  As  to  the  present,  I am  sure 
that  I take  a lively  interest,  and  consider  that 
I am  aLve  in  this  wonderful  age  of  progress. 
The  future  is  most  alluring,  and  I frequently 
find  myself,  with  the  young  men  here  in  my 
age  of  maturity,  having  dreams  and  seeing  vi- 
sions of  the  future. 

Tiptoeing  back  to  the  past,  my  earliest  in- 
spiration in  the  medical  world  is  still  my  ideal 
— Dr.  J.  Anthony  Hodge,  our  family  physician 
and  my  preceptor  (an  office  that  has  been  lost 
in  the  progress  of  medicine).  He  had  all  the 
qualities  that  Ian  Maclaren  could  give  his  hero. 
I am  still  applying  some  of  the  lessons  he 
taught  for  they  have  not  yet  lost  their  useful- 
ness, and  his  picture  still  hangs  over  my  desk. 

In  1885  I came  in  contact  with  my  first  great 
medical  mind — David  W.  Yandell,  Professor  of 
Surgery  in  the  old  University  of  Louisville, 
and  the  colleague  and  close  fnend  of  Samuel 
D.  Gross.  He  was  then  in  the  early  autumn 
of  his  eventful  career.  He  had  for  his  cronies 
Col.  George  D.  Prentiss,  the  publisher  of  the 
Louisville  Courier  Journal,  Col.  Henry  Wat- 
terson,  the  journalist,  and  Col.  Will  S.  Hays, 
the  poet.  They  met  regularly  at  the  Pendennis 
Club,  and  a more  interesting  quartet  I think 
I have  never  known.  They  wore  Prince  Albert 
coats,  southern  wide-brimmed  hats,  and  flam- 
ing red  neckties.  Yandell  shaved  his  face  in 
such  a manner  that  the  growth  of  his  mus- 
tache extended  down  far  on  his  lower  jaw. 
This  gave  him  the  appearance  of  a fierce  old 
bandit,  and  a fierce  old  bandit  he  was — eratic 
to  the  nth  degree.  His  students  adored  him. 

It  became  a part  of  my  office  at  times  to  in- 
terrupt these  worthies  at  their  card  games  at 
the  club,  and  when  I dragged  the  worthy  sur- 
geon away  it  was  with  the  scowls  of  four  of 
the  celebrities  of  the  age  following  me. 

(Continued  in  June  Issue.) 
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PROPAGANDA  IN  MEDICINE 

In  this  issue  we  publish  a paper  by  a mem- 
ber of  the  Arizona  State  Medical  Association 
in  which  the  statement  is  made  to  the  effect 
that  physicians  away  from  medical  centers  are 
dependent  upon  literature  supplied  by  drug 
houses  for  many  of  the  advances  in  medicine. 
The  one  reference  of  his  paper  is  to  a publica- 
tion issued  by  a bio^gical  supply  house  and  he 
frankly  states  that  the  source  of  his  informa- 
tion is  from  that  and  similar  publications.  The 
reader  on  first  thought  might  be  inclined  to 
think  that  the  editor  should  not  have  permit- 
ted such  statements  to  appear  in  the  columns 
of  a reputable  medical  journal.  Our  first 
thought  was  to  delete  the  remarks  and  refer- 
ence as  being  not  germane  to  the  subject  and 
a reflection  upon  the  author  and  in  turn  upon 
sceintific  medicine  and  certainly  upon  organ- 
ized mediine  and  perhaps  upon  us.  We  left 
them  in  for  the  purpose  of  drawing  a lesson 
from  them. 

We  do  not  need  to  tell  our  readers  if  they 
read  or  even  skimmed  the  paper  on  endocrin- 
ology in  other  columns  of  this  issue  that  its 
author  is  an  intelligent  thinking  physician  try- 
ing to  keep  abreast  of  advances  in  medicine. 
He  knows  as  well  as  any  of  us  that  the  facts  of 
his  article  were  first  reported  in  medical  lit- 
erature in  scientific  manner.  What  he  did  not 
say  is  readily  inferred  that  a busy  practitioner 
away  from  medical  centers  does  not  have  ac- 
cess to  the  literature,  if  he  had  the  time  to  read 
it.  We  are  sure  that  he  knows  that  an  excel- 
lent digest  of  reliable  data  on  the  accepted 
facts  of  endocrinology  was  published  not  long 
ago  in  our  excellent  Journal  American  Medi- 


cal Association.  He  might  have  said  truth- 
fully that  what  he  and  other  busy  physicians 
need  is  a “digest  of  the  digest”  put  up  m semi- 
popular  style  so  that  a tired  physician  could 
go  to  sleep  on  it  for  a few  nights  and  become 
educated  on  the  important  subject  of  endo- 
crinology while  courting  his  much  needed  rest 
and  sleep. 

Laboratory  physicians  especially  have  been 
known  to  criticise  practitioners  for  using  treat- 
ments, notably  in  supposed  endocrine  disor- 
ders, that  have  not  been  scientifically  proven. 
What  is  a poor  physician  to  do  when  confront- 
ed with  a problem-case  and  when  his  limited 
knowledge  tells  him  that  the  only  answer  if 
any  to  the  misfortune  lies  in  endocrine  ther- 
apy? Should  he  admit  even  to  himself  that 
only  the  laboratory  worker  in  a medical  center 
has  a right  to  try  to  find  an  answer  to  such  a 
problem  as  confronts  him?  Or  should  he  con- 
sider that  he  has  not  only  a right  but  a duty  to 
do  for  his  patient  anything  that  may  seem  to 
offer  even  remote  help.  It  must  be  remem- 
bered that  the  physician  is  on  the  firmg  line  as 
it  were  and  much  like  the  soldier  who  was  to 
do  or  die  and  not  to  ask  the  reason  why  must 
do  something  for  a patient  who  asks  for  and 
needs  help;  because  no  one  knows  just  how 
to  give  the  help  needed  in  that  particular  case 
does  not  excuse  that  physician  from  doing 
what  may  offer  only  a slight  chance  of  saving 
his  patient’s  life  or  what  is  more  important  of 
saving  him  from  a living  death. 

We  practicing  physicians  are  not  always  en- 
tirely faultless.  We  often  do  not  recognize  the 
superior  knowledge  on  a particular  subject 
which  a confrere  has  and  because  of  jealousy 
or  the  need  of  the  fees  hold  onto  the  patient 
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that  the  confrere  could  help.  Then  again  we 
forget  another  duty  which  is  that  when  we 
have  learned  a new  fact  we  should  put  it  onto 
paper  and  into  print  that  other  physicians  and 
their  patients  may  profit  therefrom. 

The  answers  to  the  problems  propounded 
seem  simple.  It  has  been  long  and  thoroughly 
recognized  that  there  is  a definite  lag  in  get- 
ting useful  proven  knowledge  from  the  foci  of 
development  of  that  knowledge  to  the  ultimate 
consumers.  It  seems  to  us  that  organized  med- 
icine can  and  should  have  scientific  clearing- 
house bureaus  for  diagnostic  and  therapeutic 
aids  of  one  type  or  another.  In  these  bureaus 
should  be  experts  on  propaganda.  It  is  not 
enough  to  present  the  facts.  They  must  be 
presented  again  and  again  with  the  most  ef- 
fective salesmanship  methods.  Organized  med- 
icine might  well  take  a hint  from  the  manu- 
facturing houses.  Detail  men  with  nothing  to 
sell  but  the  latest  of  scientific  advancements 
might  be  put  out  to  call  upon  physicians  even 
as  the  detail  men  of  the  “houses”  do.  Financ- 
es would  be  a problem  but  when  enormous 
funds  are  available  for  all  sorts  of  investiga- 
tions suggested  by  “social  scientists”  it  would 
seem  that  some  of  it  might  be  obtained  for 
medical  scientists  for  the  purpose  of  dissem- 
inating answers  to  some  of  the  problems  which 
they  see. 

A definite  lag  also  exsits  in  getting  the  pub- 
lic to  use  physicians  to  their  utmost  ability. 
Here  again  is  opportunity  for  propaganda. 
Only  yesterday  we  heard  a business  man  of 
far  more  than  average  attainments  in  report- 
ing upon  the  work  of  a committee  for  under- 
privileged children,  to  his  luncheon  service 
club,  say  that  the  help  obtained  for  a child 
was  from  a certain  chiropractor  who  removed 
pressure  from  the  back  of  the  child’s  head. 
That  man  was  talking  seriously,  believing  what 
he  said.  Only  a few  years  ago  the  president  of 
a great  university  of  the  southwest  proposed 
to  his  board  of  trustees  that  departments  of 
osteopathy,  chiropracty,  and  I believe  he  said 
optometry,  chiropody  and  naturopathy,  be  add- 
ed to  his  medical  school.  Our  information  is 
that  this  president  had  a great  deal  of  deter- 
mination and  sa’esmanship  and  that  he  was  not 
easily  kept  from  doing  what  he  proposed. 

We  wonder  if  the  American  Foundation 
could  be  interested  in  helping  to  propagandize 


physicians  and  the  public  along  the  prac- 
tical lines  we  suggest.  We  used  the  term 
“social  scientist”  after  Miss  Lape  who  was  the 
power  in  the  mammoth  study  and  report  re- 
cently issued  by  the  American  Foundation. 
We  have  been  wondering  ever  since  reading 
several  articles  from  Miss  Lape’s  facile  pen 
about  the  use  of  the  term  “social  scientist.” 
Perhaps  the  social  worker  is  a scientist.  We 
are  not  criticizing;  we  are  wondering.  We  are 
wondering  if  we  might  suggest  the  next  step 
for  the  American  Foundation. 


The  American  Association  For  the  Study  of 
Goiter  will  meet  in  Detroit  June  14th-16th,  of 
this  year  with  headquarters  at  the  Book-Cad- 
illas  Hotel. 

Among  the  essayists  are  such  well  known 
names  as  W.  A.  Plummer,  George  Crile,  C.  H. 
Mayo,  and  F.  A.  Coller. 

Dr.  Arnold  S.  Jackson  of  Madison,  Wis.,  will 
talk  on  “Needless  Thyroid  Surgery;  an  Analy- 
sis of  One  Hundred  Cases”;  Dr.  George  Curtis 
has  a paper  on  “The  Urinary  Iodine  in  Thyroid 
Disease;”  Drs.  Voss  and  William  B.  Patterson 
of  Danville,  Pa.,  will  present  “Evidence  that 
Most  Thyroid  Disease  is  Congenital.”  This 
should  be  a highly  interesting  meeting. 


Resolution  Adopted  by  the  Joint  Committee 
on  Health  Problems  in  Education  of  the  Na- 
tional Education  Association  and  the  Ameri- 
can Medical  Association  February,  1937. 


WHEREAS,  The  eyes  and  the  sight  of  the  school 
child  are  of  the  most  vital  importance  for  satisfac- 
tory school  work,  and  their  preservation  for  future 
health  and  efficiency  depends  upon  their  wise  con- 
servation during  childhood;  and 

WHEREAS,  The  school  has  a grave  responsibil- 
ity for  the  conservation  of  eyesight  among  school 
children;  and 

WHEREAS,  School  administrators  in  many  parts 
of  the  United  States  are  frequently  besieged  with 
demands  for  admission  into  their  school  systems  of 
eye  examinations  and  eye-glass  prescriptions  by 
practitioners  other  than  qualified  doctors  of  medi- 
cine; and 

WHEREAS,  The  eye,  as  an  organ  of  vital  neces- 
sity, requires  careful  conservation  and  deserves 
treatment  only  at  the  hands  of  trained  and  com- 
petent persons;  and 

WHEREAS,  Teachers  and  nurses  properly  may 
and  often  do  make  rough  tests  of  visual  acuity  in 
the  class-room,  but  diagnosis  of  diseases  of  the  eye 
and  of  disturbances  of  vision  requires  more  exten- 
sive examination  and  often  involves  treatment  other 
than  the  mere  fitting  of  glasses;  and 

WHEREAS,  Even  the  fitting  of  glasses  often  re- 
quires the  paralysis  of  accommodation  through  the 


180 


SOUTHWESTERN  MEDICINE 


use  of  drugs  popularly  known  as  “drops”;  now, 
therefore  be  it 

RESOLVED,  That  it  is  the  sense  of  the  Joint 
Committee  on  Health  Problems  in  Education  of  the 
National  Education  Association  and  the  American 
Medical  Association,  in  meeting  assembled  at  New 
Orleans,  February  23,  1937,  that  the  safety  of  the 
eyes  of  school  children,  the  adequate  diagnosis  of 
disease  and  the  correct  fitting  of  glasses  require  ex- 
amination of  children’s  eyes  (beyond  rough  visual 
tests  performed  by  teachers  or  nurses)  by  a li- 
censed doctor  of  medicine  and,  upon  his  recom- 
mendation, by  a medical  specialist  in  diseases  of 
the  eye,  properly  known  as  an  oculist  or  ophthal- 
mologist. 


AUXILIARY  NEWS 

The  convention  of  the  Woman’s  Auxiliary  to  the 
Arizona  State  Medical  Association  held  in  Yuma 
April  1,  2 and  3,  was  successful  and  enjoyable  with 
60  members  registered.  Phoenix  was  well  repre- 
sented. 

The  president,  Mrs.  J.  M.  Meason  of  Chandler, 
presided  over  the  business  meeting  Thursday  morn- 
ing, April  1.  Reports  of  the  year’s  work  showed 
steady  progress,  with  the  good  news  that  the  or- 
ganization of  a woman’s  auxiliary  to  the  Yavapai 
County  Medical  Society  had  been  completed.  Mrs. 
Harry  Southworth  of  Jerome  is  president  of  the 
new  auxiliary. 

Outstanding  work  was  done  for  Hygeia  last  year 
with  Mrs.  C.  R.  Swackhamer  as  chairman.  Mrs. 
Swackhamer  had  the  honor  of  winning  a fifty 
dollar  prize  given  by  our  National  for  the  largest 
quota  of  subscriptions  to  Hygeia  as  a member  at 
large.  Mrs.  Swackhamer  will  direct  our  Hygeia 
work  again  this  year. 

Mrs.  R.  B.  Homan  and  Mrs.  Long  of  El  Paso, 
Texas  were  guests  at  the  convention.  Mrs.  Homan 
is  state  auxiliary  president  of  Texas,  and  was  the 
organizer  of  the  El  Paso  Auxiliary.  She  gave  an  in- 
spiring and  helpful  talk  at  our  morning  session, 
stressing  the  importance  of  Hygeia,  physical  ex- 
aminations and  public  relations. 

The  following  new  officers  were  elected:  presi- 
dent, Mrs.  Charles  E.  Patterson,  Tucson;  president- 
elect, Mrs.  W.  C.  Cain,  Yuma;  first  vice-president, 
Mrs.  H.  P.  Mills.  Phoenix;  second  vice-president, 
Mrs.  C.  L.  von  Pohle,  Chandler;  recording  secre- 
tary, Mrs.  Harold  Kohle,  Tucson;  treasurer,  Mrs. 
Harry  Southworth.  Jerome;  director,  Mrs.  J.  M. 
Meason,  Chandler. 

The  new  president,  Mrs.  Charles  E.  Patterson, 
presided  over  the  meeting  Friday  morning.  Dr.  W. 
W.  Bauer  of  Chicago,  associate  editor  of  Hygeia 
and  director  of  the  Bureau  of  Health  and  Public 
Instruction,  American  Medical  Association,  was  in- 
troduced and  gave  an  interesting  address  on  Hy- 
geia. He  paid  high  tribute  to  the  work  that  is  be- 
ing done  by  the  woman’s  auxiliary  to  the  medical 
society. 

We  were  elated  over  the  announcement  that  an 
auxiliary  to  the  Yuma  County  Medical  Society 
would  be  organized  immediately  following  the 
morning  session.  Mrs.  C.  R.  Swackhamer  acted  as 
organizer  and  Mrs.  C.  W.  Cain  of  Yuma  was  elect- 
ed to  head  the  new  auxiliary.  This  is  an  encourag- 
ing start  for  our  new  year  of  work. 

We  were  well  entertained  by  the  Yuma  women 
with  a luncheon,  bridge  tea,  supper,  banquet  and 
dance. 

Now  for  some  very  important  news:  our  national 
president,  Mrs.  Robert  E.  Fitzgerald  of  Wauwatosa, 
Wisconsin,  will  be  in  Tucson  May  8th,  and  wishes 
to  contact  as  many  auxiliary  members  of  the  state 
as  possible.  You  will  be  notified  of  the  entertain- 


ment planned  for  her;  be  sure  to  be  in  Tucson 
May  8. 

The  National  Auxil’ary  meeting  will  be  held  in 
Atlantic  City  June  7.  We  hope  Arizona  will  be 
well  represented. 

MRS.  G.  B.  LITTLEFIELD, 

Reporter. 


NEWS  ITEMS 

Mrs.  C.  E.  Patterson  of  Tucson,  president-elect 
of  the  Woman’s  Auxiliary  of  the  Arizona  State 
Medical  Association,  took  over  the  office  after  elec- 
tion at  the  convention  in  Yuma.  Mrs.  Patterson 
succeeds  Mrs.  James  M.  Meason  of  Chandler. 


A number  of  Phoenix  members  of  the  Woman’s 
Auxiliary,  Arizona  Medical  Association,  made  a 
trip  to  Tucson  during  May  to  meet  and  hear  Mrs. 
Robert  E.  Fitzgerald,  Wauwatosa,  Wis.,  president 
of  the  national  auxiliary.  The  doctors’  wives  of 
Tucson  gave  a luncheon  at  the  Santa  Rita  Hotel  in 
honor  of  Mrs.  Fitzgerald. 


Miss  Suzanne  Sharp,  20-year-old  daughter  of 
Dr.  W.  S.  Sharp  of  Mesa  and  Mrs.  Maywood  Sharp 
of  Albuquerque,  N.  M.,  died  April  27,  1937,  in  a 
Phoenix  hospital  after  a long  illness  of  heart  ail- 
ment. A graduate  of  Mesa  Union  High  school,  she 
was  a senior  student  at  the  University  of  New  Mex- 
ico when  she  was  taken  ill. 

Besides  her  father  and  mother  she  is  survived 
by  three  sisters,  Mrs.  Joseph  Robinson  of  Albu- 
querque, Mrs.  Elmer  Duffield  of  Mesa,  and  Betty 
Sharp,  and  two  brothers,  William,  jr.  and  Harris 
Sharp. 


Piloting  his  now  cabin  plane,  which  replaces  one 
he  cracked  up  in  Lordsburg,  N.  M.  several  months 
ago.  Dr.  Joseph  Madison  Greer  of  Phoenix  made 
a flying  trip  to  Flagstaff  April  18th  for  a consul- 
tation. He  was  accompanied  by  Mrs.  Greer  and  a 
nurse.  The  three  returned  to  Phoenix  the  same  af- 
ternoon, the  whole  trip  requiring  but  70  minutes. 
He  had  recently  taken  delivery  of  his  new  plane, 
flying  it  from  Toleedo.  He  stopped  en  route  at  St. 
Louis  for  one  day.  From  there  he  reached  Phoenix 
in  12  hours. 


Dr.  M.  Matanovich  of  Phoenix  addressed  the  Hi- 
ram Club  during  April.  His  subject  was  “political 
and  economic  situation  in  modern  Europe.” 


The  American  Foundation,  with  headquarters  in 
New  York  City,  made  public  a report  “American 
Medicine — Expert  Testimony  Out  of  Court”;  on  the 
medical  advisory  committee  for  compilation  of 
which  two  Arizona  medical  men  served.  (See  the 
April  issue  for  report.)  This  state’s  contributors  to 
the  study  as  members  of  the  nationwide  committee 
are  Dr.  Orville  Harry  Brown,  Phoenix,  and  Dr. 
John  F.  Bacon  of  Miami. 


Dr.  C.  Lawrence  von  Pohle  of  Chandler  addressed 
the  monthly  meeting  of  the  Baptist  men’s  broth- 
erhood in  Chandler  during  May. 

Dr.  W.  B.  Carr  of  Williams,  Ariz.,  was  a visitor 
in  Phoenix  during  the  early  part  of  May. 


Dr.  George  A.  Hays  of  Phoenix  addressed  the 
Optimists’  Club  on  state  health  problems  during 
April. 


Geo.  A.  M.  Tuthill,  M.  D.,  spoke  on  national 
defense  at  a meeting  of  the  Daughters  of  the 
American  Revolution  during  February. 
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Dr.  Clarence  E.  Yount.  Sr.,  city  health  officer  of 
Prescott,  attended  the  district  meeting  of  the  Amer- 
ican College  of  Surgeons  which  was  held  in  Den- 
ver, Colo.,  during  April. 


It  was  announced  by  Phoenix  C.  C.  C.  officials 
that  Dr.  Thomas  M.  Leahy  of  Chicago  was  assign- 
ed contract  physician  to  a camp  near  Hillside,  Ariz. 


Dr.  Orville  Harry  Brown  of  the  Phoenix  Clinic, 
who  recently  underwent  treatment  on  the  Pacific 
Coast,  has  returned  to  his  office. 


Dr.  Franklyn  Smith,  prominent  dentist  of  the 
Professional  Bldg.,  Phoenix,  and  an  intimate  friend 
of  many  of  the  physicians  of  the  state,  was  hon- 
ored by  being  elected  president  of  the  Arizona  State 
Dental  Association. 


Dr.  Harry  J.  Felch,  Phoenix  physician,  was  pro- 
gram chairman  for  the  Phoenix  Hiram  Club  for 
May  12th. 


Dr.  R.  J.  Stroud  addressed  the  Phoenix  Hiram 
Club  May  12th  on  the  subject  of  “Wiry  a Phila- 
telist?”. 


Dr.  and  Mrs.  W.  O.  Skeek  of  Phoenix  have  taken 
possession  of  their  attractive  Regency-design  home 
recently  completed,  at  the  northwest  corner  of  7th 
St.  and  Verde  Lane. 


Dr.  K.  E.  Steninger  of  Hayden  with  Mrs.  Stenin- 
ger  and  their  two  children,  were  visitors  in  Phoenix 
during  the  latter  part  of  April. 


Dr.  Warner  W.  Watkins  addressed  the  Parent- 
Teachers’  Association  of  Creighton  District  during 
April  on  the  subject  “Alcohol  and  Narcotics.” 


Dr.  W.  W.  Bauer  of  Chicago,  director  of  the  bu- 
reau of  health  and  public  instruction,  American 
Medical  Association  and  associate  editor  of  “Hy- 
geia,”  gave  a lecture  early  in  April  on  “Health  for 
Today”  in  the  Phoenix  Union  High  School  audi- 
torium. This  was  presented  under  the  auspices  of 
the  Maricopa  County  Medical  Society  and  was  free 
to  the  public. 


Dr.  R.  J.  Stroud  of  Tempe  won  a large  copper 
trophy  for  having  the  most  valuable  and  varied  ex- 
hibit at  the  fourth  annual  convention  and  exhi- 
bition of  the  Arizona  Federation  of  Stamp  Clubs. 
The  cup  becomes  a permanent  possession  when  won 
three  times. 


Dr.  Brown  Pusey,  eminent  eye  specialist  and 
prominent  member  of  Chicago  social  circles,  was 
a winter  guest  at  the  San  Marcos  hotel  in  Chan- 
dler. 


Dr.  Fred  G.  Holmes  was  named  a member  of  the 
board  of  governors  of  the  American  College  of  Phy- 
sicians, at  their  21st  annual  convention  held  in  St. 
Louis  during  April. 


Dr.  A.  N.  Crane  took  over  his  duties  as  Arizona 
director  of  local  health  administration  early  in 
April.  He  succeeds  Dr.  George  Hays  whose  resigna- 
tion was  recently  accepted  by  Dr.  George  Truman, 
state  superintendent  of  public  health. 


Dr.  George  C.  Truman,  Arizona  State  Superin- 
tendent of  Public  Health,  spoke  on  social  problems 
as  related  to  health  at  a meeting  of  the  Mesa  Lion’s 
Club  during  April. 


Dr.  Preston  Brown  of  Phoenix  addressed  the  Ari- 
zona Federation  of  Women’s  Clubs  on  the  subject 
of  “Cancer  Control  Through  Education”  in  April. 


Dr.  William  B.  Watts,  Jr.  of  Miami  gave  a trave- 
logue on  his  recent  trip  to  Europe  as  the  high  light 
of  a meeting  of  the  Gila  County  Medical  Society 
during  April. 


Dr.  T.  C.  Harper  of  Globe  one  of  the  delegates 
to  the  meeting  of  the  Arizona  State  Medical  As- 
sociation gave  a report  on  the  convention  to  the 
Gila  County  Medical  Society. 


Dr.  R.  D.  Kennedy,  Globe,  Ariz.,  one  of  the  dele- 
gates to  the  meeting  of  the  Arizona  State  Medical 
Association  gave  a report  on  the  convention,  to  the 
Gila  County  Medical  Society. 


With  Dr.  F.  L.  Reese  in  the  role  of  teacher,  the 
Phoenix  Lions  Club  staged  a class  in  Arizona  his- 
tory at  its  weekly  luncheon  meeting.  The  class  for 
the  most  part  was  composed  of  club  members  who 
are  native  sons  of  the  union’s  “baby  state”. 

When  any  member  of  the  class  failed  to  answer 
the  question  on  Arizona  history  propounded  to  him 
by  Dr.  Reese,  then  some  other  member  of  the  club 
was  asked  for  the  answer.  For  a time,  the  Lions 
thought  Dr.  Reese  certainly  knew  his  Arizona  his- 
tory; then  it  was  discovered  that  the  answers  were 
written  out  on  the  slips  from  which  he  read  the 
questions.  His  stock  as  a historian  struck  “rock 
bottom”  immediately. 


More  than  70  members  of  the  Indian  Service 
Medical  Society,  composed  of  medical  men  of  the 
United  States  Indian  Service,  held  their  semi-an- 
nual meeting  in  Phoenix  April  16,  1937. 

The  session,  held  at  the  Phoenix  Indian  School 
was  devoted  to  general  discussions  of  medical  prob- 
lems and  to  the  presentation  of  papers  dealing  with 
the  latest  advances  in  the  control  and  prevention 
of  disease  among  Indians. 


Dr.  W.  A.  Fahey,  Tucson  read  a paper  entitled 
“Tuberculosis”  at  the  semi-annual  meeting  of  the 
Indian  Service  Medical  Society. 


Dr.  Bert  Kempers  of  Albuquerque  read  a paper 
entitled  “Pre-and  Post-operative  Surgical  Care”  at 
the  semi-annual  meeting  of  the  Indian  Service 
Medical  Society  held  in  Phoenix. 


Dr.  M.  E.  Burgess  of  Sacaton,  Ariz.,  was  elected 
president  of  the  Indian  Service  Medical  Society  at 
the  semi-annual  meeting  held  in  Phoenix  during 
April. 


Dr.  John  R.  Brown  of  Sacaton,  Ariz.  was  elected 
secretary  to  fill  the  unexpired  term  of  Dr.  R.  H. 
Hancock,  resigned,  at  the  semi-annual  meeting  of 
the  Indian  Service  Medical  Society  held  in  Phoenix 
during  April. 


Formation  of  a women’s  auxiliary  was  completed 
at  the  semi-annual  meeting  of  the  Indian  Service 
Medical  Society  held  in  Phoenix  dux-ing  April.  Mrs. 
Fahey  of  Tucson  was  elected  president,  Mrs.  Foster 
of  Albuquerque,  vice-president  and  Mrs.  Vietzke  of 
Fort  Defiance  secretary-treasurer. 


Dr.  J.  B.  Eason  has  assumed  his  duties  as  Ari- 
zona director  of  maternal  and  child  health  after 
completing  a training  course  at  Ann  Arbor,  Mich. 
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Dr.  C.  A.  Donaldson,  formerly  of  Mesa  and  coun- 
ty health  officer  there,  died  at  his  home  in  Tucson 
May  3,  1937,  after  a long  illness. 

Dr.  Donaldson  lived  in  Mesa  for  10  years,  mov- 
ing to  Tucson  only  two  years  ago.  He  came  to 
Mesa  from  Chandler  and  carried  on  an  active  prac- 
tice while  there.  He  was  formerly  of  Minneapolis, 
Minn. 

Surviving  are  his  wife  and  one  daughter,  Janet, 
both  of  Tucson,  and  two  sons,  Carey  of  Minne- 
apolis and  Dr.  Charles  Donaldson  of  Foley,  Minn. 
Funeral  services  were  held  in  Tucson,  and  the  body 
was  taken  to  Glendale,  California  for  burial. 


Dr.  H.  P.  Mills  of  the  Pathological  Laboratory, 
Phoenix,  spent  the  month  of  April  in  the  east.  He 
was  in  Chicago  and  was  awarded  the  diploma  of 
The  American  Board  of  Pathology.  He  later  was 
in  St.  Louis  and  attended  the  meeting  of  the  Ameri- 
can College  of  Physicians.  He  also  visited  his  son  in 
Atlanta,  ua.  who  is  teaching  in  a college  there. 

MINUTES  OF  MEETING  OF  YAVAPAI 
COUNTY  MEDICAL  SOCIETY, 
HELD  APRIL  20,  1937 


Dinner  at  the  Hassayampa  Hotel,  Prescott. 

Present:  Drs.  Taylor,  Phillips,  Hilton  and  Jolley 
from  the  Verde  Valley:  Drs.  Tollesen,  Herrick, 
Shearer,  Herbig,  Foster,  Cobb,  Menindez,  Quinn, 
Vermilye,  Brann,  Chambers,  McClintic,  Waters  of 
Whipple,  and  Drs.  Looney,  Swetnam,  Bassett,  Mc- 
Nalley,  Born,  Allen,  Yount,  Yount,  Jr.,  Florence 
Yo„nt,  of  Prescott. 

The  Groups  presented  their  cases  for  discussion 
as  iollows: 

^.roup  2,  by  Drs.  Yount  and  Waters. 

<jroup  3,  by  Drs.  Phillips  and  Jolley. 

Both  cases  proved  to  be  highly  interesting  and 
instructive  and  the  discussion  presented  by  the 
Verde  Valley  Group  was  particularly  logical  and 
clear-cut. 

Tne  next  meeting  of  the  Study  Club  will  be  held 
_n  Jerome  on  May  18th. 

Tnere  bemg  no  further  business  the  meeting  ad- 
journed. 

C.  E.  YOUNT,  Secretary. 


BOOK  REVIEWS 

WHY  WE  DO  IT,  by  Edward  C.  Mason, 
M.D.,  Ph.D.,  F.A.C.P.,  Professor  of  Physiology, 
University  of  Oklahoma  School  of  Medicine, 
Oklahoma  City;  The  C.  V.  Mosby  Co.;  St. 
Louis;  1937;  Price  $1.50. 

We  have  been  so  fed  up  on  the  sex-motive  to 
explain  all  sorts  of  behavior,  normal  as  well  as 
peculiar,  that  a book  which  deals  with  the 
physiologic  viewpoint  of  psychiatry  is  indeed 
refreshing. 

Dr.  Mason  uses  the  outstanding  governing 
principles  of  life  which  every  physiologist 
knows  is  supreme  in  his  own  life  and  in  the 
lives  of  those  that  he  has  had  a chance  to 
study.  These  factors  are  early  training,  sub- 
sequent training,  the  ego  and  the  endocrine 
mechanism  in  association  with  that  of  the  auto- 


nomic nervous  system.  One’s  ego  is  affected 
by  the  training  both  early  and  late.  One’s  so- 
cial development  is  also  affected  by  these  and 
by  the  peculiar  slants  taken  by  the  ego. 

The  sex  phase  is  not  ignored,  but  it  molds 
into  those  of  the  pituitary,  thyroid  and  other 
endocrine  glands. 

His  definition  of  personality  is  that  it  is  “the 
sum  total  of  all  one  has  to  meet  the  problems 
of  life”  including  weight,  sex,  education,  hali- 
tosis, dandruff,  etc.  It  is  these  factors  that 
make  for  a person’s  success  or  failure. 

Regarding  the  feminine  era,  now  well  devel- 
oped, he  has  a quotation  concerning  ladies 
which  reads  “they  have  ceased  to  be  lad  es  and 
have  not  yet  become  gentlemen”.  This  is  a 
criticism  of  some  of  the  advantages  which  some 
of  the  weaker  sex  sometimes  assume. 

Perhaps  the  strongest  emphasis  and  the 
theme  of  the  entire  book  is  based  more  upon 
“spoiled  children”  than  upon  any  other  one 
factor. 

We  congratulate  the  author  upon  his  splen- 
did presentation  of  the  subject.  This  book  has 
but  177  pages,  and  yet  there  is  crowded  into 
it  a tremendous  amount  of  useful  material  for 
every  physician  or  for  every  other  person  who 
will  read  it.  The  chapter  on  insanity  is  well 
worth  the  price  of  any  physician’s  money. 

The  printers  art  is  beautifully  portrayed. 

We  recommend  the  reading  of  this  book  as 
compulsory  home  work  for  all  physicians  who 
wish  to  keep  posted  on  new  thoughts  in  medi- 
cine. 


THE  PRACTICE  OF  MEDICINE  By  Jonathan  C. 
Meakins,  M.D.,  Ph.D.;  Prof,  of  Medicine  and  Di- 
rector of  the  Dept,  of  Medicine,  McGill  University; 
Physician-in-Chief,  Royal  Victoria  Hospital,  Mon- 
treal; Formerly  Prof,  of  Therapeutics  and  Clinical 
Medicine,  University  of  Edinburgh;  Fellow  of  the 
Royal  Society  College  of  Physicians,  London;  Fel- 
low of  the  Royal  College  of  Physicians,  Edinburgh; 
Fellow  of  the  Royal  College  of  Physicians,  Canada; 
Fellow  of  the  American  College  of  Physicians;  The 
C.  V.  Mosby  Co.;  St.  Louis,  Mo;  1936. 

Dr.  Meakins  has  done  an  incredible  amount  of 
work  in  writing  a modern  text  book  on  the  practice 
of  medicine.  His  having  been  with  the  department 
of  Medicine  in  the  McGill  University  and  Associa- 
ted hospitals  is  a recommendation  for  him  and  his 
book.  The  book  contains  1343  pages  and  is  divided 
into  21  chapters.  He  has  made  free  use  of  illustra- 
tions, mainly  photographs. 

In  pursuing  various  paragraphs  here  and  there 
it  seems  that  the  author  is  strictly  up  to  date  and 
knows  whereof  he  speaks. 

The  book  is  highly  recommended  to  those  who 
wish  to  brush  up  on  general  medicine  and  to  have 
the  latest  information  in  a usable  form. 
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Cancer 


IS 


Curable ! 


EARLY  DIAGNOSIS  ! 

INTENSE  and  ADEQUATE  THERAPY! 


These  are  the  factors,  and  the  only  ones,  that  make  cure 
possible. 

EXAMINATION  of  ALL  suspicious  lesions,  with  microscopic 
study  and  diagnosis  eliminates  guesswork  as  far  as  possible. 

Southwestern  Physicians  are  offered  a thoroughly  equipped 
clinical  and  pathological  laboratory  service  for  aid  in  diag- 
nostic problems;  a thoroughly  equipped  x-ray  and  radium 
therapy  service. 


Turner’s  Clinical 


Laboratories 


FIRST  NATIONAL  BANK  BUILDING 
EL  PASO,  TEXAS 


George  Turner,  M.  D. 


Delphin  von  Briesen,  M.  D. 


184 


SOUTHWESTERN  MEDICINE 


16,000= 
e t h i c a 
practitioners 

carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physcians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 

$1,475,000  Assets 


BOOK  REVIEWS 


SYNOPSIS  OP  ANO -RECTAL  DISEASES  By 
Louis  J.  Hirschman,  M.  D.,  F.A.C.S..  Ex-Vice  Presi- 
dent, A.M.A.;  Ex-Chairman,  Section  on  Gastroen- 
terology and  Proctology,  A.M.A.;  Ex-President  Am- 
erican Proctologic  Society;  Professor  of  Proctology, 
Wayne  University;  Fellow  (Honorary)  Royal  So- 
ciety of  Medicine;  Extra-Mural  Lecturer  on  Procto- 
logy, Post  Graduate  School,  University  of  Michigan; 
Proctologist,  Harper,  Charles  Godwin  Jennings,  and 
Women’s  Hospitals;  Consulting  Proctologist,  De- 
troit City  Receiving,  Evangelical  Deaconess,  Wayne 
County  Hospitals,  etc.,  Detroit.;  The  C.  V.  Mosby 
Co.;  St.  Louis;  1937;  Price  $3.50. 

This  is  a small  book  of  288  pages  designed,  writ- 
ten and  illustrated  to  give  physicians  a working 
knowledge  of  all  types  of  ano-rectal  diseases. 

This  is  a handy  manual  for  those  doing  this  type 
of  work,  as  a practice  or  occasionally. 
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TREATMENT,  by  Robert  L.  Mason,  A.B.,  F.A.C.S., 
Assistant  in  Surgery  at  the  Massachusetts  General 
Hospital;  W.  B.  Saunders  Company,  1937;  Phila- 
delphia and  London;  Price  $6.00. 
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400  First  National  Bank  Building 
OMAHA  - NEBRASKA 


The  purpose  of  this  book  is  to  stress,  as  the  title 
indicates,  the  importance  of  care  previous  to  an 
operation  and  after  it.  The  author  recommends 
especially  that  there  be  cooperation  and  team-work 
between  internist  and  surgeon. 
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The  book  is  divided  into  2 parts,  general  and  re- 
gional. There  are  34  chapters.  A few  of  the  titles 
are;  The  management  of  heart  patients,  the  man- 
agement of  patients  with  hypertension  and  nephri- 
tis, the  care  of  the  surgical  patient  with  diabetes, 
anesthesia,  shock,  blood  transfusion,  water  balance 
and  methods  of  parenteral  administration  of  fluids, 
acidosis  and  alkalosis,  postoperative  peritonitis, 
thrombosis,  etc. 

The  book  should  be  read,  especially,  by  surgeons 
and  to  them  we  recommend  it  and  to  those  assist- 
ing in  giving  preoperative  and  postoperative  care  of 
patients. 

The  book  is  nicely  illustrated,  an  excellent  grade 
of  paper  has  been  used,  and  it  has  an  easily,  read- 
able type. 


The  AMERICAN  MEDICAL  GOLFING  ASSOCI- 
ATION will  hold  its  twenty-third  annual  tourna- 
ment at  beautiful  Seaview  Country  Club,  Atlantic 
City,  New  Jersey,  on  Monday,  June  7,  1937. 

Thirty-six  holes  wll  lbe  played  for  seventy  tro- 
phies and  prizes  in  nine  events. 

The  Atlantic  City  committee  is  under  the  general 
chairmanship  of  Dr.  Walt  P.  Conaway,  1723  Pacific 
Avenue,  Atlantic  City,  N.  J.,  who  so  ably  managed 
ihe  1935  Tournament  at  Seaview,  and  the  1935 
Competition  at  the  Northfield  Club. 

All  male  Fellows  of  the  American  Medical  Asso- 
ciation are  eligible  and  cordially  invited  to  become 
members  of  the  A.  M.  G.  A.  Write  the  Executive 
Secretary,  Bill  Burns,  2020  Olds  Tower,  Lansing, 
Michigan,  for  an  application  blank.  Participants 
are  required  to  furnish  their  home  club  handicap, 
signed  by  the  club  secretary.  No  handicap  over  30 


MAY,  1937 


185 


is  allowed,  except  in  the  Kickers’  (Blind  Bogey). 
Only  active  members  of  the  A.  M.  G.  A.  may  com- 
pete for  prizes.  No  trophy  is  awarded  a Fellow  who 
is  absent  from  the  annual  dinner. 

The  twenty-third  tournament  at  Seaview  prom- 
ises to  be  a pleasant  affair.  The  club  is  most  elab- 
orate. The  officers  anticipate  two  hundred  medi- 
cal golfers  from  all  parts  of  the  United  States  will 
play. 


THE  1936  YEAR  BOOK  OF  PEDIATRICS,  Edit- 
ed by  Isaac  A.  Abt,  D.Sc.,  M.D.,  Professor  of  Pedia- 
trics, Northwestern  University  Medical  School;  At- 
tending Physician,  Passavant  Hospital;  Consulting 
Physician,  St.  Luke’s  Hospital,  Chicago;  The  Year 
Book  Publishers,  Inc.;  Chicago;  1937;  Price  $2.50. 

The  books  published  by  the  Year  Book  Publish- 
ers have  become  so  well  and  favorably  known  that 
there  is  little  need  more  than  to  call  attention  to 
them. 

This  book  has  the  same  high  standards  of 
the  previous  ones.  The  purpose  of  these  books  are 
to  keep  physicians  up-to-date.  On  page  332  a case 
of  S.mmond’s  disease  is  discussed.  This  is  a case 
report  by  one  C.  W.  Dunn  and  illustrates  the  ex- 
cellent results  that  may  be  attained  with  the  use 
of  endocrine  products.  The  authors  class  the  dis- 
ease as  multiple  ductless  gland  sclerosis.  Nervous 
and  mental  diseases  are  reviewed  with  considerable 
detail.  The  advances  in  the  study  of  allergy  have 
been  given  special  attention  in  this  issue.  Pedia- 
tricians will  find  this  a most  interesting  and  in- 
structive volume. 


The  1936  YEAR  BOOK  OF  GENERAL  THERA- 
PEUTICS, edited  by  Bernard  Fantus,  M.  A.,  M.  D., 
Professor  of  Materia  Medica,  Pharmacology  and 
Therapeutics,  University  of  Illinois  College  of  Med- 
icine; Member,  Committee  on  Revision  of  the  Unit- 
ed States  Pharmacopoeia,  and  of  the  National  For- 
mulary Revision  Committee;  Director  of  Thera- 
peutics, Cook  County  Hospital,  and  Samuel  J. 
Nichanhn,,  A.  B.,  M.  D.;  Associate  Attending  Physi- 
cian, Cook  County  Hospital;  The  Year  Book  Pub- 
lishers; Chicago,  111.;  1936;  Price  $2.50. 

The  year  book  of  therapeutics  is  all  that  can  be 
desired  from  a standpoint  of  evaluation  of  the 
newer  drugs,  methods,  and  treatments.  It  gives  a 
rich  yield  of  information  of  practical  therapeutic 
importance. 

Some  of  the  advances  discussed  by  many  investi- 
gators are  those  in  treatment  of  syphilis  by  new 
drugs,  technique  in  varicose  vein  injection,  newer 
treatment  or  cnaoetes,  pertussis,  scarlet  fever,  men- 
ingitis. endocrine  disorders,  vitamin  deficiencies 
and  so  forth.  Interesting  new  developments  are 
lound  in  treatment  of  almost  every  disease  and 
tnese  facts  are  ail  collected  into  this  one  little  vol- 
ume. it  contains  the  real  meat  of  all  of  the  ad- 
vances in  tnerapeutics  puolisired  in  a host  of  med- 
ical periodicals. 


OPERATIVE  SURGERY,  by  J.  Shelton  Horsley, 
M.  D.,  LL.  D.,  F.  A.  C.S.;  Attending  Surgeon,  St. 
Enzaoeth’s  Hospital,  Richmond,  Va.,  and  Isaac  A. 
Bigger,  M.  D.;  Proiessor  of  Surgery,  Medical  Col- 
lege of  Virginia,  Surgeon-in-chief,  Medical  College 
ox  Virginia  Hospitals,  Richmond,  Va.;  C.  V.  Mosby 
Co.;  1»37;  two  volumes,  $15.00. 

Horsley  and  B.gger  have  produced  a classic 
amongst  the  numerous  volumes  on  surgery.  J. 
Shelton  Horsley  has  written  most  of  the  chapters 
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contained  therein,  including  most  of  the  work  in 
general  abdominal  surgery  such  as  abdominal  in- 
cisions, acute  conditions  of  the  abdomen,  stomach 
and  bowel  work,  gall  bladder  surgery,  chapters  on 
pancreas  and  spleen,  blood  vessel  and  nerve  suture 
as  well  as  many  chapters  dealing  with  general  con- 
siderations such  as  blood  transfusion,  principles  of 
drainage  and  operative  complications. 

Bigger  has  covered  the  chapters  on  surgery  of 
the  neck,  thorax,  breast,  hernia,  sympathetic  ner- 
vous system,  and  some  of  the  operations  upon  the 
extremities.  As  is  well  known,  Bigger  is  probably 
the  world  authority  on  surgery  of  the  pericardium, 
heart  and  intra-pericardial  portions  of  the  great 
vessels,  especially  in  the  treatment  of  trauma  to 
these  structures. 

C.  C.  Coleman  has  written  on  surgery  of  the  cen- 


tral nervous  system;  Dr.  A.  I.  Dodson  writes  on 
urology;  Dr.  John  S.  Horsley,  Jr.,  on  plastic  sur- 
gery; Dr.  Donald  Faulkner  on  othopedics;  and  Dr. 
Guy  W.  Horsley  on  proctology. 

The  fourth  edition  of  the  work  follows  along  the 
lines  of  the  other  editions.  The  methods  de- 
scribed are  those  actually  used  by  the  authors  and 
are  based  on  preservation  of  physiologic  function 
and  anatomic  structure.  Each  author  is  a master 
of  his  technique  and  descriptions  of  procedures  are 
accurate,  clear  and  detailed  without  being  too  ver- 
bose. The  many  illustrations  are  well  done,  being 
quite  instructive,  simple  and  easily  understood. 

Many  new  operative  procedures  are  described 
which  have  heretofore  not  been  published  in  any 
text.  The  book  may  be  of  inestimable  value  to  all 
general  and  specialized  surgeons. 
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! Practice  Limited  to 

Urology 

1009-13  First  National  Bank  Bldg.  El  Paso 

CONSULTATION  BY  APPOINTMENT 

903  Professional  Bldg.  Phoenix 

PHOENIX,  ARIZONA 

SONOTONE  ARIZONA  COMPANY 

HENRY  L.  FRANKLIN,  M.  D. 

dedicated  to  the  advancement 
OF  BETTER  hearing 

Practice  Limited  to 

FRED  S.  COLES  628  Title  & Trust  Bldg. 

Certified  Consultant  Phoenix,  Phone  4-3121 

Audioscope  Fitting  For  45  East  Broadway  : 

Ophthalmology 

Hearing  Correction.  Tucson,  Phone  2340 

805  Professional  Bldg.  Phoenix 

ALBUQUERQUE,  NEW  MEXICO 

T.  T.  CLOHESSY,  M.  D. 

LOVELACE  CLINIC 

Practice  Limited  to 

Dermatology  and  Syphilology 
X-Ray  Therapy 

W.  R.  LOVELACE,  M.  D.  E.  T.  LAS8ETTER.  M.  D.  \ 

J.  D LAMON.  JR.,  M.  D.  E.  W.  JOHNS.  M.  D.  j 

L.  M.  MILES,  M.  D.  S.  W.  ADLER.  M.  D. 

W.  H.  THEARLE.  M.  D.  A.  A.  LAURENT.  M.  D. 

A.  C.  GW1NN,  M.  D.  I| 

620  Professional  Bldg.  Phoenix 

301-314  1st  Nat.  Bank  Bldg.  Albuquerque  1 
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PHARMACISTS'  DIRECTORY 

IN  THE  SOUTHWEST 

PHOENIX,  ARIZONA 

TUCSON,  ARIZONA 

WAYLAND’S 

PRESCRIPTION  PHARMACY 

••PRESCRIPTION  SPECIALISTS'1 
BIOLOGICAL  PRODUCTS  ALWAYS  READY 
FOR  INSTANT  DELIVERY 
PARKE-DAVIS  BIOLOGICAL  DEPOT 
MAIL  AND  LONG  DISTANCE  PHONE  ORDERS 
RECEIVE  IMMEDIATE  ATTENTION. 

Professional  Bldg.  Phone  44171  Phoenix 

SEVEN  STORES 

21  REGISTERED  PHARMACISTS 
A COMPETENT  PHARMACIST  IS  ON  DUTY  AT  ALL 
HOURS  THAT  STORES  ARE  OPEN 
OUR  CONGRESS  AND  FIFTH  AVENUE  STORE 
OPEN  ALL  NIGHT 

Tucson,  Arizona 

DORSEY-BURKE  DRUG  CO. 

PHOENIX’  QUALITY  DRUG  STORE 

RELIABLE  PRESCRIPTIONS 
FREE  DELIVERY 

Van  Buren  at  4th  St.  Phoenix 

Phones  3-4405—4  2212 

ROBERTSON  DRUG  CO. 

UNUSUAL  DELIVERY  SERVICE 

1002  E.  McDowell  Phone  35159  Phoenix 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry  of  the  American  Medical 
Wflipliy  Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 

Founded  1896  by  Dr.  Hubert  Work 


WOODCROFT  HOSPITAL,  PUEBLO,  COLORADO 


A modern,  newly  constructed 
Sanitarium  for  the  scientific 
care  and  treatment  of  those 
nervously  and  mentally  ill,  the 
senile  and  drug:  addicts. 


CRUM  EPLER,  M.  D. 
Superintendent 
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NEW 


THIS  Handsome,  light-weight,  low-cost,  portable  instrument  is  off  on  its  introduc- 
tory nation-wide  travels.  Soon,  every  physician  will  have  the  opportunity  of 
inspecting  and  operating  it.  Be  prepared  for  an  entertaining  and  gainful  experience. 

The  new  G-E  Electrocardiograph  incorporates  many  outstanding  features  to 
make  for  dependable  accuracy,  economical  service,  and  simplicity  of  operation. 
Years  of  experience  in  building  fine  amplifier-type  equipment  has  resulted  in 
manufacturing  economies  to  make  possible  the  attractive  price. 

In  inspecting  it,  you  will  learn  what  ownership  of  this  consistently  accurate, 
truly  portable  electrocardiograph  would  mean  to  YOU  in  terms  of  BETTER  AND 
EARLIER  DIAGNOSIS  and  INCREASED  VALUE  OF  YOUR  SERVICES  TO  YOUR  COMMUNITY; 
operating  it  you  will  be  convinced  of  the  unvarying  high  diagnostic  value  of  the 
heart  records  produced  so  simply  and  rapidly. 

You  are  invited  to  go  into  the  possibilities  of  this  splendid  instrument  as  ap- 
plied to  your  practice.  We  want  you  to  study  its  rugged  construction — signifying 
long,  useful  life;  its  almost  fool-proof  design  — bound  to  minimize  need  for  ser- 
vice; its  sensible  price — low  enough  to  be  a profitable  investment,  high  enough 
to  insure  highest  quality  materials  and  workmanship. 

Our  local  representative  will  soon  arrange  with  you  for  a time  and  place  of 
demonstration  most  convenient  to  you. 

GENERAL  ‘V,  ELECTRIC 
X-RAY  CORPORATION 
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VITAMIN  REQUIREMENTS  OF  MAN 

IV.  VITAMIN  B, 


• The  multiple  nature  of  vitamin  B has  been 
definitely  established  by  intensive  research 
within  the  past  decade.  Considerable  quan- 
titative information  is  now  available  con- 
cerning the  requirements  of  certain  species 
of  animals  for  the  various  factors  contained 
in  the  vitamin  B complex.  At  the  present 
time,  however,  the  anti-neuritic  vitamin  Bj 
is  the  only  one  of  these  factors  for  which  the 
minimum  requirement  for  man  can  be  postu- 
lated. 

Beriberi-preventing  diets  of  Chinese  coolies 
and  natives  of  Java  have  been  estimated  to 
contain  200  International  units  of  vitamin 
Bi  (1).  Practical  use  is  made  of  knowledge 
such  as  this  in  the  Philippines,  where  the 
Bureau  of  Science,  in  a successful  effort  to 
combat  beriberi,  dispenses  tikitiki  (vitamin 
Bi  concentrate  from  rice  polishings)  con- 
taining approximately  200  International 
units  of  vitamin  Bj  per  daily  dose. 

It  is  generally  agreed  that  the  absolute  re- 
quirement for  this  factor  may  be  variable, 
depending  upon  such  factors  as  size  and 
caloric  intake  of  the  individual.  However, 
equations  have  been  derived  which  take  into 
consideration  some  of  these  variables  and 
are  useful  in  estimating  the  adult  vitamin  Bi 
requirement  (2). 

Application  of  these  equations  indicate  that 
approximately  225  International  units  of 
vitamin  Bi  per  day  are  required  for  the  aver- 
age American  adult.  The  average  daily  in- 
fant requirement  has  been  estimated  to  be 


50  International  units,  increasing  to  200 
units  at  the  time  of  adolescence  (1).  The 
League  of  Nations  Technical  Commission 
recommends  a daily  intake  of  over  150  In- 
ternational units  for  pregnant  and  lactating 
women  (3). 

While  it  may  be  possible  to  estimate  the 
daily  intake  of  vitamin  Bi  which  will  pre- 
vent clinical  beriberi,  it  is  not  yet  possible 
to  state  the  minimum  amount  of  the  vitamin 
which,  when  imposed  on  an  otherwise  ade- 
quate diet,  will  promote  optimum  nutrition. 
There  is  increasing  belief  that  some  of  the 
vague  disorders,  noted  clinically,  may  be  in 
reality  manifestations  of  suboptimal  vitamin 
Bi  intake  (4) . 

Today,  we  have  the  new  concept  of  nutrition 
which  recommends  the  intelligent  inclusion 
in  the  varied  dietary  regime  of  foods  with 
known  nutritive  values — thereby  insuring 
that  the  individual  is  not  dwelling  in  “the 
twilight  zone  of  nutrition”.  Thus  has  arisen 
the  concept  of  “protective  foods”. 

Results  of  formal  bio-assay  have  established 
many  commercially  canned  foods  as  valu- 
able sources  of  vitamin  Bi  (5) . 
Incorporation  in  the  diet  of  the  wide  variety 
of  foods — made  available  throughout  the 
year  by  commercial  canning — will  assist  in 
the  acquisition  of  an  adequate  supply  of 
vitamin  B1?  as  well  as  other  members  of  the 
B complex,  essential  to  human  nutrition  and 
usually  occurring  in  nature  along  with  the 
antineuritic  factor  (6). 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 


CD  1934-35-  Am.  Pub.  Health  Assn. 

Year  Book.  Page  70 

(2)  The  Vitamin  B Requirements  of 
Man.  G.  R.  Cowgill  Yale  Uni- 
versity Press.  New  Haven.  1935 


(3)  1936.  Nutr.  Abst.  and  Rev.  5,  855 

(4)  a.  1936.  J.  Am.  Med.  Assn.  106, 261 

b.  1935.  Ibid.  105,  1580 


(5)  a.  1932.  Ind.  Eng.  Chem.  24,  457 

b.  1932.  J.  Nutrition  5,  307 

c.  1934.  Ibid.  8,  449 

d.  1935  Ibid.  11,  383 

(6)  1934.  U.S.  Pub.  Health  Rpts.  49,754 


This  is  the  twenty-fifth  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  tvhich  au- 
thorities in  nutritional  research  have  reached.  We  ivant  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Council  on  Foods 
of  the  American  IVledical  Association. 
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A supply  in  the  bag; 
a supply  in  the  office 

- always!  ” 


No  physician  knows,  when  he 
starts  his  day,  what  critical  situ- 
ations will  confront  him.  Because 
this  product  is  essentially  an 
emergency  remedy,  many  physi- 
cians make  a practice  ot  keeping 
at  hand  at  all  times  a supply  ol 
Adrenalin  Chloride  Solution 
1:1000  (the  Parke-Davis  brand 
of  Solution  of  Epinephrine  Hy- 
drochloride U.S.P.). 

Medical  men  and  women 


throughout  the  world  have 
been  relying  on  the  original 
Parke-Davis  product  every 
hour  ol  the  day  and  night  for 
thirty-live  years;  and  the  re- 
sources and  personnel  ol  the 
Parke,  Davis  & Co.  labora- 
tories ol  today  are  pledged  to 
maintain  its  unvarying  depend- 
ability. A request  will  bring  the 
booklet  “Adrenalin  in  Medicine” 
by  return  mail. 


PslRKE 


D si  FIS 


COMPANY 

Home  Offices  and  Laboratories  — Detroit , Michigan 

ATLANTA  BALTIMORE  BOSTON  BUFFALO  CHICAGO  CINCINNATI  DALLAS  INDIANAPOLIS 
KANSAS  CITY  MINNEAPOLIS  NEW  ORLEANS  NEW  YORK  PHILADELPHIA  PITTSBURGH 
ST.  LOUIS  SAN  FRANCISCO  SEATTLE 
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INFANT  FEEDING  PRACTICE 


Improved  economic  conditions  are 
returning  babies  to  private  practice. 
Encourage  it. 

The  doctor  knows  his  practice,  the 
mother  her  economies.  When  the  in- 
fant feeding  materials  prescribed  are 
within  the  reach  of  every  budget, 
mothers  will  appreciate  the  physician 
and  babies  will  thrive. 

Karo  is  a most  economical  milk- 
modifier.  It  consists  of  dextrins,  malt- 
ose and  dextrose  (with  a small  per- 
centage of  sucrose  added  for  flavor) 
and  is  suitable  for  every  formula. 

A tablespoon  of  Karo  gives  twice 
the  number  of  calories  (60)  in  com- 


should  be  in 
the  private 
doctor’s 
office 

parison  with  a tablespoon  of  any 
powdered  maltose  - dextrins  - dextrose, 
including  Karo  powdered.  Karo  is 
well  tolerated,  highly  digestible,  not 
readily  fermentable  and  effectively 
utilized  by  infants. 

For  furt her  information,  write 

CORN  PRODUCTS  SALES  COMPANY 

Dept.  SJ-6,  17  Battery  Place.  New  York,  N.  Y. 


^ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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DIARRHEA 

commonest  ailment  of  infants 
in  the  summer  months ” 

(HOLT  AND  McINTOSH:  HOLT’S  DISEASES  OF  INFANCY  AND  CHILDHOOD.  1933) 


One  of  the  outstanding  features  of  DEXTRI-MALTOSE  is 
that  it  is  almost  unanimously  preferred  as  the  carbohydrate 
in  the  management  of  infantile  diarrhea. 


- r -The  sugar  is  added  grauu.^.^ 

In  diarrhea.  T sug ar  ot^r  ^ dextrin. 

experfe^ce^the6  treatment  of  diarrhe  -r 
for  routine  use  is  Me  StisfactoD'  carbot,1!)  our 

m t.  PP.  Soo.,,o  Augusl'  Southern 

dex?r.dmaTtne=t;  „.^f ^°f)|yd^a‘es'  in  the  form  of 
<?n  be  handled  without  trouble  " "r0!;  US,uaIly 

h to.,  MJ„  d„tr,-.lU~ 

V w'rnea,  and 

\i  d,lL,lS  U5ed  in  their 
Monthly,  H j \ ' l 

-■n,. 

oss  of  subsunceis  oc  alka,|ne  sa  ■ 

nostly  m tbe  diet  mu*  fermenta- 

this  loss  of . s"b*.ay  as  to  avoid  ^^g.Lmaltose 
but  wf'jfL  be  done  by  add't,?e-%33rmcr^Y 

and  pTe"”^"5  of  taking  160  cal- 

ing  the 


SERIOUSNESS 
OF  DIARRHEA 

There  is  a widespread  opinion  that, 
thanks  to  improved  sanitation,  in- 
fantile diarrhea  is  no  longer  of  se- 
rious aspect.  But  Holt  and  McIn- 
tosh declare  that  diarrhea  “is  still 
a problem  of  the  foremost  impor- 
tance, producing  a number  of 
deaths  each  year.  . . .”  Because  de- 
hydration is  so  often  an  insidious 
development  even  in  mild  cases, 
prompt  and  effective  treatment  is 
vital.  Little  states  (Canad.  Med.  A. 
J.  13:  803,  1923),  “There  are  cases 
on  record  where  death  has  taken 
place  within  24  hours  of  the  time 
of  onset  of  the  first  symptoms.” 


sSm*s&ks 

rn‘ 


"It  shou^aye«Send>atrboeas  “ a “ to 

of  lactose  wav  be  required  ad-s  Nos. 


‘''■fly 

Maltose  content®  ' 


'The  mu  1 11  ' . 1 1,... 

Xs— d 

We  prefer  Pe'-tn-Ma  ^ t,ons  containing 

most  easily  digested,  P dJy  absorbed  bu 

the  more  maltose  are  mo  v Uable  t0  produci 
on  the  other  hand  are  w very  popuiar  a 

diarrhea.  . . ■ work.  The  consensu 

one  tune,  is  never  used  m ou  is  often 


diarrhea.  . . ■ n our  work.  The  conseus, 

onetime,  is  never  used  mou  sugar  ,s  often , 

of  opinion  seems  to  be  « , infants  and  th 

source  of  indigestion^^.  vg  dyspepsias  1 
primary  cause  ,of^  Reading.  Jr.:  Ar(i/cn 

-rc"-  V . ....  J,.riue  the  first  yea 


reeks  when  ™grkad™alyt  be  continued  for 

Siren,':' sV °-five- 


:n°ds  use"n  of 

mPl>as/L'?out  add.n  ote">  ’ 

re^f.^rb, 

Inutrltion  and  'ndb®e^'o0ls 
of.  "a'«s  raP‘d'V-  anff  the  sugars 
,petite  imp'  appearance.  I refer  to 

PL0Knde°ncy  %rl' 

'cate£?'^"oird  be°« 

. „ as.bcen  si ,m?e  u.se 


■hich  will 

childhood,  Arch.  «*««>  and\Jy 

— June,  1930. 


...  I begin  to  add  carbohydrates  slowly,  by 
replacing  *4  ounce  Casec  every  two  days  with 
ounce  of  Dextri-Maltose.  preferably  Dextri- 
Maltose  Number  one  As  a rule,  this  is  tolerated. 
VVhen  one  ounce  of  Dextri-Maltose  is  used,  the 
Casec.  of  course,  should  be  discontimieH  ’’ — T lr 
Reed:  The  f < io/op 
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“When  sugar 
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tnrnaltose_a  rnore  slo  - . controlling 

^w^afefficac?  in  their  powers  ot  co  pearJ0B 

have  greater  etnea  v mtestine.  jB  Diseases 

the  flora  'n  \hrJlJ  Recent  Advances  1#30< 


•■M'lh-suga;.  XCUM  never  be  used -near 
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d;S^Sl2t2^  TahUy'tfUthere  is  any  tendency 
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t/looseness  ° * ° ^ feeding.  F. 
mat  Child.  ^ 1923,  p.120. 


c 

M-  1;^.  Son  g V.U.. 
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Cium  caseinate  Lu  1 and  high  in  n ^at  Snoup 
'n  out  series  of  Tail  aCcomPl4es  th  °te,n'  Ca> 

to  use  the  casein^  ••  "’e  found  it  Purpose. 
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Just  as  DEXTRI-MALTOSE  is  a carbohydrate  modifier  of  choice,  so  is  CASEC  (calcium  caseinate) 
an  accepted  protein  modifier.  Cases  is  of  special  value  for  (1)  colic  and  loose  green  stools  in  breast- 
fed infants,  (2)  fermentative  diarrhea  in  bottle-fed  infants,  (3)  prematures,  (4)  marasmus,  (5) 
celiac  disease.  MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  U.  S.  A. 


When  requesting  samples  of  Dextri-Maltose,  please  enclose  professional  card  to  cooperate  in  preventing  their  reaching 

unauthorized  persons. 


Sir  James  Paget,  Bart. 

One  of  a Series  of  Nineteenth  Century  Types.  During  the  last  century  a London  periodical, 
now  out  of  print,  caricatured  world-famous  men  of  medicine,  science,  law,  and  politics. 


Petrolagar  has  selected  for  reproduction,  a number  of  these  studies,  interesting  to  modem 
men  of  medicine.  Copies  suitable  for  framing,  together  with  a brief  description  of  the 
subjects,  will  be  sent  to  doctors  on  request.  Petrolagar  Laboratories,  Inc.,  Chicago,  111. 


TYPES 

□f  Petrolagar 

All  of  which  are  Council  - Accepted 

To  enable  the  physician  to  fit  the  treatment  to  the  particular 
need  of  the  patient,  these  five  types  afford  a range  of  laxative 
potency  which  will  meet  practically  every  requirement  of  success- 
ful bowel  management. 

Petrolagar  Plain  and  Unsweetened  act  by  mechanically  softening 
and  lubricating  the  bowel  contents  to  produce  comfortable  bowel 
movement.  The  other  three  types  are  the  plain  emulsion  to  which 
laxative  ingredients  have  been  added  as  designated.  The  indica- 
tions for  each  are  obvious  to  every  physician. 


SAMPLES  FREE  ON  REQUEST 


Petrolagar  is  65  per  cent  (by 
volume)  liquid  petrolatum, 
emulsified  with  “Number  One, 
Silver  White,  Kobe  Agar-agar". 


Petrolagar  Laboratories,  Inc.,  8134  McCormick  Blvd.,  Chicago,  111. 
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UNTIL  another  Ehrlich  appears  on 
the  scene,  the  arsenicals  probably 
are  destined  to  remain  the  foundation  of 
antisyphilitic  therapy. 

Based  on  extensive  investigations  of  the 
United  States  Public  Health  Service  and  the 
Cooperative  Clinical  Group,  a standard  and 
uniform  type  of  treatment  procedure  in  early 
syphilis  is  available. 

The  average  physician  in  office  practice  prefers 


Neoarsphenamine.  The  Merck  brand 
of  Neoarsphenamine  is  nationally 
recognized  for  its  high  spirocheticidal 
property,  low  toxicity,  and  instant  solubility. 
Its  use  will  go  far  in  cooperating  with  the  nation- 
wide crusade  to  eradicate  syphilis. 

Information  on  the  standard  treatment,  and 
schemes  of  treatment  for  the  application  of 
Arsphenamine  or  of  Neoarsphenamine  in  conjunc- 
tion with  a heavy  metal,  are  available  on  request. 


|3|fj 


MERCK  & CO.  INC.  tpilanu^actuKin^  RAHWAY,  N.  J. 

Please  send  information  on  the  standard  treatment  of 
early  syphilis , and  a suggested  schedule  of  treatment. 

Name 

Street. 

City State 
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• The  summer  traveler  or  camper  frequently 
accepts  chances  of  infection  by  Endamoeba  his- 
tolytica. Unguarded  water  supplies,  food  prepared 
by  unknown  hands,  the  unavoidable  presence  of 
the  housefly — all  contribute  to  the  possibility  of 
ingestion  of  the  cysts  of  this  organism. 

Throughout  the  year  the  physician  has  many 
occasions  to  consider  amebiasis  in  the  differen- 


tial diagnosis,  inasmuch  as  5 percent  to  10 
percent  of  the  population  of  the  United 
States  is  infected.  The  symptoms  of  amebic 
infestation  are  protean  and  suggestive  of  a 
variety  of  diseases  of  different  etiologies. 
Carbarsone,  Lilly  (p-carbamino  phenyl- 
arsonic  acid),  is  effective  in  treatment,  is  of  low 
toxicity,  and  is  usually  successful  without  sup- 
plementary medication.  It  may  be  given  orally 
in  capsules  or  tablets,  or  it  may  he  administered 
by  retention  enema.  Supplied  in  0.25-Gm.  pul- 
vules;  in  0.05-Gm.  and  0.25-Gm.  tablets;  in  boxes 
of  six  2-Gm.  vials;  and  in  one-ounce  bottles. 
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OUR  PROBLEMS 


GEO.  W.  JONES,  M.  D. 


(Presidential  address  to  the  55th  annual  session  of  the  New 
Mexico  Medical  Society  at  Clovis,  N.  M.,  May  13-15,  1937). 


As  required  by  our  constitution  and  in  ac- 
cordance with  our  custom,  the  New  Mexico 
Medical  Society  has  again  convened  for  its  an- 
nual meeting.  You  have  awarded  me  the  high 
honor  of  presiding  over  this  meeting  and  at- 
tending to  the  duties  of  your  president  for  the 
term  of  office  1937-1938.  I,  humbly,  and  with 
a deep  sense  of  obligation,  express  to  you  my 
appreciation  and  gratification  for  this  evidence 
of  your  confidence.  It  is  my  ambition  to  con- 
duct the  affairs  of  the  society  with  credit  to 
myself  and  honor  to  you.  It  seems  to  me  that 
at  such  a time  as  this  when  our  members  are 
gathered  together  more  than  at  any  other  time 
of  the  year  it  would  be  pertinent  to  recall  to 
our  minds  the  chief  purposes  of  our  state  so- 
ciety. Our  constitution  reads: 

“The  purpose  of  this  association  shall  be  to  fed- 
erate and  bring  into  one  compact  organization  the 
entire  medical  profession  of  the  State  of  New  Mex- 
ico, and  to  unite  with  similar  societies  of  other 
states  to  form  the  American  Medical  Association; 
to  extend  medical  knowledge  and  advance  medical 
science;  to  elevate  the  standard  of  medical  educa- 
tion and  to  secure  the  enactment  and  enforcement 
of  just  medical  laws;  to  promote  friendly  inter- 
course among  physicians;  to  guard  and  fostei  the 
material  interests  of  its  members  and  to  protect 
them  against  imposition;  and  to  enlighten  and  di- 
rect puDhc  opimon  in  regard  to  the  great  problems 
of  state  medicine  so  that  the  profession  shall  be- 
come more  capable  and  honorable  within  itself  and 
more  useful  to  the  public  in  the  prevention  and 
cure  of  diseases  and  in  prolonging  and  adding  com- 
fort to  life”. 

In  addition  to  these  constituted  duties  and 
authorities  there  are  many  privileges  and  ben- 
efits which  accrue  from  the  associations  and 
friendships  engendered  at  our  annual  meetings, 
such  as  the  renewed  interest  in  our  work 
which  we  take  home  with  us,  the  rest  and  vaca- 
tion these  few  days  afford  us  and  the  valuable 
instruction  received  from  eminent  men  who 


give  of  their  time  and  efforts  to  elevate  the 
standard  of  the  profession  to  a higher  degree 
of  worthiness.  Another  benefit  of  considerable 
importance  to  almost  all  of  us  is  obtained  by 
our  getting  out  of  our  little  hole  or  shell  where 
we  probably  have  grown  to  become  self-suffi- 
cient and  uncompromising  to  find  that  we  are 
really  only  one  of  many  and  that  we  are  not  at 
all  the  exceptional  personages  we  have  thought 
ourselves  to  be.  Osier1  wrote: 

“No  class  of  men  needs  friction  so  much  as  physi- 
cians; no  class  gets  less.  The  daily  round  of  a ousy 
practitioner  tends  to  develop  an  egoism  of  the  most 
intense  kind,  to  which  there  is  no  antidote.  The 
few  setbacks  are  forgotten,  the  mistakes  are  often 
buried,  and  ten  years  of  successful  work  tend  to 
make  a man  touchy,  dogmatic,  intolerant  of  cor- 
rection, and  abominably  self-centered.  To  this 
mental  attitude  the  medical  society  is  the  best  cor- 
rective, and  a man  misses  a good  part  of  his  educa- 
tion who  does  not  get  knocked  about  a bit  by  his 
colleagues  in  discussions  and  criticisms”. 

These  annual  meetings  should  constitute  the 
outstanding  occasions  in  the  professional  lines 
of  New  Mexico  physicians.  Due  to  the  fact  that 
there  are  only  a few  regularly  meeting  county 
societies  in  the  state,  our  opportunity  of  gain- 
ing the  benefits  derived  from  communion  and 
convention  with  our  fellows  is  considerably 
limited.  Of  course  our  sparsely  settled  regions 
are  greatly  to  be  blamed  but  other  causes 
sometimes  contribute,  such  as  the  afore-men- 
tioned self-sufficiency  or  complacency,  un- 
wholesome local  relations,  and  occasionally 
sheer  lack  of  ambition.  The  state  meeting  af- 
fords those  who  attend  it  the  best  opportunity 
of  re-interesting,  re-educating,  and  I may  add, 
rehabilitating  themselves  in  their  profession. 
Only  at  these  yearly  convocations  can  the  pro- 
fession hope  to  gain  any  solidarity  which  we 
all  realize  will  turn  out  to  be  our  greatest  in- 
strument of  combat  to  defend  ourselves  against 
all  manner  of  aggression  and  invasion.  Our  at- 
tendance runs  variously  at  30-40%  of  the  state 
membership  and  only  20%  of  the  physicians 
practicing  in  the  state.  I intend  to  make  it  my 
major  effort  to  enlist  the  interest  of  every  le- 
gally licensed  doctor  of  medicine  in  the  state 
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to  join  our  state  society  and  attend  our  next 
convention.  It  is  an  axiom  that  the  more  one 
knows  of  a subject  the  more  apt  he  is  to  like 
that  subject.  Truly  the  more  one  joins  in  with 
our  state  meetings,  the  more  good  one  sees  in 
them  and  the  more  benefits  one  gains  there- 
from. 

The  medical  profession  has,  at  this  time, 
many  problems  facmg  it,  chief  of  which  are: 
(1)  state  regimentation  of  medicine;  (2)  in- 
roads of  the  various  cults  into  the  practice  of 
medicine;  (3)  the  cost  in  time  and  money  of 
medical  education  and  equipment  in  relation 
to  the  dividends  returned;  (4)  caring  for  the 
indigents  and  the  families  in  the  middle  and 
lower  earning  brackets;  and,  (5)  taxation, 
especially  as  concerns  the  New  Mexico  sales 
tax,  but  also  other  levies  such  as  the  tax  for 
unemployment  insurance  and  the  tax  for  old- 
age  benefits. 

Considering  No.  1.  State  regimentation  of 
medicine;  We,  I believe,  all  know  of  its  results 
as  obtained  in  England  and  Germany.  It  seems 
generally  conceded  that  the  traditional  patient- 
physician  relationship  is  jeopardized;  that  the 
work  is  done  without  stimulation  to  the  doctor; 
that  a great  amount  of  his  time  is  expended  on 
reports,  thus  interfering  with  the  giving  of  ade- 
quate time  and  attention  to  patients.  The  Brit- 
ish Medical  Journal  Supplement2  comments 
under  the  title  “An  Avalanche  of  Papers”: 
“There  is  no  guide  or  index  and  we  can  well 
imagine  a practitioner  being  bewildered  as  to 
which  document  he  should  consult  to  enable 
him  to  determine  his  course  of  action  in  rela- 
tionship to  the  problem  with  which  he  is 
faced”.  The  Journal  of  the  A.  M.  A.3  states: 
“The  entire  business  is  so  complicated  that  a 
special  form  has  now  been  prepared  with  view 
to  serving  as  a guide  book  through  this  maze 
of  bureaucratic  red  tape.”  Under  state  medi- 
cine the  doctor  is  stuck  in  a pigeon  hole,  his 
individual  status  is  lost,  he  is  regimented  and 
a once  honorable  and  independent  profession 
becomes  the  tool  of  politicians.  I want  to  make 
clear  the  difference  from  my  viewpoint  of 
“state  medicine”  and  “social  insurance”.  In 
state  medicine  the  physician  is  regimented  and 
dominated  by  the  state.  In  the  plan  of  social 
insurance  no  political  corruption  should  obtain. 
The  employee  is  obliged  to  pay  monthly  pre- 
miums out  of  his  income  for  a sickness  and  ac- 


cident policy — this  insurance  to  be  provided 
by  private  or  governmental  agencies  but  un- 
der the  direction  and  regulation  of  the  gov- 
ernment. No  panel  is  used.  The  physician 
does  not  work  for  the  state  but  retains  his 
private  and  individual  status  and  is  remuner- 
ated for  services  through  moneys  received  by 
the  employee  on  his  insurance  policy.  I do  not 
mean  to  say  that  social  insurance  is  the  best 
solution  but  certainly  it  is  far  better  than 
straight  state  medicine.  We  know  that  at  pres- 
ent those  patients  who  carry  sickness  and  ac- 
cident policies  are  in  much  better  position  to 
pay  for  medical  services  than  those  patients 
not  insured. 

The  Federal  Government  is  now  hatching  a 
plan  for  crop  insurance,  at  present  restricted 
to  wheat,  but  if  the  scheme  proves  satisfactory 
it  will  undoubtedly  be  extended  to  other  crops. 
We  have  already  seen  the  advent  of  govern- 
ment “insurance”  for  old  age  benefits  and  for 
unemployment.  We  must  not  be  blind  to  the 
trend.  We  are  aware  that  more  and  more  hos- 
pitals are  using  some  plan  of  insurance  agamst 
the  cost  of  hospital  care;  is  it  any  less  com- 
mendable to  insure  against  the  cost  of  medical 
care? 

Mention  should  also  be  made  of  “Coopera- 
tive Medicine”  as  has  been  suggested  by  Dr. 
Peter  Warbasse,  president  of  the  Cooperative 
League  of  the  United  States.  It  is  suggested 
that  a group  of  families  unite  to  employ  one 
full-time  physician  which,  of  course,  would  be 
similar  to  the  type  of  contract  medicine  now 
used  in  lodges  and  other  groups  as  well  as  by 
unscrupulous  promoters.  It  is  difficult  to  un- 
derstand how  the  principle  of  “patronage  divi- 
dend” could  be  applied  and  at  the  same  time 
obtain  the  services  of  a competent  physician. 
Dr.  Warbasse  himself  warns  the  group  “to  be- 
ware lest  a physician  who  is  not  well  qualified 
for  the  position  take  the  initiative  for  the  pur- 
pose of  making  a job  for  himself.”  In  addition, 
the  privilege  of  the  patient  consulting  the 
physician  of  his  choice  is  denied. 

Sigerist4  in  his  book  “American  Medicine” 
says,  “The  realization  that  many  diseases  con- 
stitute a danger  to  society  as  well  as  the  indi- 
vidual has  led  the  state  to  assume  the  responsi- 
bility for  combating  these  diseases.  Tubercu- 
losis and  venereal  centers  (cancer  may  well 
be  next)  were  established  with  analytic  lab- 
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oratories  and  serum  institutes.  The  object  of 
these  centers  is  primarily  diagnostic;  but  they 
have  more  and  more  branched  out  into  ther- 
apy, naturally  free  of  charge”.  The  result  of 
wholesale  inoculations  and  vaccinations  by  our 
own  State  Board  of  Health  has  brought  this 
problem  directly  to  the  door  of  every  practic- 
ing physician  of  our  state.  Pros  and  cons  have 
been  written  about  the  action  of  our  new  state 
board  in  dismissing  our  former  director.  I wish 
to  go  on  record  as  endorsing  their  action.  It  is 
difficult  to  understand  why  people  who  can 
afford  to  pay  small  medical  fees  should  be 
gratuitously  given  medical  care  by  expenditure 
of  public  money.  What  a howl  we  would  hear 
if  state  money  were  used  to  buy  everyone 
food,  clothing,  legal  advice,  transportation,  etc. 

Considering  No.  2.  Inroads  of  Various 
Cults  in  the  practice  of  medicine:  in  the  last 
session  of  our  state  legislature  the  naturopaths 
introduced  a bill  which  passed  the  house  and 
the  senate  and  was  lost  only  by  the  veto  of  the 
governor.  The  president  of  the  New  Mexico 
Naturopathic  Association,  Incorporated,  advis- 
es his  colleagues  that  “It  was  not  vetoed  but 
died  from  a stab  in  the  back,  thrust  by  the 
hand  of  an  assassin”.  However  that  may  be, 
he  states  that  at  the  next  session  of  the  legis- 
lature they  will  be  “number  one”  and  strong- 
er than  ever.  This  naturopathic  bill  allows  the 
naturonath  to  “diagnose  and  treat  human  be- 
ings using  natural  and  drugless  methods  such 
as  the  use  of  nhysical  culture  and  manipula- 
tions. food  science  and  fasting,  electrotherapy, 
herbology,  hydrotherapy,  massage,  psychology 
and  mental  science,  and  sun  and  air  bathing”. 
It  appears  that  to  use  drugless  methods  and 
at  the  same  time  prescribe  herbology  is  incon- 
sistent and  is  probably  one  of  its  jokers.  All 
bo’led  down,  it  means  practicing  medicine  as 
medicine  includes  all  these  instrumentalites.  I 
believe  right  here  is  one  place  where  we  are 
missing  out — namely  that  the  public  and  legis- 
lators have  the  impression  that  doctors  of  med- 
icine confine  their  treatment  to  drugs  and  sur- 
gery and  that  therefore,  there  is  a field  for 
sects  which  use  other  methods  of  treatment. 
The  public  does  not  realize  that  the  medical 
dalities  for  successful  treatment.  We  ourselves 
profession  is  eauioped  to  use  all  known  mo- 
are  partly  at  fault  because,  I believe,  drugs 
have  been  and  are  being  used  far  too  promis- 
cuously. If  nature  could  speak,  how  she  could 


denounce  us  for  crediting  her  cures  to  our  use 
of  drugs.  Weir  Mitchell5  states  that  “All  along 
the  history  of  medicine,  the  really  great  physi- 
cians were  peculiarly  free  from  the  bondage  of 
drugs”.  Osier6  once  said:  “The  desire  to  take 
medicine  is  probably  the  greatest  feature 
which  distinguishes  man  from  animals”.  He 
hoped  for  the  time  “When  we  of  the  profession 
have  emancipated  ourselves  from  a routine  ad- 
ministration of  nauseous  mixtures  on  every 
possible  occasion  and  when  we  are  able  to  say 
without  fear  of  dismissal  that  a little  more  ex- 
ercise, a little  less  food,  or  a little  less  tobacco 
and  alcohol  may  possibly  meet  the  indications 
of  the  case”.  We  do  not  need  to  be  therapeutic 
nihilists  but  let  us  be  big  and  honest  enough 
to  forego  writing  a prescription  just  because  it 
is  expected  or  wanted.  Let  us  not  be  syco- 
phants on  nature  but  her  true  and  unselfish 
helpers.  It  is  common  knowledge  how  easily 
the  public  can  be  hum-bugged  in  matters  med- 
ical. Let  us  not  take  advantage  of  this  foible 
by  devious  and  spurious  methods  of  practice 
but  endeavor  in  the  diagnosis,  treatment,  and 
management  of  our  cases  to  be  paragons  of 
sincerity  and  integrity.  Our  reward  will  be 
not  only  increased  public  confidence  at  the  ex- 
pense of  the  cults  but  also  a sense  of  greater 
mutual  confidence  among  ourselves. 

It  has  been  ruled  by  the  attorney  general 
that  any  law  specifying  “physician”  shall  be 
construed  to  include  osteopaths.  Chiropract- 
ors can  now  sign  death  certificates.  The  pedo- 
paths  secured  the  passage  of  a bill  in  the  last 
legislature  allowing  them  to  “pedopractice” 
unrestrained.  Yet,  on  the  other  hand,  the  ba- 
sic science  bill  fostered  by  our  profession  met 
sudden  death.  Unless  we  are  able  to  check  the 
advance  of  these  cults  we  shall  eventually  be 
forced  more  and  more  to  divide  our  patients 
with  them  because  they  intend  to  have  their 
followers,  whether  by  advertising,  salesman- 
ship, chicanery,  or  plain  dishonesty,  and  I am 
inclined  to  believe  mostly  the  latter.  Woe  will 
be  to  the  public  as  well  as  to  the  medical  pro- 
fession. Quoting  Sigerist4  again,  “Therapeuti- 
cally the  sects  have  nothing  to  offer  which 
medicine  cannot  give.  Their  evils  cannot  be 
overcome  by  law  alone.  It  is  essential  that 
medicine  should  undermine  the  sources  of  sec- 
tarian popularity  by  increasing  its  own  effi- 
ciency, improving  its  organization,  and  paying 


190 


SOUTHWESTERN  MEDICINE 


closer  heed  to  every  necessity  of  sick  human 
beings.  To  be  sure,  there  will  always  be  a 
residuum,  for  there  is  no  cure  for  stupidity”. 
I am  of  the  opinion  that  eventually  the  trans- 
gressions of  the  cults  will  swing  the  pendulum 
away  from  them  but  what  of  the  harm  to  both 
public  and  the  profession  in  the  meantime?  It 
is  pleasant  to  note  that  our  medical  schools  by 
constantly  raising  their  standards  are  going 
ahead  in  their  efforts  to  better  educate  our  fu- 
ture physicians.  The  end  result  will  certainly 
be  a better  prepared  and  therefore  a more  in- 
vulnerable profession. 

Considering  No.  3.  Dividends  from  the  prac- 
tice of  medicine:  the  inroads  of  various  cults, 
the  depression,  the  extension  of  public  health 
activities  into  what  has  been  heretofore  private 
domain,  the  care  and  hospitalization  given  vet- 
erans, the  abuse  of  “indigent”  care  to  include 
many  who  have  possessions  being  “indigent” 
only  because  of  temporary  lack  of  cash,  the 
high  cost  of  medical  equipment  and  armamen- 
tarium, the“cuts”  in  our  fees  we  are  obliged  to 
take  when  treating  employees  on  government 
works  and  in  contradistinction  to  regular  pric- 
es paid  for  commodities  and  other  services  and 
the  added  taxation  we  pay,  are  only  a few  of 
the  forces  working  to  reduce  the  “net”  of  the 
doctor’s  income.  I know  of  no  other  class  in  so- 
ciety that  spends  so  much  in  preparation,  that 
is  better  educated,  that  works  so  hard  without 
benefit  of  eight -hour  days  or  forty-hour  weeks, 
that  is  protected  less  and  that  ends  up  with 
smaller  profits  than  the  doctor  of  medicine.  In 
fact  he  usually  ends  up  with  coronary  sclerosis, 
the  result  of  a life  characterized,  as  Dr.  Harry 
Smith7  of  the  Mayo  Clinic  states,  “By  work 
and  responsibility  which  would  constitute  a 
crisis  for  the  banker  or  the  business  man  but 
is  more  or  less  routine  for  the  physician”. 

Considering  No.  4.  Caring  for  the  indigents 
and  the  families  in  the  lower  and  middle  earn- 
ing brackets:  approximately  20-25%  of  families 
have  a yearly  income  of  less  than  $1000;  about 
10%  have  incomes  of  over  $5000.  The  65-70% 
in  between  constitute  the  great  majority  and 
the  ones  to  whom  extended  sickness  means  eco- 
nomic catastrophe.  It  is  then  necessary  for  these 
families  to  use  their  savings  but  unfortunately 
most  have  no  savings.  They  are  then  obliged 
to  pay  in  installments  or  not  at  all.  If  a small 
part  of  the  monthly  income  were  budgeted 
over  the  years  for  such  emergencies  they 


would  be  able  to  meet  them.  But  such  budget- 
ing for  misfortune  is  the  exception.  Here  is 
where  insurance  against  sickness  steps  in  to 
bridge  the  gap.  Benefits  paid  prevent  the  fam- 
ily from  being  cast  upon  the  economic  rocks 
and  allow  the  physician  some  remuneration  for 
his  services.  The  “indigent”  class,  of  course., 
cannot  carry  sickness  insurance  and  they 
should  be  taken  care  of  by  'straight  govern- 
ment benefaction  at  public  expense.  Let  us, 
however,  make  sure  to  take  steps  to  safeguard 
against  the  abuses  of  indiscriminate  indigent 
care.  The  picture  of  the  rich  and  the  poor  get- 
ting the  best  of  care  and  treatment  while  the 
middle  classes  get  only  what  they  are  barely 
able  to  pay  for  is  certainly  not  a pleasant  one. 

Considering  No.  5.  Taxation;  it  seems  to  be 
discriminatory  that  a physician  should  have  to 
pay  a gross  income  tax  of  2%  on  his  fees  re- 
ceived when  those  on  a salary  basis  are  not 
obliged  to  pay  this  tax.  Why  make  any  dis- 
tinction on  the  income  of  an  individual  as 
to  whether  he  receives  this  income  by  fee 
or  salary?  Services  is  apparently  the  com- 
modity considered  to  be  taxed  and  should 
not  be  modified  by  manner  of  remuneration. 
Too,  it  is  difficult  for  a physician  to  collect  an 
additional  2%  of  his  fees  and  I would  guess 
that  not  one  physician  out  of  ten  collects  this 
tax.  When  uncollected,  as  it  usually  is,  we  are 
paying,  then,  2%  on  gross  which  amounts  to 
4%  or  net  considering  conservatively  50%  of 
each  dollar  received  to  cover  overhead  expens- 
es. Add  to  this  4%  the  2%  we  pay  on  our  pur- 
chases and  a physician  pays  a total  of  at  least 
6%  sales  tax.  The  argument  of  course  is  that 
we  are  legally  entitled  to  collect  the  2%  tax 
from  the  patient  and,  therefore,  not  obliged  to 
pay  it  ourselves.  The  facts  remain  however, 
that  we  do  not  collect  the  tax  either  by  reason 
of  inconvenience,  reluctance,  or  what  not,  con- 
sequently having  to  assume  it  ourselves,  and 
that  fees  are  discriminated  against  in  favor  of 
salaries. 

We  are  paying  for  our  employees  a certain 
percent  of  their  wages  for  old  age  benefits.  If 
we  employ  4 persons,  we  pay  for  their  unem- 
ployment insurance.  The  employees  have  been 
benefited;  the  farmers  assisted  in  numerous 
ways,  the  laborers  given  jobs,  the  banks  pro- 
tected, the  non-workers  relieved,  the  engin- 
eers, lawyers,  merchants,  and  manufacturers 
benefited  by  government  projects  and  works, 
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artists  and  musicians  helped  by  government 
work  and  contracts,  and  so  on  down  the  line, 
but  I know  of  not  one  favor  or  assistance 
granted  to  the  private  practitioner  of  medicine. 
He  is,  indeed,  the  greatest  example  of  the 
“homo  neglectus”.  Unless  we  take  cognizance 
of  our  plight  and  by  concerted  and  organized 
action  make  ourselves  heard  at  this  time  of 
economic  change  and  turmoil  we  shall  con- 
tinue to  be  forgotten. 

I realize  that  the  solutions  to  our  problems 
are  not  simple,  that  there  will  be  differences 
of  opinions,  but  let  me  most  earnestly  urge 
upon  you  surcease  of  our  lethargy  and  a unit- 
ed front  to  keep  our  profession  safely  in  the 
vanguard. 

1.  Wm  Osier,  address  "Functions  of  a State  Faculty,"  1897. 

2.  British  Medical  Journal  Supplement,  March  6.  1937,  Page  115. 

3.  Journal  of  A.M.A..  March  27,  1937,  Organized  Section,  page 

99  B. 

4.  Sigerist — American  Medicine.  W.  W.  Norton  & Company. 
Inc.,  N.Y. 

5.  Weir  Mitchell — Doctor  and  Patient. 

6.  Osier — quoted  by  Harvey  Cushing — The  Life  of  Sir  William 
Osier.  Oxford  University  Press, 

7.  Harry  Smith — Journal  of  A.M.A..  April  17.  1937,  page  1329. 
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A fertlized  ovum  implanted  and  growing 
outside  the  uterine  cavity  constitutes  a grave 
menace  to  a woman’s  life.  Diagnosis  of  such 
implantation  remains  one  of  our  most  difficult 
gynecological  problems.  In  an  effort  to  cast  a 
ray  of  light  upon  this  problem,  a study  has 
been  made  of  the  37  cases  of  ectopic  pregnancy 
treated  at  City-County  Hospital  by  various 
surgeons  between  December  1,  1926  and  Sep- 
tember 1,  1936.  In  addition,  a review  has  been 
made  of  2118  cases  from  recent  literature. 

Historical:  Albucasis,  an  Arabian,  gave  us 
the  first  known  record  of  a case  of  ectopic  ges- 
tation, in  the  11th  century.  Primerose  in  1594 
first  removed  an  ectopic  fetus,  surgically.  In 
1718  Dionis  wrote  the  first  autopsy  report,  and 
not  until  1759  was  the  first  operation  for  extra- 
uterine  pregnancy  performed  in  America. 
John  Bard  was  the  surgeon.  Lawson  Tait  re- 


peated the  feat  in  1883,  and  by  subsequent 
work  established  the  operative  technique. 

Incidence:  Schuhmann  estimates  that  1 case 
of  ectopic  pregnancy  occurs  in  300  normal 
pregnancies  in  the  Hahnemann  Hospital.  Falk 
and  Rosenbloom  give  3.49%  as  the  ratio  of 
extra-uterine  pregnancies  to  total  gynecologi- 
cal admissions  at  Harlem  Hospital.  Masson 
says  that  1.4%  of  all  pelvic  disorders  are  ec- 
topics. According  to  Young,  extra-uterine 
pregnancy  accounts  for  600  annual  deaths,  , 
among  14,730  female  deaths  in  the  same  area. 
The  U.  S.  Children’s  Bureau  reported  that  in 
7,830  deaths  from  childbirth,  4%  were  due  to 
ectopic  pregnancy.  Such  a mortality  for  a 
condition  so  uncommon,  demands  serious  con- 
sideration. 

Etiology:  In  general,  any  obstruction  to  the 
fertilized  ovum’s  passage  may  result  in  ectopic 
gestation. 

1.  Salpingitis  is  undoubtedly  a frequent 
cause.  Various  authors  find  a history  of  in- 
flammation of  the  pelvic  organs  in  33%  to  80% 
of  patients  with  ectopic  pregnancy.  In  our 
series,  40%  showed — at  operation — evidence  of 
salpingitis.  Tyrone  et  al,  in  309  cases,  found 
salpingitis  associated  in  37.5%.  Masson  elicit- 
ed a history  of  pelvic  disease  in  46.9%  of  471 
patients  with  ectopic. 

2.  Previous  abnormal  pregnancies — abor- 
tions (induced  or  spontaneous),  and  previous 
ectopic  pregnancy  are  often  contributory.  In 
our  series,  only  7 women  gave  histories  of  pre- 
vious abortion,  but  the  records  were  incom- 
plete. Urdan  reported  history  of  an  abnormal 
pregnancy  in  25%  of  474  cases.  According  to 
Taussig,  the  incidence  of  ectopic  pregnancy 
has  definitely  increased  in  Russia  following 
huge  numbers  of  legalized  abortions. 

3.  Obstructing  tumors,  such  as  uterine 
fibroids,  may  halt  the  ovum  in  its  progress  to 
the  uterine  cavity. 

4.  Congenital  diverticulae  of  the  tubes  were 
demonstrated  by  Schoenholz  in  15  of  32  tubal 
pregnancies. 

5.  Prolonged  period  of  sterility  is  often  giv- 
en as  a factor.  This  was  infrequent  in  our 
series.  Twenty-two  women  gave  histories  of  86 
pregnancies.  In  none  was  history  obtained  of 
a long  period  of  sterility. 

6.  Anspach  names  external  transmigration 
of  the  ovum  as  a factor — the  ovum  from  one 
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side  becoming  too  large  and  its  trophoblast  de- 
veloping an  eroding  function  by  the  time  it 
reaches  the  other  tube. 

7.  Utero-salpingography  is  held  responsible 
for  ectopic  gestation  in  a case  reported  by 
Polowe — pregnancy  23  months  after  salpingo- 
graphy. 

Location:  In  a series  of  313  cases,  Falk  and 
Rosenbloom  found  tubal  pregnancy  most  fre- 
quent in  the  ampullary  portion  of  the  tube, 
less  frequent  in  the  isthmial  portion,  and  least 
frequent  in  the  interstitial  portion.  In  most 
series,  the  right  tube  is  found  involved  more 
often  than  the  left.  James  and  Lafferty,  in  103 
ectopics,  reported  the  right  tube  pregnant  in 
62.4%.  Davidow’s  218  cases  showed  104  for 
right  tube,  102  for  the  left.  Krueger,  with  57 
cases  found  a similar  division:  right,  29;  left, 
28.  In  our  series,  18  were  in  the  right  tube,  11 
in  the  left,  and  in  8 cases  the  tube  was  undes- 
ignated. Twenty-nine  were  ruptured  tubes,  4 
are  believed  to  have  been  tubal  abortions,  3 
cases  of  abdominal  pregnancy  were  listed,  and 
one  of  ovarian  pregnancy.  The  diagnosis  of 
ovarian  pregnancy  is  doubtful. 

Race  and  age:  Thirty  of  this  series  were 
Mexicans,  5 were  Americans,  and  2 negroes. 
Ages  ranged  from  20  to  30,  the  average  age 
being  29.5.  Farrar,  in  262  cases,  concluded  that 
63%  were  between  24  and  33  years  of  age. 

Clinical  types:  After  the  manner  of  Dav- 

idow,  it  is  profitable  to  divide  a series  into 
acute  ectopics  and  old  ectopics.  It  is  undoubt- 
edly true  that  the  urgent  case  is  less  frequent- 
ly seen  than  the  non-urgent.  In  our  series,  10 
were  acute.  All  were  correctly  diagnosed  be- 
fore operation,  and  all  received  operation  with- 
in 24  hours  of  admission  to  the  hospital.  In 
this  type,  the  diagnosis  is  easy.  There  is  usual- 
ly a history  of  irregular  menstruation  or  spot- 
ting, and  a story  of  abdominal  pain  beginning 
suddenly.  The  patient  is  often  in  shock,  with 
a weak,  thready  pulse,  low  blood  pressure,  low 
hemoglobin,  and  anemia.  She  looks  pale — may 
even  gasp  for  breath.  Examination  finds  a 
soft  cervix,  and  movement  of  the  cervix  is 
painful.  A poorly-localized  mass  or  a sensation 
of  fullness  is  detected  in  the  pelvis,  and  the  ab- 
domen is  diffusely  tender  and  rigid.  One  such 
case  in  our  private  practice  was  diagnosed  by 
a nurse,  simply  from  the  patient’s  appearance. 

By  “old  ectopic”  is  meant  the  case  in  which 


rupture  or  tubal  abortion  occurred  48  hours  or 
more  before  admission  to  the  hospital.  Our 
series  includes  27  such  patients.  Correct  pre- 
operative diagnosis  was  made  in  only  6,  or 
22%,  of  these.  The  diagnoses  before  operation 
ranged  from  salpingitis,  pelvic  abscess,  and 
tubo-ovarian  abscess  to  acute  appendicitis, 
cholecystitis,  and  intestinal  obstruction.  These 
women  underwent  operation  2 days  to  2 weeks 
after  admission.  The  symptoms  vary  so  much 
in  these  old  ectopics,  that  it  may  be  profitable 
to  list  the  more  common  ones. 

Symptoms:  1.  Amenorrhea  or  altered  men- 
struation was  found  in  the  histories  of  22  pa- 
tients (58%).  Krueger  reported  this  suggestive 
history  in  100%  of  57  patients.  Davidow  found 
it  in  99%  of  128.  In  500  cases,  Fitzgerald  & 
Brewer  were  able  to  elicit  such  history  in  only 
334  (66%).  Others:  Meagher  81%,  Falk  and 
Rosenbloom  85%,  Tenney  70%. 

2.  Pain  in  lowed  abdomen  and  pelvis.  Thir- 
ty-one of  our  patients  (84%)  complained  of 
pain.  In  Meagher’s  247  cases  100%  had  pain. 
Falk  and  Rosenbloom  reported  this  symptom 
in  91%  of  303  patients,  and  Tenney  found  it  in 
140  (93%)  of  150.  In  other  series,  totaling  1519 
cases  of  ectopic  pregnancy,  pain  was  the  most 
common  symptom. 

The  pain  may  be  described  by  the  patient  as 
lancinating,  sharp,  severe  in  the  acute  cases 
with  rupture,  or  even  following  tubal  abortion. 
The  pain  of  an  old  ectopic  is  more  often  dull 
and  constant.  History  of  sudden  onset  of  pain 
is  common  among  the  acute  cases. 

3.  Vaginal  bleeding  was  found  in  only  22  of 
our  series  (58%).  Other  authors  found  bleed- 
ing in  the  majority  of  patients  ranging  from 
82%  in  Tenney’s  patients  to  92%  among 
Meagher’s. 

4.  Gastro-intestinal  upset  is  often  found 
with  ectopic  pregnancy.  Thirteen  of  the  City- 
County  Hospital  patients  (35%)  gave  history 
of  nausea  or  vomiting,  or  both.  James  and  Laf- 
ferty discovered  this  symptom  in  only  17 
(16%)  of  103  patients,  Davidow  in  25%  of  his 
218  cases,  others  from  29%  (Brown)  to  60% 
(Meagher) . The  morning  nausea  of  pregnancy 
is  usually  absent. 

5.  Syncope  seems  to  occur  in  about  half  of 
the  reported  cases.  Falk  and  Rosenbloom  give 
63.8%  as  the  largest  percentage  in  any  series, 
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while  Koster,  in  69  cases,  found  only  21% 
showing  this  sign  of  internal  hemorrhage. 

6.  Dizziness  or  weakness,  lesser  manifesta- 
tions of  vascular  disturbance,  occurred  in 
18.8%  of  Falk  and  Rosenbloom’s  series,  while 
Mueller  reported  it  in  27%  of  40  cases. 

7.  Urinary  symptoms — frequency,  pain  on 
micturition — were  detected  in  10%  of  our 
series,  in  7.5%  of  Mueller’s,  and  in  30%  of 
Meagher’s  patients. 

8.  Pain  on  defecation,  present  when  free 
blood  is  irritating  the  peritoneum  in  the  cul 
de  sac  of  Douglas,  was  present  in  17%  of 
Meagher’s  series.  Davidow  found  this  symp- 
tom in  2 % of  101  acute  ectopics,  but  said  it 
was  more  frequent  in  old  ectopics. 

9.  Other  less  frequent  symptoms  are  head- 
ache, anorexia,  and  difficulty  in  breathing. 

10.  History  of  passing  “flesh-like”  material 
from  the  vagina  was  given  by  31  patients 
(12%)  in  Meagher’s  series;  Colvin  reported  it 
in  43%  of  16  cases.  The  discharged  particles 
were  probably  decidual  casts.  Patients  often 
believe  themselves  to  have  aborted  after  see- 
ing such  particles. 

11.  Chills  occurred  in  14%  of  Meagher’s 
series,  but  were  not  reported  by  other  authors. 

12.  Fever  was  a variable  finding  in  our 
series.  Twenty-seven  women  (73%)  had  tem- 
perature not  exceeding  100  degrees.  Meagher 
found  192  patients  (78%)  in  the  same  class. 
Sessums  gave  the  incidence  of  fever  in  63 
ectopics  as  58.3%. 

13.  A “feeling  of  being  pregnant”  was 
claimed  by  8%  of  Brown’s  62  patients. 

Physical  Signs:  The  physical  signs  most 

commonly  encountered  are: 

1.  Signs  of  shock.  Five  patients  in  our 
series  were  in  shock  on  admission  (50%  of  the 
acute  cases).  Davidow  found  signs  of  shock  in 
100%  of  his  acute  cases.  2.  Abdominal  ten- 
derness— 75%  to  90%.  3.  Pelvic  tenderness — 
92%  in  Tenney’s  series.  4.  Pain  on  moving 
the  cervix — 44%  (Koster)  to  100%  (Krueger). 
5.  Soft  cervix — 26%  to  49%.  6.  Enlarged 

uterus — 45%  to  66%.  7.  Pelvic  mass — our 

series,  38%;  others,  60%  to  79%;  Young  (re- 
viewing 1536  cases)  52%  to  90%.  8.  Shoulder 
pain  6%  to  30%.  This  sign  is  indicative  of  in- 
traperitoneal  hemorrhage  with  diaphragmatic 
irritation.  9.  Altered  pulse  and  respiration:  In 
the  acute  case,  pulse  and  respiration  are  quick- 


ened, but  in  the  old  case  there  is  little  change 
from  normal.  10.  Leucocytosis:  White  blood 
count  above  10,000  was  reported  in  57%  of  the 
29  patients  who  had  blood  count  made  at  City- 
County  Hospital.  Other  men  report  29%  to 
72%  with  counts  above  10,000.  The  counts 
range  upward  to  a high  of  32,000.  In  59%  of 
our  cases,  the  polymorphonuclear  count  was 
80%  or  above.  11.  Anemia:  In  7 of  the  22  pa- 
tients whose  hemoglobin  was  determined,  it 
was  60%  or  below.  These  were  old  ectopics. 
In  11  of  15  whose  red  blood  count  was  made, 
the  count  was  below  4,000,000.  Meagher  re- 
ported hemoglobin  of  50%  to  70%  in  61%  of 
his  patients.  Falk  and  Rosenbloom  calculated 
the  average  hemoglobin  as  60%  to  70%. 

12.  Cullen’s  sign,  a bluish  discoloration 
about  the  umbilicus,  denoting  intraperitoneal 
hemorrhage,  is  rare  in  all  series  we  have  re- 
viewed. 

To  summarize  the  important  diagnostic 
points:  we  should  suspect  ectopic  pregnancy  in 
any  woman  in  the  child-bearing  age  who  gives 
a history  of  altered  menstruation,  followed  by 
vaginal  bleeding  with  pain.  This  suspicion 
should  be  more  definite  if  examination  finds  a 
unilateral  pelvic  mass  and  a soft  and  tender 
cervix,  movement  of  which  causes  pain.  Leu- 
cocytosis is  confirmatory.  A history  of  syn- 
cope is  important. 

Diagnostic  aids:  At  best,  however,  the  signs 
and  symptoms  are  often  puzzling.  Some  pro- 
cedures which  have  proved  helpful  are: 

1.  The  Friedman  test:  Counseller  says  that 
this  test  is  97%  accurate  as  used  at  the  Mayo 
Clinic.  It  is  positive  only  while  living  choi'i- 
onic  villi  are  present,  or  until  10  days  after 
death  of  the  fetus. 

2.  Sedimentation  time:  This  procedure 

helps  to  differentiate  from  pelvic  inflamma- 
tory disease.  In  Tenney’s  series,  the  sediment- 
ation time  was  higher  than  30  minutes  in  91%. 
If  it  is  below  30  minutes,  inflammation  should 
be  suspected. 

3.  Currettment  of  the  uterus  and  the  find- 
ing of  decidual  casts,  with  the  presence  of 
chorionic  villi,  confirms  suspicion  of  preg- 
nancy. 

4.  Posterior  colpotomy  is  a procedure  often 
useful  in  differentiating  a cul  de  sac  abscess 
from  a collection  of  blood,  but  it  is  dangerous. 
In  one  fatal  case  in  this  series,  colpotomy  pro- 
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duced  such  a hemorrhage  that  laparotomy  had 
to  be  done,  but  hemorrhage  was  too  massive 
to  check. 

5.  Hysterography  is  reported  to  be  of  help 
in  abdominal  pregnancy.  Greenhill  reports  a 
case  in  which  this  procedure  helped  in  diagno- 
sis of  a full-term  fetus  in  the  peritoneal  cavity. 
He  found  7 other  cases  in  the  literature. 

6.  In  advanced  cases  of  abdominal  preg- 
nancy, Colvin  and  McCord  recommend  injec- 
tions of  pituitrin.  The  mass  enclosing  the  fetus 
does  not  contract,  the  small  uterus  does. 

7.  Hemoglobinuria:  Pommerenke  found 

hemoglobin  in  the  urine  pre-operatively  in  4 of 
9 women  with  ectopic  pregnancies.  Spectro- 
scopic, guaiac  and  benzedine  tests  were  used. 

8.  Peritoneoscopy  is  a new  method  of  ex- 
amining the  pelvis.  Hope  reports  10  cases  in 
which  the  peritoneoscope  helped  in  diagnosing 
suspected  ectopic  pregnancy  cases. 

The  treatment  for  ectopic  pregnancy  is  op- 
eration, as  soon  as  the  diagnosis  is  made.  Lud- 
wig prefers  to  defer  operation  in  the  acute  case 
until  measures  have  been  instituted  to  restore 
blood  pressure  to  a normal  level.  In  145  cases, 
his  mortality  was  only  2%.  Duggan  and  oth- 
ers argue  that  such  delay  is  wasting  of  valu- 
able time.  Transfusion  is  undoubtedly  a life- 
saving measure  in  many  cases.  In  the  occa- 
sional case,  transfusion  before  operation  will 
raise  blood  pressure  enough  to  start  hemor- 
rhage again.  In  one  such  case,  transfusion  con- 
tributed to  a fatal  outcome.  Intravenous  glu- 
cose and  saline,  or  transfusion,  should  be  given 
as  soon  as  the  abdomen  has  been  opened  and 
the  bleeding  tube  clamped  off.  Auto-transfu- 
sion carries  the  danger  of  blood  stream  infec- 
tion, and  is  advocated  by  only  a minority  of 
writers. 

In  abdominal  pregnancy,  disposition  of  the 
placenta  is  a difficult  problem.  The  consensus 
of  opinion  is  that  the  placenta  can  be  left  in 
situ,  to  be  absorbed. 

Anesthesia  should  be  mentioned.  In  our 
series,  28  patients  (75%)  received  ether,  and  5 
(18%)  were  given  analgesia  with  novocaine  or 
spinocaine.  In  3 cases,  the  anesthesia  was  not 
recorded.  It  is  interesting  to  note  that  Koster 
treated  100%  of  his  cases  with  spinal  analgesia 
— including  those  in  shock — with  only  1 death 
in  69  cases. 

Mortality:  In  our  series,  1 patient  died  with- 


out operation  (the  case  is  reported  below). 
Five  women  died  after  operation,  giving  an 
operative  mortality  of  11.1%,  a total  mortality 
of  13.5%. 

Other  writers  show  mortality  ranging  from 
the  remarkable  zero  of  Echols’  103  cases,  to  a 
figure  of  11.6%  reported  by  Tyrone,  Romano, 
and  Collins.  In  a total  of  2155  cases,  the  aver- 
age mortality  was  5%. 

Case  Report 

Full-term  tubal  pregnancy  is  rare  enough 
that  the  following  case  deserves  mention:  A 
Mexican  woman  of  normal  appearance,  age 
20,  para  2,  was  admitted  to  City-County  Hos- 
pital July  28,  1936.  She  said  August  was  the 
expected  date  of  confinement.  Her  pregnancy 
had  been  normal,  according  to  her  history. 
The  interne  who  examined  her  reported  an 
ovoid  abdomen,  with  fetal  parts  palpable,  head 
not  engaged.  The  cervix  was  not  dilated.  Fe- 
tal heart  sounds  were  not  heard.  The  woman’s 
general  condition  seemed  good.  B.  P.  was 
120/80.  She  was  discharged  on  July  29th.  On 
July  30th  she  was  readmitted,  sent  by  a doc- 
tor with  diagnosis  of  intestinal  obstruction. 
She  complained  of  abdominal  pain  and  disten- 
tion. Enemas  were  effective.  No  evidence  of 
labor  pains  could  be  elicited,  and  the  cervix 
was  still  closed.  An  attempt  to  rupture  the 


Full  Term  Tubal  Pregnancy. 
(Photograph  by  Dr.  W.  W.  Waite) 

membranes  was  ineffectual,  and  castor  oil  and 
quinine  given  by  mouth  gave  no  results.  No 
heart  sounds  were  detected.  The  patient’s  con- 
dition grew  rapidly  worse,  and  on  August  5th 
a consultant  reported  “circulatory  collapse”. 
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On  August  6th  she  died.  Dr.  W.  W.  Waite’s 
autopsy  report  read  in  part:  “On  section  a 
good  deal  of  bloody  fluid  escapes  from  the 
abdomen.  The  enlargement  of  the  abdomen 
is  due  to  the  presence  of  a well-devel- 
oped fetus,  which  seems  to  be  in  the  uterus. 
What  seems  to  be  the  uterus  is  covered  with 
omentum,  and  is  adherent  to  the  abdominal 
wall.  On  examining  further  the  fetus  is  in 
the  right  tube,  which  is  twisted  on  itself,  and 
the  whole  mass  is  gangrenous.  The  uterus  it- 
self is  only  slightly  enlarged. 

“On  freeing  the  omentum  the  wall  of  the 
tube  is  thin.  The  placenta  is  in  the  lower  part 
of  the  tube,  and  is  discolored  and  necrotic.  On 
opening  the  tube  the  child  is  dead  and  the  skin 
shows  blisters.  There  are  adhesions  over  the 
posterior  wall  of  the  uterus  that  are  easily 
broken  up.  In  the  lower  end  of  the  tube  there 
is  a large  amount  of  organized  clot.  On  re- 
moving the  fetus  from  the  tube  there  is  a con- 
siderable amount  of  recent  adhesions  among 
the  folds  of  the  intestines,  and  some  purulent 
exudate  about  them. 

“Diagnosis:  Tubal  pregnancy  with  twisted 

tube  and  general  peritonitis”. 


3.  The  acute  case  is  easily  diagnosed  and 
usually  receives  prompt  treatment. 

4.  The  non-urgent  (old)  case  of  ectopic 
pregnancy  is  frequently  wrongly  diagnosed. 

5.  Alteration  in  the  menstrual  history,  fol- 
lowed by  vaginal  bleeding  and  abdominal  pain, 
with  the  finding  of  a unilateral  pelvic  mass, 
tenderness  on  movement  of  the  cervix,  and  a 
soft  cervix  are  important  to  consider  in  diag- 
nosis. 

6.  Some  diagnostic  aids  are  recommended. 
Friedman  test,  sedimentation  test,  finding  of 
decidual  cells  in  uterine  discharge  or  curretted 
endometrium,  colpotomy  and  detection  of 
hemoglobin  in  the  urine  are  helpful.  In  ab- 
dominal pregnancy,  salpingogrophy  and  injec- 
tion of  pituitrin  are  of  some  assistance. 


7.  A case  of  full-term  tubal  pregnancy  is 


presented. 

Author 

Table  I 

No.  cases 

—Location 

Rt.  tube  L.  tube 

Undesig. 

Varner  & 
Green 

37 

18 

11 

8 

Krueger 

57 

29 

28 

James  & 
Lafferty 

103 

64 

39 

Davidow 

218 

104 

102 

Summary  and  Conclusions:  1.  Analysis  is 
presented  of  37  cases  of  ectopic  pregnancy 
treated  in  10  years. 

2.  Review  of  2118  additional  cases  from  re- 
cent literature  is  made. 


Table  II — Classification 


Ruptured  left,  tube 11 

Ruptured  right  tube 17 

Undesignated  rupture 1 

Rt.  tubal  abortion 1 

Tubal  abort,  undesig 3 

Abdominal  preg 3 

Ovarian  preg.  (?) l 
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58 
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58 

35 

10 

27 

Krueger 

57 
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69 

18 

Meagher 

247 

81 

100 

92 

60 

50 

30 

17 

22 

Fitzgerald  & 

Brewer 

Davidow 

Falk  & 

Rosenbloom 

Tenney 

Ludwig 
Mupeller 
Brown 
James  & 
Lafferty 
Koster  & 
Sheinfield 
Sessums 


500 

218 

309 

150 

145 

40 

62 

103 

69 

63 


66 

99 

85 

70 


37 


93 

93.3 


most 

common 

97 

91 

93 

most 

common 

90 

100 


93 

95.2 


Majority 

90 

73.5 

82 

85 

89 

96 


25 
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17 
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16 
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11 
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Table  IV — Physical  Signs 
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Varner  & Green 

37 

13.5 

86 

Davidow 

101 

100 

Tenney 

150 

84 

Mueller 
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90 

Meagher 
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Koster  & Sheinfield 

69 

69 

89 

Falk  & Rosenbloom 

280 

90 

Colvin  & McCord 

16 

75 

Krueger 

57 
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63 

Table  V- 

— Leucocytosis 

Above  10,000: 

Varner  & Green  

...  29  patients 

57% 

Tenney  

...  150 

” 

29% 

Meagher  

...  247 

72% 

Table  VI — Mortality 

Authors 

Cases 

% Moriality 

Varner  & Green  

..  37 

13.5 

Ludwig 

. 145 

2.0 

Meagher 

. 247 

3.2 

James  & Lafferty 

. 103 

2.91 

Tyrone  et  al 

..  309 

11.6 

Fitzgerald  & Brewer.... 

. 500 

7.8 

Davidow 

. 218 

5.7 

Falk  & Rosenbloom 

..  303 

8.3 

Tenney 

. 150 

4.0 

Sessums 

..  63 

7.9 

Echols 

103 

0.0 

Tiemeyer  

104 

2.0 
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MANAGEMENT  OF  INTRACT- 
ABLE ASTHMA 


CHARLES  S.  KIBLER,  M.  D. 
Tucson,  Arizona. 


The  medical  profession  has  no  reason  to  be 
proud  of  its  accomplishments  in  the  treatment 
of  bronchial  asthma  even  though  it  has  been 
about  20  years  since  we  recognized  that  asth- 
ma is  due  to  sensitizations  to  foreign  protein. 

I.  Chandler  Walker  was  the  main  contrib- 
utor to  this  pioneer  work.  This  lack  of  success 
is  not  due  to  a paucity  of  interested  investigat- 
ors in  this  branch  of  medicine,  as  evidenced  by 
the  growing  attendance  at  the  meetings  held 
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each  year  that  are  devoted  exclusively  to  al- 
lergy. As  yet.  it  has  not  been  settled  as  to  the 
relative  importance  of  each  causative  factor — 
that  is,  whether  there  is  a true  bacterial  type 
of  asthma  or  whether  all  asthma  is  due  to 
sensitization  to  foods  or  inhalants.  One  school 
inclines  to  one  view,  another  to  the  other.  Un- 
til this  question  is  settled  we  must  have  open 
minds  and  consider  both  the  bacterial  factor 
and  the  true  atopic  factor  as  possible  causes. 

Extensive  work  has  been  performed  to  dis- 
cover the  inherent  underlying  cause  of  the  al- 
lergic state  without  bringing  much  light  to  this 
baffling  subject.  We  are  indeed  recognizing 
that  allergy  is  a much  more  common  condition 
than  we  thought  it  was  10  years  ago. 

By  far  the  most  distressing  type  of  allergy  is 
bronchial  asthma  in  its  most  persistent  form — 
namely,  intractable  asthma.  By  intractable 
asthma  we  mean  that  severe  form  which  per- 
sists more  or  less  constantly  and  which  does 
not  respond  to  treatment.  This  form  is  all  too 
common  and  usually  represents  asthma  not  of 
a few  months  but  of  years’  duration. 

The  first  steo  in  management  is  to  take  a 
careful,  detailed  history  with  particular  atten- 
tion to  the  season  of  year  the  asthma  originat- 
ed and  in  what  occupation  or  environment  it 
started;  we  should  know  the  earliest  symp- 
toms, as  for  example,  whether  chronic  nasal 
irritation  and  discharge  preceded  the  asthma, 
and  whether  asthma  followed  a definite  pro- 
cess; we  also  should  learn  the  relation  of  cli- 
mate to  symptoms,  whether  symptoms  are 
worse  in  damn  cold  or  damp  warm  weather, 
and  whether  relief  is  obtained  by  damp  or  dry 
climates,  suggesting  the  importance  of  house- 
hold inhalants,  the  pollen  factor,  and  molds. 

This  information  may  give  one  a lead  as  to 
its  cause;  as  to  whether  it  is  probably  food,  air 
borne  pollens,  molds,  or  probably  bacterial 
in  type. 

The  general  examination  should  include 
x-rays  of  the  lungs  and  sinuses,  lipiodol  x-rays 
of  the  bronchi,  a careful  examination  of  the 
nasal  sinuses  by  a nose  specialist,  a metabol- 
ism test,  and  observations  as  to  endocrin  im- 
balance. All  to  frequent  an  allergist  is  too 
casual  in  his  general  examination  and  over- 
looks valuable  information  which  can  be  ob- 
tained if  it  is  searched  for. 


We  feel  that  it  is  unsafe  to  perform  intracu- 
taneous  tests  without  first  preceding  them  with 
scratch  tests.  Several  fatalities  have  resulted 
in  failure  to  do  this.  Skin  testing  must  include 
all  pollens  in  the  environment,  all  the  com- 
moner foods,  all  inhalants,  as  well  as  yeasts 
and  molds.  When  this  work  is  completed  one 
must  not  feel  that  the  results  are  conclusive; 
though  positive  skin  tests  are  suggestive  of  the 
etiological  factors  they  do  not  necessarily  rep- 
resent clinical  sensitizations.  Skin  tests  to 
foods  are  most  unreliable  for  we  may  have 
clinical  sensitization  with  negative  skin  tests 
even  though  a skin  reacts  to  other  substances. 
This  fact  is  the  reason  elimination  diets  are 
useful  and  usually  necessary.  So  when  one 
has  completed  skin  testing  it  is  necessary  to 
correlate  these  tests  with  the  history  and  clin- 
ical findings.  To  put  too  much  reliance  on  skin 
tests  is  a pitfall  to  be  avoided.  Use  them  for 
what  they  are  worth  but  they  are  not  infal- 
lible. 

1.  Elimination  diets,  first  advocated*  by 
Rowe,  are  well  known.  At  least  a 2 weeks 
trial  is  needed  to  come  to  any  conclusion  in 
this  regard  and  frequently  it  is  found  that  a 
month  trial  is  necessary.  Food  allergy  is  fre- 
quently overlooked  for  this  reason.  (An  elim- 
ination diet,  designated  the  food-addition  meth- 
od was  first  advocated  by  us  in  1922. — Ed.) 

2.  The  leukopenic  index  often  gives  im- 
mediate information  as  to  an  offending  food 
and  is  relatively  simple  to  perform.  To  be  di- 
agnostic there  must  be  a drop  in  leukocytes  of 
2000  following  the  ingestion  of  a food.  It  is 
desirable  to  perform  this  test  on  the  most  im- 
portant foods — namely,  wheat,  milk,  eggs,  beef, 
potatoes,  and  orange  juice. 

3.  Food  diary  in  which  is  recorded  each 
article  of  food  at  every  meal  so  one  can  look 
back  and  try  to  account  for  flare-ups  of  asthma 
by  blaming  individual  foods  that  were  ingest- 
ed. 

Treatment  of  skin  insensitive  case:  How- 
ever, quite  frequently  all  skin  reactions  are 
negative.  This  must  not  be  interpreted  as 
meaning  the  asthma  is  due  entirely  to  bacterial 
sensitization  but  further  study  is  necessary. 
Here  it  is  useful  to  use  inhalation  tests  with 
the  inhalant  type  of  antigens  as  epidermals, 
and  pollen  antigens.  A small  amount  of  dry 
antigen  can  be  instilled  in  the  nose  or  eye  or 
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it  can  be  given  in  a liquid  form.  Frequently 
definite  positive  reactions  are  obtained,  ex- 
plaining the  cause  of  asthma  by  this  method. 
Another  useful  method  is  intramucosal  test- 
ing— injecting  the  antigen  in  the  mucosa  of 
the  nose,  the  same  as  intradermal  testing,  as 
described  by  Dean,  Linton  and  Linton  (An- 
nals of  Otology,  Rhinology  and  Laryngology, 
June,  1935.  44:  317). 

If  these  methods  do  not  result  in  a definite 
explanation  of  the  continuation  of  symptoms, 
it  is  desirable  to  use  desensitization  to  all  in- 
halant antigens  to  which  a patient  is  in  contact. 

As  a rule,  these  antigens  are  not  many  if  the 
room  in  which  the  patient  lives  is  properly 
prepared.  They  are  usually  only  cotton,  wool, 
or  other  necessary  articles  of  clothing  and  bed 
coverings,  but  also  must  be  included  house- 
dust  and  the  common  molds.  During  the  pol- 
len season  the  prevailing  pollens  must  also  be 
used.  This  method  was  first  used  by  Kahn  in 
regard  to  pollens  but  it  is  also  useful  with  oth- 
er inhalant  antigens  in  the  immediate  environ- 
ment of  the  patient.  Usually  this  desensitiza- 
tion is  not  difficult  as  treatment  can  be  given 
rapidly,  being  guided  as  to  dosage  by  an  ag- 
gravation of  asthma  rather  than  skin  reactions. 

As  to  bacterial  sensitization,  we  do  not  be- 
lieve this  type  of  sensitization  is  as  common  as 
formerly  thought  to  be.  Yet  it  should  be  given 
a trial  if  other  methods  fail.  It  is  well  to  cul- 
ture nasal  secretion,  bronchial  secretion,  pus 
from  sinuses,  stools,  or  any  other  obvious 
source  of  bacterial  infection.  We  use  a com- 
posite mixture  of  these  bacterial  vaccines  with 
little  regard  to  whether  or  not  they  produce 
delayed  reactions  by  intradermal  testing.  We 
think  that  the  initial  dosage  should  be  very 
small,  1/10,000  of  a c.c.  of  a 1%  vaccine 
strength  and  proceed  very  cautiously.  If  an 
aggravation  of  asthma  results  from  any  injec- 
tion the  next  dose  should  be  1/10  of  the  pre- 
vious dose  and  then  increased  very  gradually. 
We  consider  intravenous  injection  of  vaccines 
too  dangerous  a procedure.  Failure  to  derive 
benefit  from  vaccine  therapy  may  well  be  due 
to  over  dosage.  If  using  desensitization  ther- 
apy the  dosage  should  be  extremely  small,  giv- 
en frequently  and  gradually  increased. 

Allergen-free  Room:  Every  asthmatic  should 
have  his  mattress  covered  with  an  allergen- 
proof  cover  and  have  pillows  of  a non-allergic 


material.  There  are  many  on  the  market.  The 
bed  clothing  and  bed  coverings  must  be  of 
long  staple  cotton.  The  room  must  be  so  ar- 
ranged that  the  floors  can  be  mopped  and  gone 
over  with  dust  mop  frequently.  Rugs  and 
curtains  are  to  be  of  cotton  and  washed  week- 
ly to  avoid  mold  growth.  The  clothes  of  the 
attendant  as  well  must  be  of  cotton  material 
The  possibility  of  asthma  due  to  molds  can  be 
minimized  in  this  way. 

No  allergic  study  is  complete  without  a 
period  of  isolation  in  an  allergen-free  room 
with  filtered  air  circulation  for  at  least  5 to  7 
days. 

Recently  it  has  been  found  that  a person 
may  be  sensitive  to  old  cotton  linters  or  old 
long  staple  cotton  when  there  is  no  reaction  to 
new  cotton  linters  or  new  long  staple  cotton. 

Sensitization  to  drugs:  Drug  sensitization 
must  be  borne  in  mind.  The  commonest  sen- 
sitization is  to  aspirin — perhaps  because  it  is 
the  most  common  medication  used.  Next  in 
importance  is  the  coal  tar  group  as  amidopy- 
rine, phenacetin,  acetanilid,  and  others.  How- 
ever, it  must  be  borne  in  mind  that  practically 
no  drug  or  substance  is  known  to  which  a pa- 
tient is  not  occasionally  sensitive,  even  ephe- 
drine  or  adrenalin.  Perhaps  the  safest  drugs 
are  sodium  iodide,  sodium  bromide  and  the 
opiate  group.  It  is  well  to  limit  medication 
sharply  and  bear  in  mind  that  the  remedy  may 
aggravating  the  asthma. 

Sinus  operations:  An  allergic  nose  is  a fer- 
tile field  for  sinusitis  to  develop  in  and  contra- 
wise  sensitizations  are  more  apt  to  develop  in 
noses  with  poorly  draining  sinus  infections. 
There  is  still  controversy  as  to  which  is  first— • 
sinusitis  or  allergy.  The  importance  of  sinusi- 
tis as  a cause  of  asthma  is  still  an  open  ques- 
tion. It  is  certainly  true  that  washing  out  a 
maxillary  sinus  containing  pus  frequently  re- 
lieves asthma.  Our  feeling  is  that  most  sinus 
operations  do  not  benefit  asthma  and  that  rad- 
ical surgery  should  be  a late  rather  than  an 
early  treatment.  In  other  words,  everything 
else  should  be  tried  first.  One  should  not  ex- 
pect to  derive  benefit  from  radical  sinus  sur- 
gery in  a short  time.  Any  benefit  ensuing  from 
these  operations  usually  requires  6 months  to 
a year.  Radical  sinus  operations  are  more 
likely  to  result  in  better  nasal  ventilation  than 
actual  relief  from  asthma. 
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Radium  therapy  in  recent  years  has  been 
used  in  the  nose  for  chronic  sinusitis  associat- 
ed with  allergy,  or  in  allergy  alone,  to  relieve 
hyperplastic  nasal  mucosa  and  polypoid  de- 
generation with  considerable  success.  Need- 
less to  say,  however,  it  is  a procedure  to  be 
used  only  by  well  trained  and  experienced 
physicians  as  overdosage  may  produce  unde- 
sirable atrophy  and  other  permanent  damage. 
Radium  is  probably  safer  than  zinc  ionization. 

Non-specific  treatment:  It  is  well  to  bear 

in  mind  that  pulmonary  emphysema  entirely 
independent  of  bronchial  asthma  and  a decom- 
pensated heart  resulting  in  pulmonary  conges- 
tion from  failure  of  the  pulmonary  circulation 
may  give  dyspnea  and  wheezing  which  is  ac- 
tually relieved  by  adrenalin  by  hypodermic 
injections  or  inhalation  or  by  ephedrine  sul- 
phate by  mouth.  Recognition  and  treatment  of 
cardiac  failure  will  relieve  this  condition.  It 
is  embarrassing  to  be  found  treating  a decom- 
pensated heart  with  asthma  methods. 

All  too  frequently  all  these  methods  fail  to 
relieve  severe  prolonged  asthma  and  we  are 
obliged  to  resort  to  methods  of  a non-specific 
nature  to  at  least  obtain  temporary  benefit. 

Complete  bed  rest  combined  with  intrave- 
nous injections  of  31  grains  of  sodium  iodide 
and  a pure  carbohydrate  diet  is  often  helpful 
— the  latter  consisting  of  a pure  carbohydrate 
as  dextrin  given  in  a 10%  watery  suspension. 
Iodized  oil  instillations  in  the  bronchial  tree 
sometimes  are  of  benefit. 

Oxygen  administration  for  the  more  severe 
conditions  gives  relief  even  given  temporarily 
by  nasal  catheter  or  continuously  by  a nasal 
shield  made  of  celluloid. 

I can  not  concur  in  the  advice  of  some  that 
opiates  are  too  dangerous  and  harmful  to  use. 

1 am  afraid  that  those  loudest  in  condemning 
morphine  are  obliged  to  use  it  in  spite  of  their 
opinion  of  its  harm.  We  feel  that  its  judicious 
use  is  often  life  saving. 

Iodized  oil:  Iodized  oil  instillation  into  the 
bronchial  tree  as  a non-specific  treatment  has 
been  carried  out.  by  Balyeat  for  several  years. 
He  reports  this  beneficial.  We  have  had  no  ex- 
perience in  this  form  of  therapy. 

Artificial  fever  therapy:  Even  a casual  ob- 
server has  noted  a remission  of  asthma  from 

2 to  4 weeks  following  an  infection  accom- 
panied by  fever  of  101°  or  over.  A fever  of 


102°  or  even  more  may  not  eliminate  asthma 
promptly,  however,  for  it  may  continue  se- 
verely even  with  this  amount  of  pyrexia.  Usu- 
ally, however,  fever  is  beneficial  and  artificial 
means  of  producing  this  condition  have  been 
used.  Unger  of  Chicago  reported  a series  of 
cases  treated  with  the  Kettering  diatherm  with 
indifferent  success.  This  past  winter  we  have 
used  sulphur  in  oil  injections  into  the  thigh 
muscles  as  a means  of  producing  fever.  We 
have  found  that  the  temperature  can  be  sat- 
isfactorily controlled  either  by  the  amount  of 
the  injection  or  by  applying  blankets  and  ex- 
ternal heat.  Fever  initiated  by  this  method 
usually  lasts  36  to  48  hours.  It  gives  a painful 
leg,  lasting  for  several  days,  which  is  benefited 
by  moist  heat.  No  permanent  damage  to  mus- 
cle tissue  results.  I have  given  4 injections  in 
the  same  area  without  harm.  The  results  of 
this  method  of  treatment  have  been  encourag- 
ing; in  the  majority  of  cases  a marked  remis- 
sion of  asthma  has  resulted  corresponding  in 
duration  to  the  benefit  derived  from  an  in- 
fectious fever.  One  advantage  of  this  method 
of  fever  therapy  is  that  it  is  simple  and  easy, 
not  requiring  special  nurses. 

We  consider  vaccines  given  to  initiate  fever 
as  unsafe.  A less  dangerous  physical  method 
is  the  hot  blanket  and  baker  system. 

Ether  and  avertin:  In  desperate  cases  one 
is  often  obliged  to  use  anesthetics  to  give  tem- 
porary benefit  even  for  a comparatively  few 
hours.  Ether  in  olive  oil,  IV2  ounces  of  each  by 
rectum,  usually  induces  moderate  anesthesia. 
Avertin  by  rectum,  given  in  approximately  J/4 
to  Vio  of  an  anesthetic  dose  every  4 hours,  gives 
even  more  benefit  than  does  ether  in  oil — the 
latter  having  a disagreeable  aftermath  due  to 
the  objectionable  odor  of  ether  that  remains. 

Sodium  bromide  and  chloral  hydrate  are  by 
far  the  safest  mild  sedatives  and  can  be  used 
with  decided  benefit  in  fairly  large  doses  to 
the  point  of  drowsiness.  Asthma  in  general  is 
reduced  by  any  sedative  drug. 

Allergic  resistance:  Now,  in  closing,  a word 
about  allergic  resistance.  By  this  term  we 
mean  a building  up  of  a certain  something  en- 
abling the  subject  to  fail  to  respond  with  clin- 
ical allergy  to  offending  substances  even 
though  he  shows  positive  reactions.  This  re- 
sistance can  be  built  up  by  desensitization  but 
as  well  it  can  be  raised  by  any  measure  in- 
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creasing  bodily  vitality  or  general  health. 

It  is  common  knowledge  to  instructors  in 
boys  schools  in  the  Southwest  and  elsewhere 
that  after  a time  of  simple  out-of-door  living, 
pupils  lose  their  clinical  sensitization  to  foods 
and  inhalants  until  they  no  longer  need  to 
avoid  these  offending  substances. 

It  is  advisable,  unless  there  are  contra-indi- 
cations, to  have  a patient  on  a nourishing,  well- 
balanced  diet,  high  in  vitamins  for  too  much 
dieting  may  diminish  resistance  to  other  aller- 
gens aside  from  foods. 

Perhaps  this  so-called  allergic  resistance  is 
really  resistance  to  infection  rather  than  an  in- 
tangible something  we  can  not  define  and  that 
sunlight,  open  air,  regular  living,  and  even 
building  up  of  vitality  in  general  is  simply  in- 
creasing our  protection  against  infections  as 
well  as  hypersensitivity  to  bacteria. 


CASE  FOR  DISCUSSION  AT  THE 
PHOENIX  CLINICAL  CLUB 

February  15,  1937. 

Presented  by  Dr.  Willard  Smith. 

The  patient  came  under  my  observation,  profes- 
sionally, Dec.  5,  1932,  though  I had  known  him  for 
many  years  before.  His  age  was  75.  He  was  a very 
vigorous  man  for  his  age.  I had  every  reason  to  be- 
lieve that  he  had  led  a clean  life  and  that  no  vene- 
real infection  enters  into  the  story.  He  had  recently 
made  a trip  into  Mexico  and  on  coming  back  had 
a mild  attack  of  flu.  For  a number  of  years,  he  said, 
he  had  had  low  blood  pressure.  He  felt  very  much 
prostrated.  His  heart  action  seemed  to  be  good, 
but  the  rate  was  slow — 66,  and  his  pulse  was  flabby. 
I prescribed  symptomatically  and  he  improved. 

On  Febrary  17,  1933,  he  told  me  that  for  the  past 
20  years  he  had  had  creaking  in  his  cervical  verte- 
brae. He  had  lost  all  but  his  upper  front  teeth.  His 
ethmoids  were  dark  to  tiransillumination ; other 
sinuses  were  o.  k.  He  had  some  evidence  of  hepatic 
cirrhosis.  B.  P.  138/88.  An  x-ray  examination  of 
his  teeth  showed  decreasse  in  density  about  the 
apices,  but  no  abscess.  His  sinuses  showed  slight 
density  of  the  anterior  ethmoid  cells  on  both  sides. 
March  2,  1933,  two  teeth  were  extracted.  His  urine 
showed  a very  slight  trace  of  albumen;  1029;  oth- 
erwise negative.  November  3,  1933  he  still  felt 
creaking  in  his  neck.  There  was  pus  coming  from 
the  gums  of  the  3 remaining  teeth;  these  were  re- 
moved. Feb.  3,  1934,  when  he  was  in  the  bathroom 
shaving,  he  lost  consciousness  and  fell.  He  later 
complained  of  being  dizzy.  He  said  that  he  had 
dizzy  spells  every  month  or  six  weeks;  that  a purge 
usually  made  him  all  right  for  a while.  For  sev- 
eral days  after  that  he  complained  of  a dull  heavy 
sensation  in  the  back  of  his  head.  He  responded  to 


saline  purgation  by  improvement,  but  had  some 
tenderness  and  soreness  in  the  muscles  of  the  right 
side  of  his  neck.  March  29,  1934,  while  playing  the 
piano,  he  suddenly  felt  faint  and  fell  to  the  floor. 
Urine  showed  no  albumen  nor  casts.  He  got  better 
after  a saline  purge. 

Nov.  1,  1934  B.P.  was  138/80.  The  night  before 
he  had  an  attack  of  pain  in  the  precordium.  His 
heart  sounds  were  normal.  Nov.  9,  1934  he  had 
right  epistaxis  which  required  packing.  During  the 
next  year  he  led  a fairly  active  life.  Dec.  19,  1935, 
he  evidently  had  a chest  cold — bronchial  cough — 
and  this  persisted  for  some  time,  troubling  him 
most  about  1 or  2 o’clock  each  morning.  By  Dec. 
23,  1935  he  was  having  difficult  breathing,  cough- 
ing and  choking — without  asthmatic  breathing — 
between  midnight  and  3 o’clock  each  night.  Ephe- 
drine  seemed  to  help  him,  except  that  he  did  sweat 
hard,  and  he  rested  better  if  propped  up  in  bed. 
He  did  not  regain  strength  rapidly,  and  January 
7,  1936  he  spoke  of  pain  at  the  left  sacroiliac  joint 
and  lumbago.  Strapping,  heat  and  salicylates 
seemed  to  help.  Mar.  11,  1936  his  B.  P.  was  162/82. 
He  said  that  the  day  before  after  reading  for  30  to 
40  minutes,  he  felt  numbness  and  weakness  in  his 
left  leg,  left  arm  and  left  side  of  his  face.  He  said 
he  still  felt  a little  tingling  in  the  little  finger  of 
his  left  hand.  His  tongue  was  deeply  coated.  As  an 
illustration  of  how  we  sometimes  think  we  know 
more  than  we  do,  I stated  his  condition  to  him  as 
follows: 

“You  retain  the  contents  of  your  colon  longer 
than  you  should.  You  happened  to  be  sitting  in 
such  a way  as  to  produce  pressure  upon  your  left 
sciatic  nerve  and  left  ulnar  nerve,  and  your  leg  and 
arm  went  to  sleep  from  the  pressure.  You  became 
excited  and  thought  that  you  were  being  paralyzed, 
but  you  didn’t  know  enough  about  it  to  know  that 
the  picture  wasn’t  right  with  the  left  side  of  your 
face  joining  in  the  left  arm  and  leg  paralysis”. 

May  6,  1936,  he  said  that  his  leg  and  face  had 
cleared  up,  but  he  had  tingling  sensation  and  some 
feeling  of  heat  in  the  palm  of  his  left  hand,  ex- 
tending into  his  left  forearm  and  arm.  He  said 
that  it  felt  awkward  when  he  tried  to  play  the 
piano.  I found  both  motor  and  sensory  function 
apparently  normal.  I hazarded  the  guess  that  he 
had  some  sclerosis  in  the  posterior  horn  of  the 
gray  matter  of  the  cord,  high  up  in  the  cervical 
region.  At  this  time  I put  him  on  small  doses  of 
potassium  iodide  which  was  continued — with  inter- 
ruptions— for  the  remainder  of  his  life.  May  15, 
1936,  at  the  breakfast  table,  he  had  an  attack  in 
which  he  could  not  use  his  left  arm  for  a few  min- 
utes, and  the  left  side  of  his  face  shared  in  this  and 
he  had  difficulty  in  speaking.  This  passed  in  a few 
minutes.  When  I saw  him  a half  hour  later  he 
was  back  almost  to  his  usual  condition,  though  still 
complaining  of  tingling  in  his  left  arm.  He  told 
me  that  since  using  iodide,  sensation  had  returned 
to  the  end  joints  of  the  fingers  qf  his  left  hand. 
He  had  done  much  public  speaking,  and  had  been 
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doing  some  pretty  hard  thinking.  He  said  that  he 
had  tried  to  use  the  typeyriter,  but  he  couldn't 
write  straight;  yet  voluntary  motions  of  his  left 
hand  and  arm  seemed  good.  He  still  had  the  sen- 
sory disturbance,  but  the  ends  of  his  fingers  had 
returned  almost  to  normal  sensation.  In  the  Rom- 
berg test  he  swerved  to  the  left.  May  18,  1936  he 
we  definitely  better.  I had  a long  talk  with  him 
and  he  agreed  with  me  that  he  had  better  take 
things  easier.  May  23,  1936  he  told  me  that  the 
day  before  his  left  arm  went  to  sleep,  and  he  got 
rather  panicky  about  it.  At  this  time  he  told  me 
that  he  had  to  get  up  5 or  6 times  each  night  to 
urinate.  His  B.  P.  was  running  160/88.  He  had 
had  bladder  irritation  2 years  before.  I examined 
his  prostate,  w’hich  was  slightly  enlarged,  but  not 
hard.  June  10,  1936  he  went  on  a picnic  on  top  of 
the  Pinals,  at  an  altitude  of  7800  feet,  and  stood 
it  all  right.  Sept.  27,  1936  he  complained  of  pain  in 
the  right  cervical  region.  This  responded  to  heat 
and  salicylates.  His  ataxia  was  improved;  knee 
jerks  appeared  about  normal;  his  mental  processes 
were  good.  He  told  me  that  he  had  not  been  tak- 
ing any  iodide  for  3 weeks.  Dec.  7,  1936  he  came  in 
5 weeks  late  for  his  appointment  and  said  he  was 
very  much  worried  about  his  left  arm,  which  gave 
him  intermittent  tingling  pain  clear  to  his  shoulder. 
He  had  experimented  by  going  without  iodide  for 
a while,  but  on  his  own  initiative  he  got  some 
more  and  started  it  again.  He  said  he  was  worse 
when  he  didn’t  have  it.  He  said  that  he  had  to 
get  up  10  times  at  night  to  urinate;  that  he  would 
first  pass  a few  drops  and  that  it  burned;  he  would 
get  back  into  bed  and  in  5 minutes  had  to  get  up 
again,  when  he  would  pass  a larger  amount,  with  a 
burning  sensation.  Urotropin  and  sammetto  gave 
him  relief  for  the  first  few  days.  I examined  his 
prostate  and  found  it  considerably  increased  in 
size,  but  smooth  and  regular.  At  this  time  I told 
him  he  might  have  to  have  his  prostate  removed, 
but  I wanted  to  postpone  that  as  long  as  possible,  by 
Dec.  12,  1936  his  symptoms  had  returned  and  he 
decided  that  he  wanted  to  be  operated  on.  His 
urine  at  that  time  was  light  amber;  alkaline;  1012; 
very  slight  trace  of  albumen;  sugar  negative;  oc- 
casional hyaline  cast;  occasional  blood  cell;  4-5 
pus  cells.  He  had  no  retention  and  took  a 24  sound 
without  trouble.  On  Dec.  16,  1936  I did  a perineal 
prostatectomy,  after  the  method  of  Hugh  Young. 
He  had  a good  postoperative  day  and  night,  had  a 
little  morphine,  and  on  the  morning  of  Dec.  17, 
1936  I irrigated  the  bladder  and  the  solution  came 
back  clear.  That  evening  I called  on  him  and  he 
was  feeling  good,  though  he  had  a temperature  of 
101.  He  had  had  his  supper  and  said  he  enjoyed 
it;  his  bladder  discomfort  was  better.  The  perineal 
pack  had  been  removed  that  morning  and  I ex- 
pected to  remove  the  packing  from  the  prostatic 
capsule  the  next  morning.  His  wife  was  present 
and  I told  them  I was  well  satisfied  with  him. 
I went  on  to  see  a couple  of  other  patients  and  in 
not  more  than  5 minutes  I was  called  back  to  his 


room.  I saw  him  give  1 gasp;  his  heart  had  al- 
ready stopped.  His  wife  said  she  had  been  standing 
at  the  bedside  bidding  him  goodnight,  when  his 
face  turned  gray.  The  nurse  said  she  thought  he 
would  have  a convulsion,  but  he  did  not.  I gave 
him  1 ampule  of  coramine,  but  he  was  undoubt- 
edly dead  before  I gave  it.  I expressed  my  belief 
that  he  died  from  cerebral  embolus.  The  interne 
who  was  with  me  thought  the  same. 

The  pathologist’s  report  on  the  prostate  is  as 
follows: 

“Multiple  nodular  masses  of  prostatic  tissue. 
Sections  from  various  portions  show  marked  hyper- 
plasia of  glandular  epithelium  and  moderate  in- 
flammatory infiltration.  Gland  spaces  show  cystic 
dilation.  No  changes  suggest  malignancy.  Aden- 
omatous hypertrophy.” 

Necropsy  was  done  by  Dr.  Mills.  His  report  is 
as  follows: 

“EXTERNAL  EXAMINATION: 

Body  was  of  a well  developed,  well  nourished 
white  male,  who  seemed  to  be  about  65  years  of 
age  . There  was  a marked  hemorrhagic  extravasa- 
tion into  the  skin  of  scrotum  and  perineum.  The 
perineum  showed  a line  of  recent  surgical  incision 
approximated  with  silkworm  gut.  There  were  no 
other  visibl  escars  or  external  markings. 

“INTERNAL  EXAMINATION: 

“Head:  The  head  was  opened  in  the  usual  man- 
ner. The  brain  was  removed,  after  section  of  the 
spinal  cord.  The  external  surface  of  the  cerebral 
hemisphere  was  smooth  and  olf  equal  density. 
There  was  a slight  thickening  of  the  pia  mater. 
The  basilar  artery  showed  marked  sclerosis  with 
narrowing  of  the  lumen.  On  the  posterior  surface 
of  the  right  cerebellum  there  was  a large  defect  of 
approximately  3 cm.  in  diameter,  due  to  absorp- 
tion and  softening  of  brain  tissue.  The  left  side 
of  the  cerebellum  appeared  normal.  There  was 
an  excess  of  fluid  in  the  ventricles.  No  gross  hem- 
orrhage or  recent  vascular  lesion  could  be  found 
within  the  brain  or  medulla. 

“Abdomen  and  Thorax:  The  body  was  opened 

through  the  usual  longitudinal  incisiop,  exposing 
the  thoracic  and  abdominal  viscera.  There  was  an 
abundance  of  subcutaneous  and  omental  fat  with 
large  pads  of  fat  about  the  pericardial  sac  and  an- 
terior mediastinum. 

“Lungs:  The  pleural  surface  was  not  adherent. 
There  was  a slight  excess  of  fluid  in  the  pleural 
cavities  on  both  sides.  There  was  passive  hy- 
peremia of  the  lower  lobe  of  the  right  lung  with 
marked  edema.  The  lower  left  lobe  showed  marked 
passive  hyperemia  with  edema  as  on  the  right  side. 

“Heart:  The  heart  was  slightly  enlarged.  The 
pericardium  was  smooth  and  not  adherent.  The 
right  ventricle  showed  normal  musculature  with 
slight  thickening  of  the  tricuspid  valve.  The  val- 
vular orifice  of  the  pulmonary  arteries  was  patent 
and  normal.  No  evidence  of  an  embolus  could  be 
found.  The  left  auricle  was  negative  for  gross 
findings.  The  mitral  valve  was  dilated.  The  left 
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ventricle  was  filled  with  clots.  The  clots  had  sug- 
gestive signs  of  being  ante-mortem  and  adherent 
to  the  apex  of  the  left  ventricle.  Posterior  wall  of 
the  left  ventricle  showed  almost  complete  replace- 
ment of  muscle  by  fibrous  tissue.  This  change  was 
only  slightly  less  marked  on  the  anterior  surface. 
There  was  a marked  sclerosis  of  the  mitral  valve, 
and  of  the  aortic  valve.  The  arch  and  the  descend- 
ing portions  of  the  aorta  showed  marked  ather- 
omatous changes  with  breaking  through  into  the 
lumen  and  ulcer-like  formations.  There  were  wide 
spread  deposits  of  friable  clots.  The  left  coronary 
arteries  showed  marked  sclerotic  changes.  There 
was  almost  complete  occlusion.  Apparently  the 
myocardial  changes  were  due  to  these  vascular 
occlusions.  No  recent  thrombosis  was  found. 

“ Abdomen : The  stomach  was  moderately  dilat- 
ed and  contained  undigested  liquid  food.  The  large 
and  small  intestines  were  apparently  negative  and 
showed  no  gross  findings.  The  appendix  was  post- 
cecal and  was  not  inflamed. 

“Liver:  The  liver  was  slightly  mottled  with  ex- 
cess blood  in  the  vessels. 

“ Gall  Bladder:  The  gall  bladder  was  distended 
and  contained  no  calculi.  There  were  dense  ad- 
hesions between  the  omentum  and  the  fundus  of 
the  gall  bladder. 

“ Spleen : The  spleen  was  normal  in  size  with  a 
slightly  thickened  capsule. 

“Pancreas:  The  pancreas  was  negative  for  gross 
findings. 

“Kidneys:  Both  kidneys  showed  large  numbers 
of  simple  cysts  in  the  cortex  and  marked  excess 
of  fibrous  tissue  with  an  excess  of  fat  in  the  renal 
pelvis.  This  condition  suggests  arteriosclerotic 
disease  of  the  kidney. 

“G.  U.:  The  urinary  bladder  was  empty.  A de- 
pression could  be  felt  in  the  inferior  surface  of  the 
bladder  from  which  the  prostate  had  been  re- 
moved. 

“ANATOMICAL  DIAGNOSIS:  Chronic  fibrosis 

of  the  left  heart  due  to  coronary  sclerosis:  ante- 
mortem clot  in  the  left  ventricle;  extensive  athero- 
matous changes  in  the  aorta  with  scslerosis  of  the 
coronaries  and  the  cerebral  vessels;  cerebellar  soft- 
ening due  to  old  vascular  lesion;  edema  of  the 
brain;  passive  hyperemia  of  the  lungs,  liver  and 
spleen. 

“Microscopic  examination  of  liver  and  heart: 
liver  shows  marked  diffuse  fatty  metamorphosis 
with  g'ranular  degeneration  of  parenchymatous 
cells  and  moderate  round  cell  infiltration;  chronic 
hepatitis  and  fatty  degeneration;  heart  muscle 
shows  marked  infiltration  by  new  fibrous  tissue 
deposit ; in  areas  the  heart  muscle  is  almost  entire- 
ly replaced  by  fibrous  tissue’’. 

“What  caused  his  death?” 


LESLIE  R.  KOBER:  Fortunately  in  this  case 

we  are  simply  asked  the  question,  ’’What  caused 
his  death?”;  thus  the  whole  problem  is  made  easy, 
for  the  causes  for  sudden  dramatic  death  are  lim- 


ited and  most  of  them  are  cardiac  arrest.  Most 
other  conditions  have  a direct  reference  to  obvious 
cause  or  effect,  or  there  is  a period  of  at  least 
short  duration  between  onset  of  the  final  illness 
and  extinction  of  life,  whereas  in  cardiac  arrest 
death  may  be  practically  instantaneous. 

In  only  a small  number  of  these  cases  can  com- 
plete examination  be  made,  and  probably  the  only 
way  that  an  accurate  picture  of  what  occurs  in  the 
heart  would  be  by  means  of  an  electrocardiograph 
for  which,  of  course,  there  is  not  time. 

Reasoning  by  analogy  from  experiments  on  ani- 
mals supported  by  a few  direct  observations  on 
man,  it  would  appear  likely  that  in  most  if  not 
all,  the  onset  of  ventricular  fibrillation  initiates 
the  terminal  event.  Wiggers  has  studied  the  onset 
and  course  of  events  in  ventricular  fibrillation  in 
animals  produced  by  faradic  stimulation.  There  is 
first  a tachysystole  which  lasts  less  than  a second, 
and  there  are  small  but  definite  intraventricular 
pressure  variations.  The  later  three  stages  as  he 
describes  them  are  variations  of  complete  incoor- 
dination, and  he  doubts  whether  recovery  takes 
place  after  the  first  stage.  He  concludes  that  al- 
though cardiac  arrest  may  occur  without  going 
through  ventricular  fibrillation,  it  is  unusual. 

The  principal  causes  of  sudden  cardiac  arrest  or 
standstill  may  be  classified  as  physical,  chemical 
and  nervous,  and  as  the  result  of  cardiac  or  pul- 
monary lesions. 

Physical:  electrocution  and  lightning  shock, 

both  produce  instantaneous  death  and  in  addition 
to  respiratory  arrest  there  is  found  in  many  in- 
stances ventricular  fibrillation. 

Chemical:  chloroform,  digitalis,  quinidine  and 
potassium  poisonings  may  all  terminate  in  sudden 
death  of  a cardiac  nature.  In  all  of  these  ventricu- 
lar fibrillation  has  been  demonstrated  experiment- 
ally, and  it  is  most  probable  that  this  is  the  usual 
cardiac  disturbance  which  terminates  life  in  these 
cases. 

Nervous:  sudden  death  has  been  described  fol- 
lowing severe  cerebral  trauma,  cerebral  hemor- 
rhage and  infarction,  cerebral  tumors,  and  with 
severe  and  rapidly  repeated  epileptic  convulsions. 
Occasionally  the  only  explanation  for  the  sudden 
death  has  been  the  presence  of  an  intracranial  tu- 
mor. That  sudden  death  in  this  group  of  cases  is 
due  to  cardiac  failure  is,  of  course,  open  to  many 
doubts,  but  in  certain  of  them  as  well  as  in  ani- 
mal experiments,  disturbances  of  the  diencephalon 
have  indicated  a profound  and  direct  influence  up- 
on cardiac  function.  It  is  hard  to  explain  the  sud- 
denness of  the  cardiac  arrest  unless  it  be  through 
nervous  influence,  as  the  heartbeat  is  at  times  un- 
detectable a few  seconds  after  the  onset  of  uncon- 
sciousness, while  in  hanging  the  heartbeat  con- 
tinues perceptible  for  many  minutes;  it  is  open  to 
speculation  that  its  arrest  under  strangulation  is 
probably  due  to  ventricular  fibrillation,  the  result 
of  prolonged  anoxemia. 
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Direct  cardiac  lesions:  Probably  the  most  com- 
mon intracardiac  lesion  that  produces  sudden  death 
is  coronary  infarction,  especially  the  branches  of 
the  left  coronary.  Ventricular  extrasystoles  and 
tachycardia  are  common.  In  infarction  of  the 
branches  of  the  posterior  coronary  and  the  circum- 
flex branch  auricular  fibrillation  is  frequent.  This, 
however,  is  compatible  with  continued  ventricular 
action. 

Rupture  of  the  heart  is  a comparatively  rare  oc- 
currence except  when  due  to  trauma  and  need  not 
be  considered  here. 

Cardiac  arrest  with  sudden  death  has  often  been 
ascribed  to  cardiac  fibrosis  or  fatty  infiltration. 
The  exact  means  whereby  this  is  brought  about  is 
speculative  unless  it  be  accepted  that  ventricular 
fibrillation  has  been  induced  in  such  hearts  from 
some  unknown  cause.  It  seems  hard  to  reconcile 
an  occasional  sudden  cardiac  standstill  as  due  to 
fibrosis  and  fatty  infiltration  when  it  occurs  so 
often  without  such  factors. 

In  a small  number  of  cases  large  emboli  are 
found  free  in  the  chambers  of  the  heart,  particu- 
larly in  the  left  auricle  in  mitral  stenosis  where 
they  become  impacted  in  the  mitral  orifice,  act- 
ing as  a ball  valve  and  thus  completely  obstruct- 
ing the  blood  flow  through  the  heart.  Emboli  from 
the  systemic  veins  have  been  known  to  pass  through 
a patent  foramei}  ovale  to  the  left  auricle  produc- 
ing similar  results. 

Pulmonary  lesions:  it  has  been  shown  that  acute 
severe  anoxemia  may  produce  progressive  heart- 
block  or  ventricular  fibrillation — in  the  latter  caus- 
ing sudden  cardiac  arrest.  That  acute  anoxemia 
occurs  in  man  has  not  as  yet  been  proved,  but  is 
strongly  suggested.  Sudden  death  has  frequently 
been  attributed  to  large  pulmonary  emboli.  The 
exact  method  by  which  this  is  brought  about  is 
not  clear;  but  the  fact  remains  that  in  severe  vis- 
ceral trauma  sudden  death  results  as  the  cardiac 
impulse  cannot  be  detected.  It  is  doubtful  wheth- 
er such  sudden  death  can  be  attributed  solely  to 
the  heart.  It  would  seem  more  likely  that  it  is  the 
result  of  a tremendous  neurovascular  insult  which 
has  led  to  paralysis  of  the  whole  cardiovascular 
system.  Much  still  remains  to  be  learned  concern- 
ing this  whole  problem. 

Fibrillation  of  the  ventricles  is  a condition  in 
which  co-ordinated  systole  is  suspended,  and  the 
muscle  of  the  ventricle  exhibits  a minute  but  in- 
effectual twitching.  Unhealthy  or  poisoned  heart 
muscle  is  much  more  prone  to  fibrillate  than  is 
normal  muscle.  The  catastrophe  occurs  although 
convalescence  seems  advanced,  and  may  be  pro- 
voked by  sudden  movement  or  emotion.  Perhaps 
the  patient  in  this  instance  many  have  moved  or 
sat  up  suddenly,  or  perhaps  he  was  overjoyed  at 
being  told  that  he  was  progressing  so  nicely.  At 
any  rate  he  very  suddenly  turned  gray,  his  heart 
stopped,  he  gave  a gasp,  and  the  finish  had  peace- 
fully come. 

The  cause  of  death  was  sudden  cardiac  arrest, 


explainable  only  through  ventricular  fibrillation. 
In  this  case  I believe  ventricular  fibrillation  was 
initiated  through  a nervous  mechanism  from  the 
diencephalon,  as  a result  of  edema  or  from  cere- 
bellar softening  due  to  an  old  vascular  lesion.  The 
only  other  alternative  is  to  explain  the  ventricular 
fbirillation  on  the  basis  of  the  ante-mortem  clot 
in  the  left  ventricle,  but  usually  this  occurs  in  the 
left  auricle,  not  the  left  ventricle,  and  with  mitral 
stenosis,  not  dilation  of  the  mitral  valve;  and  since 
the  clot  was  apparently  adherent  to  the  apex  of 
the  left  ventricle,  I do  not  see  how  it  could  act  as 
a ball  valve.  Furthermore,  since  chronic  changes 
in  the  myocardium  due  to  coronary  sclerosis  exist- 
ed, it  would  have  been  easy  to  set  the  ventricles 
to  fibrillating.  In  the  absence  of  emboli  or  recent 
thrombosis  it  seems  this  must  have  been  due  to 
nervous  impulses. 

In  conclusion,  may  I say  we  are  fortunate  that 
the  question  asked  was,  “What  caused  the  death?” 
and  not  “What  does  the  pathology  indicate?” 


JOSEPH  M.  GREER:  We  frequently  complain  of 
not  enough  data.  After  wading  through  this  his- 
tory, I have  resolved  never  to  complain  again.  I 
call  this  an  almost  complete  thesis  on  the  infirmi- 
ties of  the  aged.  About  the  only  thing  left  to  ask  is 
whether  or  not  he  had  bunions,  corns,  ingrowing 
nails  or  bromodrosis.  It  would  then  be  complete 
from  the  remaining  teeth  down. 

My  first  and  lasting  impression  of  this  case  is 
that  the  old  fellow  was  “just  plumb  worn  out”  and 
that  he  should  have  died  with  or  without  something 
or  other  before  this. 

I am  glad  that  he  had  a low  blood  pressure  for 
that  immediately  rules  out  the  diagnosis  of  “essen- 
tial hypertension.”  The  creaking  in  his  neck  was 
no  doubt  a most  important  factor  and  was  prob- 
ably directly  or  indirectly  due  to  sinusitis  and  had 
he  met  up  with  one  of  our  enthusiastic  nasal  sur- 
geons and  had  a modern  ethmoid  ‘“exenteration” 
he  would  have  been  alive  and  well  today. 

His  dizzy  and  fainting  spells  relieved  by  clearing 
the  intestinal  tract  were  also  most  significant  and 
had  he  consulted  one  of  our  gastro-enterologists  he 
would  have  been  convinced  that  intestinal  stasis  and 
associated  toxemia  was  the  root  of  all  his  evils  and 
had  he  had  a stool  examination  at  one  of  our  mod- 
ern laboratories  with  the  undoubted  finding  of  in- 
testinal parasites  and  then  had  a course  of  emetin, 
carbarsone,  etc.,  he  would  surely  have  been  with  us 
today  and  probably  writing  another  book.  Even  his 
sacro-iliac  “itis”  and  lumbago  no  doubt  would  have 
vanished.  * 

The  numbness,  and  weakness  in  his  left  leg,  arm 
and  side  of  his  face  were  probably  due  to  central 
changes — anatomic  rather  than  physiologic.  His 
association  fibers  apparently  had  lost  some  of  their 
conductivity  giving  him  an  awkward  feeling  when 
playing  the  piano.  That,  however,  might  be  a nor- 
mal symptom  for  most  of  us. 

He  no  doubt  had  sclerosis,  and  my  feeling  is 
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strengthened  in  this  idea  of  his  “wearing  out.”  Did 
he  have  a central  nervous  system  hemorrhage  when 
he  was  at  the  breakfast  table  that  morning?  Well, 
your  guess  is  as  good  as  mine;  but  I would  rather 
think  there  was  a temporary  loss  of  conductivity 
due  to  a temporary  ischemia.  The  Rombergism 
could  be  accounted  for  by  cerebellar  changes,  as 
such  were  found  at  the  necropsy. 

His  blood  pressure  had  picked  up  some  and  may- 
be he  was  developing,  what  for  him  was,  a hyper- 
tension after  all. 

About  that  time  his  urinary  symptoms  were  dis- 
tressing and  manifestly  something  had  to  be  done 
about  it,  or  he  would  soon  wear  himself  out  getting 
in  and  out  of  bed  at  night,  not  to  mention  the  fa- 
tigue of  waiting  for  the  stream  to  start. 

His  final  and  great  error,  however,  was  a decision 
to  be  operated  upon.  This  proved  his  undoing.  He 
NEVER  should  have  done  this.  He  should  have  gone 
to  see  “Dock  Brinkley.”  He  almost  got  away  with 
it,  however,  and  if  his  heart  had  not  stopped  just  as 
he  was  getting  well  he  would  have  been  alright.  His 
doctor  even  was  feeling  a little  chesty  and  bragging 
a bit  about  the  number  of  patients  he  had  in  the 
hospital. 

In  commenting  on  the  necropsy  I should  say  that 
the  findings  in  the  brain  condition  accounts  for 
many  of  the  symptoms  that  were  noted. 

The  lung  findings  suggest  failing  circulation. 

With  the  findings  in  the  heart  is  it  not  reasonable 
to  conclude  that  he  died  a cardiac  death?  Is  it  not 
possible  that  a heart  filled  with  a clot  and  a heart 
muscle  tissue  that  was  replaced  with  fibrous  tissue 
with  its  lack  of  physiologic  irritability  and  conduc- 
tivity, would  cease  to  function  at  most  any  time  with 
even  slight  additional  strain? 

Not  commenting  further  on  the  necropsy,  which 
is  most  excellently  and  thoroughly  reported,  I would 
say  that  he  died  a cardiac  death — a heart  block, 
with  filbrillation  due  to  lack  of  conductivity  because 
of  fibrotic  changes,  ischemia  because  of  the  scle- 
rotic coronaries  and  a large  ante-mortem  clot  in  the 
ventricular  cavity. 

DR.  KENT  THAYER:  This  man  of  75  began 

having  dizzy  spells  sometime  before  Feb.,  1934.  On 
Feb.  2,  1934,  he  lost  consciousness  during  a dizzy 
spell.  Again  in  March,  1934,  he  fell  to  the  floor.  In 
March,  1936,  he  developed  numbness  and  weakness 
in  his  left  arm  and  leg,  and  in  his  face  on  the  left 
side.  He  had  a tingling  sensation  which  continued. 
In  May,  1936,  he  had  an  attack  in  which  he  could 
not  use  his  left  arm  for  a few  minutes,  and  the  left 
side  of  his  face  was  weak,  and  he  had  difficulty  in 
speaking.  This  cleared  up  rapidly.  Romberg  test 
showed  swaying  to  the  left.  Later  in  May  his  left 
arm  went  to  “sleep,”  but  was  evidently  only  transi- 
tory except  for  some  tingling  and  numbness  remain- 
ing. In  December,  1936,  he  again  complained  of 
intermittent  numbness  and  tingling  of  his  left  arm 
up  to  his  shoulder.  Iodides  seemed  to  help. 

During  this  time  his  blood  pressure  varied  from 
138/88  in  Feb.  1933,  to  160/88  in  May,  1936.  During 


this  time  his  urine  showed  only  slight  trace  of  al- 
bumen. In  March,  1933,  the  specific  gravity  was 
1.029,  and  in  Dec.  1936,  1.012.  In  the  latter  test  an 
occasional  hyaline  cast  and  blood  cell  was  found. 

Only  on  one  occasion  did  he  have  precordial  pain 
- — Nov.  1,  1934.  In  Dec.  1935,  he  had  nocturnal 
dyspnea.  In  Nov.  1934,  he  had  profuse  epistaxis. 

In  May,  1936,  he  began  complaining  of  nocturia 
— 5-6  times — which  increased  to  10  times  by  Dec- 
ember, 1936.  He  had  a prostatectomy  on  Dec.  16, 
1936,  and  died  suddenly  in  the  evening  of  Dec.  17 
1936. 

Post-mortem  showed  some  thickening  of  the  pia 
mater,  but  cerebral  hemispheres  seemed  normal. 
Basilar  artery  was  markedly  sclerotic.  On  the  pos- 
terior surface  of  the  right  cerebellum  there  was  a 
large  defect  due  to  absorption  and  softening.  Excess 
of  fluid  in  the  ventricles.  No  evidence  of  vascular 
lesion.  Lungs  showed  passive  hyperemia.  Heart 
showed  normal  right  heart.  Sclerotic  mitral  and 
aortic  valves,  posterior  wall  of  left  ventricle  almost 
entirely  fibrous  tissue  and  anterior  wall  nearly  so. 
Ante-mortem  clots  filled  the  left  ventricle  and  were 
adherent  to  the  apex. 

Marked  sclerosis  of  the  aorta  existed  with  ulcer - 
like  formation  in  atheromatous  plaques.  Left  cor- 
onary was  occluded  due  to  sclerosis — no  evidence  of 
recent  occlusions. 

Kidney  showed  simple  cysts  and  excess  of  fibrous 
tissue.  Bladder  showed  depression  from  which  the 
prostate  was  removed. 

There  are  several  causes  of  vertigo  and  taxia  but 
the  ones  that  apply  here  are  arteriosclerosis  and 
cerebellar  disease. 

Arteriosclerosis  is  a normal  process  progressing 
with  age.  This  process  is  made  more  rapid  by  hy- 
pertension. The  degree  of  arterial  change  may  vary 
in  different  parts  of  the  body.  A person  may  have 
cerebral  arteriosclerosis  with  little  clinical  evidence 
of  it  elsewhere.  In  cerebral  arteriosclerosis  there 
may  be  transient  loss  of  motion  or.  sensation,  or 
vertigo,  or  loss  of  consciousness  with  complete  re- 
turn of  function.  This  is  thought  to  be  due  to  tem- 
porary anemia  in  parts  of  the  brain  possibly  due  to 
slight  fall  in  blood  pressure  or  spasm.  This  may  last 
only  a short  time,  but  long  enough  for  a reaction  to 
occur  in  the  brain  tissue,  with  possible  edema  which 
completely,  but  gradually  clears  up  in  a few  hours. 
There  may  be  permanent  sequelae  such  as  numbness 
or  tingling  in  the  part  of  the  body  innervated  by 
this  particular  area  in  the  brain.  On  examination 
of  brains  of  persons  who  have  experienced  such 
symptoms  no  parenchymal  pathology  is  found. 

Generalized  arteriosclerosis  causes  an  elevation 
of  systolic  blood  pressure  with  only  a slight  rise  in 
the  diastolic.  This  patient  had  a mild  arterioscler- 
otic hypertension. 

Frequently  there  is  kidney  damage  due  to  gradu- 
al destruction  of  glomeruli,  but  ordinarily  this  dam- 
age is  not  enough  to  cause  diminished  kidney  func- 
tion, although  a trace  of  albumen  and  casts  may 
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occur.  In  1933,  he  was  able  to  concentrate  his  urine 
to  1.029  without  difinitely  restricting  fluids.  In  Dec. 
1936,  the  specific  gravity  was  1.012,  but  we  do  not 
know  about  his  previous  fluid  intake. 

Localization  of  function  in  the  cerebellum  is  still 
disputed;  however,  the  vermis  is  considered  to  have 
to  do  with  movements  of  the  trunk  and  the  hemis- 
pheres with  the  extremities.  The  hemispheres  have 
homolateral  control  of  the  arms  and  legs.  Cerebel- 
lar disease  involving  1 hemisphere  will  cause  ataxia 
which  is  continuous,  and  will  not  come  and  go.  The 
patient  tends  to  fall  toward  the  involved  side  and 
he  walks  with  a broad  base.  There  is  usually  an  in- 
tention tremor.  There  may  be  vertigo  and  nystag- 
mus, but  these  also  are  constant,  especially  with 
motion.  In  animals  it  has  been  found  that  after  par- 
tial extirpation  of  a crebellar  hemisphere  the  ani- 
mal may  finally  recover  from  the  above  symptoms 
and  be  able  to  walk  normally,  but  with  a tendency 
to  lose  its  balance  more  easily. 

This  patient  evidently  had  few  symptoms  from 
his  cerebellar  lesion,  as  his  vertigo  and  ataxia 
were  transient  and  extremely  mild.  With  the  Rom- 
berg test  he  would  sway  to  the  left  while  the  lesion 
was  in  the  right  hemisphere.  It  seems  possible  that 
a gradual  softening  might  occur  in  a localized  area 
of  the  cerebellum,  and  the  function  of  this  area  be 
taken  over  by  normal  cerebellar  tissue  and  the  pa- 
tient have  no  symptoms. 

Vertigo  may  also  be  produced  by  transient  anem- 
ias in  the  vestibular  apparatus  due  to  arterioscle- 
rosis. The  patient  complained  of  precordial  pain 
only  once,  2 years  before  his  death,  yet  at  the  post- 
mortem there  was  evidence  of  extensive  coronary 
artery  disease  with  replacing  of  the  myocardium 
with  fibrous  tissue.  Possibly  some  of  the  tingling  of 
the  left  arm  was  cardiac  in  origin. 

Smith,  in  Iowa  City,  states  that  dyspnea  may  be 
the  only  smptom  of  occlusion,  or  if  pain  is  present 
it  may  be  slight  compared  to  the  shortness  of  breath. 
Also  symptoms  of  an  occlusion  may  be  transitory 
and  the  patient  make  no  note  of  them.  This  pa- 
tient had  nocturnal  dyspnea  for  several  nights,  and 
only  gradually  regained  his  strength.  Possibly  this 
was  caused  by  a coronary  occlusion. 

The  causes  of  sudden  death  that  might  apply  to 
this  patient  are  angina  pectoris,  coronary  occlusion, 
cerebral  hemorrhage,  and  embolism.  We  have  evi- 
dence of  old  coronary  occlusion  but  none  recent. 
Cerebral  hemorrhage  rarely  causes  sudden  death; 
it  usually  takes  a few  hours  for  death  to  occur.  Ac- 
cording to  Gnnker  sudden  death  witmn  a few  min- 
utes is  not  apoplexy  but  is  cardiac  in  origin. 

Embolism  will  give  symptoms  according  to  the 
location  in  which  it  lodges.  Sudden  death  may  oc- 
cur when  it  blocks  a pulmonary  vein  or  lodges  in 
the  heart.  After  coronary  occlusion  a mural  throm- 
bus forms  frequently  in  the  heart.  When  this  breaks 
loose,  if  it  does  the  effect  will  depend  upon  its  size. 
It  may  block  one  of  the  cardiac  orifices  or  a pul- 
monary vein  and  cause  sudden  death. 


My  diagnosis;  Immediate  cause  of  death  (1) 
ante-mortem  clot  in  the  heart  blocking  the  aortic 
orifice;  (2)  generalized  arteriosclerosis  involving 
especially  the  cerebral  and  coronary  vessels,  the 
aorta,  and  the  kidneys. 


RAT, PH  P.  PALMER:  The  history  contains  the 
known  facts  concerning  the  last  4 years  of  the  pa- 
tient’s life  (which  might  be  grouped  together  as 
representing  the  terminal  illness) , and  in  addition 
gives  the  autopsy  opinion  of  the  attending  surgeon, 
as  well  as  that  of  the  interne,  as  to  the  immediate 
cause  of  death.  It  also  gives  in  full  detail,  biopsy 
findings  on  the  prostate  gland,  and  full  autopsy 
findings,  together  with  anatomical  diagnosis.  Only 
one  unanswered  question  is  apparently  in  the  mind 
of  the  historian,  “what  caused  the  patient’s  death?” 
From  the  history  and  findings  as  portrayed,  can 
anyone  put  his  finger  on  any  one  thing  and  say, 
“that  is  the  thing  which  caused  his  death”,  and 
after  all,  does  it  really  matter? 

The  important  thing  in  this  case  history,  as  it 
appeared  to  me,  is  to  be  read  between  the  lines, 
and  consists  in  the  portrayal  of  3 separate  and 
distinct  characters  or  personalities,  intimately  in- 
terwoven and  associated  each  with  the  other  dur- 
ing the  4 years  of  relationship  between  doctor  and 
patient.  First  comes  the  patient  himself,  in  the 
character  of  a Southwestern  pioneer.  A man  of 
vigorous  constitution  and  acute  mentality,  who  had 
pursued  a varied  and  strenuous  life  in  many  fields 
of  human  endeavor,  both  physical  and  intellectual. 
A man  through  these  years  occupying  various  posi- 
tions of  responsibility,  and  in  his  later  days,  with 
still  tireless  energy,  communicating  to  others,  both 
in  written  word  and  lectures,  the  varied  experienc- 
es and  deductions  learned  through  these  years  of 
fulness  of  life. 

Finally,  the  arterial  changes  of  age  began  to 
manifest  themselves,  and  we  find  him  groping 
more  or  less  in  the  dark  and  becoming  more  or 
less  concerned  about  the  numerous  and  apparently 
minor  changes  in  his  physical  and  mental  reac- 
tions. While  he  continues  his  activities,  he  turns 
more  and  more  frequently  to  his  old  friend,  our 
second  character,  the  “family  physician”.  Here 
the  portrayal  becomes  even  more  clear,  for  through- 
out the  rambling  and  disassociated  clinical  history 
can  be  seen  the  personal  sympathetic  interest  of 
the  doctor  in  his  patient,  representing  that  almost 
forgotten  character  in  the  practice  of  medicine, 
the  family  physician,  “a  friend  in  need  and  a friend 
in  deed”. 

As  time  goes  on,  more  definite  symptoms  become 
manifest.  Dizzy  spells  are  increasing  in  frequency 
and  severity.  Paresthesia,  especially  in  the  arms, 
and  difficulty  in  using  the  typewriter  and  playing 
the  piano,  bring  on  suggestions  of  paralysis.  There 
is  also  difficulty  in  breathing,  especially  at  night, 
and  precordial  discomfort,  with  the  indefinite  fear 
often  associated  with  coronary  disease.  The  family 
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physician  with  his  kindly  counsel  and  gentle  ad- 
ministrations allays  the  fears  of  both  the  patient 
and  the  family,  and  relieves  many  of  the  symp- 
toms, at  least  temporarily. 

In  the  final  picture,  a urinary  disturbance  which 
seemed  to  respond  to  palliative  treatment  for  a 
time,  recurs  in  ever  increasing  discomfort,  until 
our  third  character,  the  “modern  surgeon”,  enters 
the  picture.  I am  almost  tempted  at  this  point  to 
make  another  quotation,  to  the  effect  that  “fools 
step  in  where  angels  fear  to  tread”.  I do  not,  how- 
ever, want  it  to  appear  that  either  in  thought  or 
word  do  I consider  the  individual  surgeon,  or  any 
other  surgeon  to  be  a fool,  but  I do  feel  that  the 
old  family  physician  was  often  an  angel.  Whether 
or  not  the  surgeon's  judgment  in  doing  a prostatec- 
tomy in  this  particular  case  was  good  or  bad,  is  not 
part  of  my  discussion,  except  perhaps  to  comment 
on  the  fact  that  since  the  early  1920s,  when  Dr. 
Hugh  Young  reported  some  120  consecutive  per- 
ineal prostatectomies  without  a death,  though  a 
number  of  the  patients  were  more  than  75  years  of 
age,  this  operation  has  been  considered  a com- 
paratively safe  procedure.  And  I might  make 
further  comment  to  the  effect  that  I am  entirely 
certain  that  the  family  physician,  as  well  as  the 
surgeon,  had  only  the  welfare  and  comfort  of  the 
patient  at  heart.  However,  the  patient  undoubted- 
ly had  an  inner  “feeling”  that  something  was  very 
much  wrong  with  his  insides,  and  the  undaunted 
spirit  of  the  pioneer  with  the  desire  to  carry-on, 
had  a great  deal  to  do  in  causing  him  to  seek  the 
operation  and  the  possibility  of  relief,  should  he 
survive  it.  The  operation  was  performed  apparent- 
ly with  success,  until  36  hours  later,  when  “out  of 
a clear  sky”  the  spark  of  life  suddenly  went  out, 
and  with  it  the  character  of  the  pioneer. 

The  surgeon  still  remains  a short  time,  with  his 
analytical  and  scientific  mind,  to  learn  the  reason 
why.  The  family  doctor  will  carry-on  to  the  end 
of  his  own  span  of  life,  ever  cherishing  the  friend- 
ship and  trust  of  his  patients,  ever  harboring  the 
memory  of  this  and  other  cases,  where  his  friends 
and  patients  have  gone  on  before  him.  To  the 
pioneer  I would  say,  “your  life  has  been  a full  and 
useful  one;  rest  in  peace”.  To  the  surgeon  I would 
say,  “death  in  this  patient  was  inevitable,  either 
now  with  the  operation,  or  a little  later  without  it. 
While  embolism  is  an  important  factor  to  be  con- 
sidered in  the  shock  which  led  to  circulatory  fail- 
ure, nevertheless  it  is  not  a necessary  factor.  The 
immediate  cause  of  death,  however,  was  probably 
an  embolus  lodging  perhaps  in  one  of  the  smaller 
branches  of  a pulmonary  artery,  and  of  necessity 
difficult  of  demonstration  at  autopsy  except  where 
a very  minute  sectioning  of  the  lungs  was  had”. 
To  the  famiy  doctor  I would  say:  “Cherish  the 

memories  that  have  come  to  you  through  years  of 
sympathetic  understanding  and  kindly  adminis- 
tration to  your  patients.  They  loved  you  here. 
They  love  you  there.” 


The  Newer  General  Anaesthetics: 
Vinyl  Ether,  Evipal,  Pentothal 
and  Cyclopropane 

B.  HERZBERG,  M.  D. 

Phoenix,  Arizona 


(Read  before  a meeting  of  the  Maricopa  County  Medical  Society.) 

It  is  the  purpose  of  this  paper  to  discuss  the 
newer  anesthetics  that  so  thoroughly  aroused 
the  semi-slumbering  anesthetists  and  has 
changed  anesthesia  from  a work  that  almost 
any  nurse  or  physician  could  do,  to  one  that 
requires  special  training  and  study. 

Ever  since  Morton  discovered  that  ethyl 
ether  could  be  used  as  a surgical  anesthetic  in 
1842,  physicians,  chemists,  and  other  research 
workers  have  been  experimenting  first  with 
one  sort  of  anesthetic  and  then  another.  Three 
other  anesthetics  quickly  came  into  use.  In 
1844  nitrous  oxide  was  found  to  be  a satisfac- 
tory dental  anesthetic,  and  in  1847  the  anes- 
thetic qualities  of  chloroform  were  discovered, 
and  in  the  same  year  ethyl  chloride  was  found 
to  have  anesthetic  qualities.  From  that  time 
until  ethylene  began  to  be  used  in  1923,  there 
was  little  advance  in  general  anesthetics,  al- 
though methods  of  administration  were  great- 
ly improved. 

In  1933  the  whole  picture  changed.  Reports 
came  from  Europe  regarding  a new  intrave- 
nous anesthetic,  namely:  evipan  sodium,  which 
was  later  introduced  in  this  country  as  evipal. 
About  the  same  time  vinyl  ether  began  to  be 
mentioned  in  the  literature  and  Waters  start- 
ed clinical  work  with  cyclopropane. 


Vinyl  ether,  marketed  under  the  trade  name 
of  vinethene,  is  a clear,  colorless  liquid  with  a 
boiling  point  of  82-87°  F.  and  is  extremely  vol- 
atile at  room  temperatures.  To  control  the 
drops  from  the  bottle  a special  cap  is  needed; 
during  warm  weather  the  bottle  must  be  cool- 
ed before  using. 

Vinethene  can  be  and  usually  is  administer- 
ed with  the  ordinary  ether  mask — not  tightly 
banked  with  towels.  It  can  be  administered 
through  the  ordinary  gas  machines,  but  ex- 
treme care  must  be  taken  to  be  certain  that 
more  of  it  doesn’t  get  into  the  gas  mixture 
than  is  desired,  and  the  vaporizer  must  be  ab- 
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solutely  tight.  The  patient  must  not  be  al- 
lowed to  get  the  least  cyanotic;  an  abundance 
of  oxygen  must  be  present  at  all  times. 

The  following  clinical  observations  were  not- 
ed by  Beach  in  reporting  on  a series  of  2,630 
cases  of  vinyl  ether  anesthesia: 

1.  The  period  of  induction  is  extremely 
short.  The  preparation  of  the  patient  and  even 
the  operation  may  be  started  in  less  than  2 
minutes. 

2.  Excitation  is  seldom  seen. 

3.  There  is  almost  complete  absence  of 
coughing  or  other  irritation  of  the  air  passag- 
es. (I  had  one  case  where  there  was  difficulty 
in  holding  an  unruly  child  on  the  table,  and  I 
made  the  mistake  of  banking  the  mask  tightly 
with  towels,  and  after  the  fighting  was  over, 
the  patient  filled  up  with  mucous  and  became 
cyanotic.  However,  she  was  easily  brought 
around  with  artificial  respiration.  I have  not 
seen  this  in  any  other  patient.) 

4.  It  is  a valuable  induction  agent;  chang- 
ing from  a vinyl  ether  to  ethyl  ether  is  simple. 

5.  Holding  an  even  plane  of  anesthesia 
with  vinethene  is  impossible  on  account  of  its 
high  volatility  and  the  quick  emergency  of  the 
patient  from  the  anesthetic  when  the  concen- 
tration is  below  the  anesthetic  level  inside  the 
mask. 

6.  The  signs  of  anesthesia  are  the  same  for 
vinyl  ether  as  for  ethyl  ether  except  that  the 
patient  is  deep  enough  for  ordinary  procedures 
with  vinyl  ether  when  the  eyeball  is  still  oscil- 
lating. 

7.  There  is  little  change  in  the  blood  pres- 
sure: some  cases  show  a slight  rise,  while  oth- 
ers show  a slight  fall. 

8.  An  increased  flow  of  saliva  may  cause 
difficulty  if  vinyl  ether  is  used  for  long  periods. 

9.  There  is  less  difficulty  with  vomiting  fol- 
lowing its  use  than  with  ether  or  most  other 
anesthetic  gases,  but  as  with  other  general  an- 
esthetics the  patient  should  have  an  empty 
stomach. 

10.  In  most  instances,  recovery  from  the 
anesthetic  is  prompt.  (I  have  in  mind  one  case 
that  had  a Colles  fracture  reduced  under  it  and 
walked  out  of  the  office  20  minutes  later  with- 
out ill  effects.) 

11.  If  the  induction  is  crowded,  the  patient 
may  awaken  with  a severe  headache  which 
usually  disappears  within  a few  minutes. 


12.  Muscular  relaxation  under  vinyl  ether 
is  better  than  that  with  either  nitrous  oxide  or 
ethylene,  but  is  not  as  good  as  that  from  a deep 
ethyl  ether  anesthetic. 

Vinyl  ether  has  a definite  place  as  an  anes- 
thetic; yet  one  should  not  axpect  the  impos- 
sible of  it.  It  is  not  to  be  considered  where  ex- 
treme relaxation  for  any  length  of  time  is  nec- 
essary. It  certainly  is  indicated  where  re- 
laxation is  needed  only  for  a few  minutes,  and 
where  it  is  desired  that  the  patient  will  have 
full  control  of  his  faculties  immediately  after- 
ward. 

Vinyl  ether  is  indicated  or  desirable  in  the 
following: 

1.  All  minor  surgery,  except  where  a 
cautery  is  to  be  used  near  the  nose  or  mouth. 

2.  As  a supplementary  agent  to  the  gases 
in  major  surgery  for  increased  relaxation. 

3.  As  an  induction  agent,  especially  in  chil- 
dren. 

4.  For  obstetrical  analgesia,  and  minor  per- 
ineal repairs. 

5.  Dental  surgery. 

6.  In  short  simple  cases  of  the  ambulatory 
type  in  the  home  and  where  a gas  machine  is 
not  available. 


Evipal  and  pentothal  produce  hypnosis,  nar- 
cosis, or  anesthesia  according  to  the  dosage 
used  and  the  effect  desired.  They  do  this  pos- 
sibly more  swiftly  and  more  pleasantly  than 
do  other  anesthetics.  In  most  instances  the 
after-effects  are  more  pleasant  than  for  almost 
any  other  anesthetic.  They  are  the  easiest  of 
all  anesthetics  to  administer.  Only  a 20  c.c. 
syringe  and  a 20  guage  needle  are  needed. 

It  is  ease  of  administration  and  pleasantness 
to  the  patient  that  is  apt  eventually  to  put  in- 
travenous anesthesia  “on  the  shelf”  just  as 
chloroform  has  been  generally  shelved  in  this 
country.  If  administered  by  physicians  who 
fully  understand  its  pharmacology  and  who 
fully  respect  the  contraindications  intravenous 
anesthesia  will  remain;  but  if  used  indiscrim- 
inately, it  will  merely  be  a “flash  in  the  pan". 
The  enthusiasm  of  the  early  workers  is  caus- 
ing trouble  with  intravenous  anesthesia  today. 
They  made  it  seem  so  simple  and  certain,  that 
anyone  reading  their  articles  thought  all  that 
was  necessary  was  to  fill  up  a syringe  and 
start  giving  anesthetics. 
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One  of  the  most  difficult  things  in  the  use  of 
pentothal  or  evipal  is  determining  the  proper 
dosage  for  a patient.  Various  workers  have 
given  rules,  such  as  proportion  to  the  body 
weight,  age,  etc.  However,  it  has  generally 
been  determined  that  in  regard  to  dosage,  ev- 
ery patient  is  a law  unto  himself.  The  usual 
method  is  as  follows:  1 gram  is  diluted  in  20 
c.c.  of  water.  With  the  patient  counting 
slowly,  2 c.c.  of  the  mixture  is  injected  in  about 
2 minutes.  The  patient  is  then  observed  for  2 
to  3 minutes  for  untoward  reactions;  additional 
anesthetic  is  injected  at  the  rate  of  about  1 c.c. 
per  minute  until  the  desired  depth  is  reached. 
As  an  average,  it  takes  about  5 c.c.  of  the  20 
c.c.  mixture  to  allow  the  surgeon  to  start.  Ad- 
ditional anesthetic  is  injected  to  keep  the  pa- 
tient at  the  desired  level.  A smooth,  shallow 
respiration  and  a quiet  or  slightly  oscillating 
eyeball  are  the  signs  of  surgical  anesthesia. 
The  most  difficult  part  is  to  determine  the  res- 
piration. A handy  method  is  to  hold  a wisp 
of  cotton  over  the  patient’s  nostril  and  watch 
its  movement. 

As  is  true  with  all  intravenous  medication, 
once  the  drug  is  injected  there  isn’t  much  that 
can  be  done  about  it:  in  this  instance,  however, 
we  have  drugs  that  counteract  an  overdose  or 
even  the  rare  idiosyncrasies.  The  immediate 
dangerous  effect  of  the  intravenous  anesthetics 
is  on  the  respiratory  system.  They  are  respira- 
tory depressants.  Metrazol  and  caffein  in- 
travenously in  extreme  emergency  or  when 
stimulation  is  less  urgent  intramuscularly  are 
good  antidotes,  and  they  should  always  be 
handy  when  intravenous  anesthesia  is  being 
used.  Oxygen  and  carbon  dioxide  also  should 
always  be  instantly  available.  Coramine  and 
adrenalin  are  of  value  in  cases  that  do  not 
readily  respond  to  other  stimulants.  I have 
one  case  in  mind  that  showed  the  necessity  of 
being  prepared.  The  patient  was  a large  man 
weighing  about  180  pounds  and  to  all  outward 
appearances  in  the  “pink”  of  condition.  The  an- 
esthetic was  given  in  the  surgeon’s  office  for 
the  purpose  of  removing  a finger  nail.  Within 
30  seconds  after  the  initial  2 c.c.  were  injected, 
the  patient  yawned,  stopped  breathing,  and 
had  the  necessary  stimulants  not  been  avail- 
able, we  would  have  had  to  report  a death 
from  intravenous  anesthesia.  Although  denied 
before  the  anesthetic  was  given,  he  later  ad- 


mitted that  he  had  taken  about  16  ounces  of 
whiskey  as  a pre-operative  drug. 

The  contraindications  are  definite  and  if 
kept  in  mind  intravenous  anesthesia  is  safe  in 
proper  hands.  Since  intravenous  anesthetics 
are  extreme  respiratory  depressants,  compar- 
atively small  doses  of  morphine  should  be  giv- 
en pre-operatively,  although  enough  should  be 
given  to  quiet  the  patient’s  apprehension. 
Their  use  in  cases  with  depression  of  the 
respiratory  centers  or  with  severe  infections 
about  the  upper  air  passages  is  contraindicated. 
Since  they  are  detoxified  rapidly  by  the  liver, 
any  sort  of  hepatic  disease  whether  evident  or 
merely  suspected,  and  any  sort  of  biliary  dis- 
ease, with  or  without  jaundice  are  definite 
contraindications.  Then,  since  they  are  excret- 
ed by  the  kidneys,  any  sort  of  kidney  disease 
is  a contraindication.  Although  hypertension 
in  itself  would  seem  to  indicate  their  use  since 
there  is  generally  a drop  in  blood  pressure,  one 
must  be  certain  of  the  condition  of  the  kidneys 
before  using  them;  this  drop  in  blood  pressure 
makes  their  use  inadvisable  in  hypotension. 
Heart  trouble  in  itself  is  not  a contraindica- 
tion, but  as  with  any  other  anesthetic,  such  pa- 
tients must  have  extreme  care.  Veal  and  Ham- 
ilton reporting  on  2630  cases  reached  the  con- 
clusion that  all  patients  with  cachexia,  sepsis, 
and  general  debility,  regardless  of  age,  are 
poor  subjects  for  any  anesthetic  including  in- 
travenous anesthetics  especially  with  advanced 
age. 

This  does  not  mean  that  all  cases  of  this  type 
will  even  be  inconvenienced  by  intravenous 
anesthetics;  but  it  does  mean  that  the  risk  to 
the  patient  is  increased  by  these  drugs.  I have 
used  both  evipal  and  pentothal  for  thoracoplas- 
ties in  tuberculous  patients,  generally  with 
splendid  results.  In  every  case,  the  surgeon 
considered  the  danger  from  the  anesthetic  less 
than  that  of  having  infection  go  from  the  in- 
fected to  the  sound  lung.  Despite  the  fact  that 
these  operations  are  relatively  short,  in  most 
instances  the  patient  required  more  than  1 
gram  of  the  anesthetic,  and  in  5 instances  2 
ampules  were  insufficient  and  the  patients 
were  struggling  before  the  operations  were 
completed.  I know  definitely  that  I broke  the 
following  rules: 

1.  Intravenous  anesthesia  was  used  on  low- 
grade  patients. 
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2.  It  was  used  on  patients  with  restricted 
respiratory  areas. 

3.  Generally  the  dose  was  beyond  the  or- 
dinary safe  limits. 

4.  The  risk  of  shock  was  heightened  be- 
cause of  an  insufficient  depth  of  anesthesia. 

Yet,  despite  all  of  this,  not  one  death  could 
be  attributed  to  the  anesthetic.  Circumstances 
alter  cases,  and  since  in  the  surgeon’s  mind, 
the  risk  from  this  anesthetic  was  less  than  that 
for  any  other  form  of  anesthesia,  I felt  justi- 
fied in  using  the  intravenous  anesthetics  in 
these  cases. 

The  report  of  the  Council  of  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion states  that  evipal-soluble  probably  has  a 
narrow  field  of  usefulness  in  which  it  may  be 
employed  with  relative  safety,  provided  it  is 
used  with  skill  and  with  due  regard  for  its  lim- 
itations. The  contraindications  both  relative 
and  absolute  are  numerous,  but  they  have  not 
been  determined  sufficiently  to  permit  its  use 
with  absolute  safety  in  many  condiitons.  It 
should  not  be  used  in  the  office  on  a patient 
just  off  the  street.  Not  enough  is  known 
about  the  patient;  he  may  have  just  had  a few 
drinks. 

Intravenous  anesthetics  are  safe,  if  used  with 
care  and  discrimination,  but  if  their  limitations 
are  not  observed,  they  are  best  left  alone. 


Cyclopropane  was  discovered  in  1882,  but  its 
anesthetic  qualities  were  not  investigated  until 
1929,  and  it  was  not  used  to  any  extent 
until  1933  and  it  has  come  into  general  use 
within  the  last  18  months.  Cyclopropane  is  a 
hydrocarbon  gas  with  a formula  of  C.iHr>.  It  is 
an  isomer  of  propylene,  the  carbon  atoms  be- 
ing arranged  in  the  cyclic  structure. 

At  room  temperature  and  atmospheric  pres- 
sure it  is  a gas  having  a pungent  odor,  but  not 
very  unpleasant.  It  is  compressed  to  a liquid 
at  a pressure  of  60  mm.  of  mercury.  It  is  heav- 
ier than  air  and  is  readily  diffusible  with  air 
or  anesthetic  gases.  In  anesthetic  concentra- 
tions with  oxygen,  it  is  combustible  and  ex- 
plosive. 

Cyclopropane  is  the  most  potent  of  the  an- 
esthetic gases.  Nitrous  oxide  or  ethylene  is 
given  in  high  concentration  with  just  enough 
oxygen  to  avoid  cyanosis.  With  cyclopropane 
the  reverse  is  true.  Just  enough  cyclopropane 


is  added  to  the  oxygen  to  keep  the  patient 
asleep;  this  varies  from  10%  to  25%  of  the 
gas  in  oxygen.  It  is  irritating  in  concentra- 
tions over  35%;  but  since  it  is  never  used  in 
this  dilution,  this  property  of  the  gas  is  not  to 
be  considered. 

The  high  percentage  of  oxygen  is  one  of  the 
factors  that  makes  one  almost  discard  the 
usual  signs  of  depth  of  anesthesia  in  using  this 
gas.  With  nitrous  oxide  or  ethylene,  the  color 
of  the  patient  is  one  of  the  most  important 
signs  in  determining  depth  of  anesthesia;  but 
with  cyclopropane,  the  color  of  the  skin  can 
be  a bright  pink,  and  yet  the  patient  can 
stop  breathing  because  of  an  overconcentration 
of  the  gas.  The  only  safe  sign  is  the  reaction 
of  the  eyes.  Oscillating  eyeballs  mean  a light- 
ly anesthetised  patient;  a fixed  eyeball,  with 
pupils  slightly  enlarged  means  deeply  anes- 
thetized. 

There  are  2 prime  factors  that  make  this  gas 
especially  safe.  The  first  is  that  it  is  impossible 
to  reach  a depth  of  anesthesia  that  can  depress 
the  cardiac  centers,  since  respiratory  paraly- 
sis is  reached  long  before  such  a depth  is 
reached.  With  respiratory  paralysis  the  air 
canal  is  always  open;  all  that  is  necessary  is  to 
empty  the  mixture  from  the  bag  on  the  ma- 
chine, fill  with  oxygen,  and  then  gently  force 
oxygen  into  the  patient’s  lungs  by  squeezing 
the  bag.  Generally,  a minute  or  2 of  this  is 
all  that  is  required. 

Some  cases  do  not  tolerate  high  concen- 
trations of  this  gas  well,  but  in  my  practice 
these  cases  have  been  rare.  They  are  readily 
detected  during  induction.  Ordinarily,  little 
change  occurs  in  the  pulse  during  the  induc- 
tion period,  yet  in  these  cases,  there  is  a sharp 
change.  This  change  may  be  either  an  increase 
or  decrease  in  rate  and  volume  or  in  both. 
When  such  a case  is  found,  cyclopropane  may 
still  be  used,  but  it  must  be  used  with  great 
caution  and  in  low  dilutions.  Nitrous  oxide 
and  ether  may  be  added  to  obtain  the  neces- 
sary depth  of  anesthesia. 

Had  cyclopropane  no  other  virtue,  its  adapt- 
ability for  use  on  patients  with  pulmonary  dis- 
ease would  more  than  make  it  worth  while. 
Tuberculous  patients  have  offered  one  of  the 
worst  problems  the  anesthetist  has  had  to 
face.  Before  having  cyclopropane,  all  we 
could  do  was  to  give  ethylene;  and  when  the 
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surgeon  would  have  to  infiltrate  the  tissues 
with  novocaine;  even  when  this  was  done,  the 
patient  would  sometimes  get  out  of  control  and 
coughing  and  retching  would  be  a serious  com- 
plication. We  are  still  not  always  able  to  get 
deep  surgical  anesthesia  in  these  patients,  but 
at  least  they  are  always  quiet;  the  worst  cases 
may  need  a little  novocaine  in  the  fascia  and 
peritoneum  for  a fair  degree  of  relaxation. 

This  gas  is  especially  indicated  in  anemic 
cases.  The  hyperoxygenation  means  added 
safety  to  them. 

There  are  many  ways  of  giving  the  gas;  the 
easiest  and  simplest  is  to  start  the  anesthetic 
either  with  nitrous  oxide  or  ethylene.  Then 
when  the  patient  reaches  the  maximum  depth 
from  this,  the  cyclopropane  is  added  slowly  to 
the  mixture,  generally  at  the  rate  of  200  to 
300  c.c.  per  minute.  When  the  desired  depth 
of  anesthesia  is  reached,  the  cyclopropane  is 
turned  off,  and  the  anesthetic  is  continued  by 
the  carbon-dioxide  absorption  technique.  This 
is  essential  because  of  the  high  cost  of  the  gas, 
and  of  the  necessity  of  knowing  the  exact 
mixture  in  the  bag  at  all  times. 

Some  anesthetists  claim  that  the  same  depth 
of  anesthesia  can  be  reached  with  cyclopro- 
pane that  can  be  reached  with  any  other  an- 
esthetic; such  has  not  been  my  experience,  and 
most  reports  concur  with  this.  It  has  been  suc- 
cessful in  all  cases  outside  of  the  abdomen,  ex- 
cept for  reducing  some  fractures  and  disloca- 
tions. In  the  lower  abdomen,  it  is  successful  in 
women  who  have  had  children  and  fairly  suc- 
cessful in  others.  In  most  men,  cyclopropane 
is  all  that  is  required,  but  some  cases  require 
the  addition  of  ether.  The  upper  abdomen 
presents  another  problem.  Here  it  is  the  ex- 
ceDtion  rather  than  the  rule  when  ether  is  not 
added. 

Another  valuable  factor  of  cyclopropane  is 
its  safety  in  helping  local  anesthetics,  re- 
gional blocks,  intravenous  anesthetics,  or  even 
spinals  that  either  wear  off  or  fail  to  give  the 
desired  results.  The  hyperoxygenation  makes 
its  use  safe  with  any  of  these. 

In  conclusion,  I give  the  conclusions  reached 
by  the  Mayo  Clinic  following  the  study  of 
5,963  cases: 

1.  Cyclopropane  is  not  to  be  handled  with 
impunity;  each  case  requires  constant  supervi- 


sion and  the  administration  must  he  watched 
constantly. 

2.  Certain  patients  tolerate  more  of  this  an- 
esthetic than  do  others. 

3.  In  patients  who  do  not  tolerate  the  gas 
well,  the  pulse  will  change,  and  in  these  cases 
the  cyclopropane  can  be  diluted  with  nitrous 
oxide  or  ether. 

4.  Since  it  is  inflammable,  it  cannot  he  used 
around  a cautery. 

5.  It  is  of  outstanding  value  ini  patients  with 
pulmonary  disease. 

6.  It  can  only  he  used  with  the  soda  lime 
absorption  technique. 

7.  It  is  the  safest  form  of  general  anesthetic 
to  use  when  other  forms  of  anesthesia  have 
failed. 


CHRONIC  URTICARIA  FROM 
BACTERIAL  PROTEINS  (?) 
CURE  BY  USE  OF  SPECIAL- 
IZED VACCINE; 

CASE  REPORT 

ORVILLE  HARRY  BROWN,  M.  D. 
(Phoenix  Clinic) 

Phoenix,  Arizona 

A young  woman  had  had  general  hives  al- 
most constantly  for  about  2 years. 

I have  found  usually  that  eliminating  foods 
to  which  a person  with  urticaria  is  found  sen- 
sitive by  intradermal  testing  effects  cures.  It 
may  be  necessary  to  make  the  elimination 
thorough  and  protracted. 

This  patient  is  obese  and  the  natural  as- 
sumption was  that  she  took  too  much  food  and 
hence  her  allergic  troubles  would  most  likely 
be  from  food. 

Notwithstanding  thaa  all  foods  to  which  she 
gave  even  suspicious  reactions  were  eliminated 
there  was  relatively  little  improvement. 

Skin  testing  for  contactants,  inhalants,  etc., 
gave  negative  results. 

For  about  two  years  I have  used  stock  vac- 
cines for  testing  for  bacterial  protein  sensitive- 
ness. These  vaccines  are  relatively  inexpensive 
and  suffice  equally  as  well  and  perhaps  su- 
perior to  autogenous  vaccines  in  many  cases. 
Were  it  not  for  the  expense  I would  always 
supplement  the  stock  vaccine  tests,  however, 
with  autogenous  vaccine  tests.  Only  the  vac- 
cines, stock  or  autogenous,  to  which  positive 
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reactions — by  immediate  hive  or  delayed  red- 
ness— are  used  in  the  treatment  vaccines  pre- 
pared by  adding  0.05  c.c.  more  or  less  of  each 
reacting  vaccine  to  10  c.c.  of  normal  saline. 

A more  detailed  report  of  the  specialized 
vaccine  and  the  results  obtained  from  its  use 
will  be  made  at  a later  date. 

The  special  vaccine  for  the  case  in  question 
contained  no  autogenous  strains.  The  first  in- 
jection, 0.1  c.c.  or  thereabouts  produced  such 
definite  improvement  that  the  patient  phoned 
me  a few  hours  later  that  she  was  convinced 
we  had  at  last  found  the  cause  of  her  trouble. 

At  any  rate  by  continuous  protracted  use  of 
the  vaccines  in  cautiously  ascending  doses,  her 
urticaria  apparently  has  been  cured. 

DERMATITIS  INAUGURATED 
BY  NEOARSPHENAMIN ; 
CONTINUED  BY  FOOD 
(A  Case  Report) 

ORVILLE  HARRY  BROWN,  M.  D. 

(Phoenix  Clinic) 

Phoenix,  Arizona 

A white  woman  with  an  atypical  paralysis 
agitans  had  a positive  blood  Wassermann.  In- 
travenous injections  of  neoarsphenamin  defi- 
nitely improved  her  palsy,  but  was  followed 
with  dermatitis.  Evidently  the  arsenical  prep- 
aration inaugurated  the  dermatitis  as  there 
was  definite  exacerbation  after  each  of  several 
injections.  The  reason  the  injections  were  con- 
tinued after  the  onset  of  the  skin  irritation  is 
that  at  first  it  was  regarded  as  a “heat”  mani- 
festation, since  the  time  was  midsummer. 

The  neoarsphenamin  administration  was 
discontinued;  other  anti-luetic  treatment  which 
seemed  not  to  affect  the  skin  favorably  or  un- 
favorably was  given  and  healing  lotions  and 
ointments  were  applied  to  the  skin. 

Most  of  her  body  had  a generally  reddish, 
thickened  itching  skin;  a most  tormenting  pru- 
ritis  was  constantly  persistent  and  stubbornly 
resistant  to  the  treatment  up  to  this  point. 

Thorough  food  testing  of  her  was  then  de- 
cided upon.  Only  by  eliminating  all  foods — 
and  there  were  many  of  them — to  which  she 
gave  even  slight  skin  reactions,  did  the  derma- 
titis disappear. 

Inferences 

An  allergic  process  may  be  started  by  one 


agent  (neoarsphenamin  in  this  case)  and  con- 
tinued by  others  (foods  in  this  case).  Thor- 
ough testing  may  be  essential  to  effect  a cure. 
Certainly  in  this  case  testing  and  eliminating 
only  a few  food  substances  would  have  result- 
ed in  failure. 


BOOK  REVIEWS 

SURGICAL  PATHOLOGY  OF  THE  THYROID 
GLAND  by  Arthur  E.  Hertzler,  M.D..  Surgeon  to  the 
Agnes  Hertzler  Memorial  Hospital,  Halstead,  Kan- 
sas, Prof,  of  Surgery,  University  of  Kansas;  J.  B. 
Lipoincott  Co.;  Philadelphia;  1937. 

The  author’s  contention  is  that  if  thyroidectomy 
is  to  do  the  most  good  the  entire  gland  must  be  re- 
moved. He  does  not  believe  myxedema  depends 
upon  lack  of  thyroid  tissue.  If  we  read  h's  thought 
clearly  he  even  cures  myedema  by  removal  of  the 
gland. 

In  his  preface  he  says  that  progress  in  medicine 
is  somewhat  like  the  milling  herd  of  cattle — they  go 
nowhere  until  an  animal  bolder  than  the  rest  takes 
the  lead  and  goes  across  the  fields.  The  book  is  a 
recital  of  the  reactions  he  has  obtained  by  putting 
his  own  ideas  into  practice.  Hertzler  is  always  in- 
teresting because  he  is  bold  enough  to  say  what  he 
thinks. 

The  illustrations  and  the  type  and  the  printers’ 
art  throughout  are  excellent.  The  book  is  recom- 
mended to  all  who  are  interested  in  thyroid  work. 


DIABETES,  by  Anthony  M.  Sidoni,  Jr.,  M.  D. 
Chief  of  the  Diseases  of  Metabolism  at  the  St.  Ag- 
nes Hospital;  Chief  Consultant  in  the  Diseases  of 
Metabolism  at  the  Oncologic  Hospital;  Physician  to 
the  Medical  Dispensary  of  Presbyterian  Hospital, 
Philadelphia;  Whittlesey  House;  McGraw-Hill  Book 
Company,  Inc.,  New  York;  1937;  Price  $2.00. 

This  is  another  book  put  out  by  the  Whittlesey 
House  and  is  one  of  the  Whittlesey  House  series  of 
which  Dr.  Morris  Fishbein  is  editor.  This  is  the 
third  one,  the  others  being  “Healthful  Living”  by 
Harold  S.  Diehl,  M.  D„  and  “Arthritis  and  Rheu- 
matic Disease”  by  Maurice  F.  Lautman. 

Morris  Fishbein  has  written  a four  page  editor’s 
introduction  to  the  subject. 

The  contents  of  the  book  is  divided  into  three 
parts.  Part  one  consists  of  the  questions  which  pa- 
tients ask  physicians  and  the  answers.  Part  two  has 
to  do  with  “what  to  know”  and  part  three  with 
“what  to  do.”  This  is  a handy  volume  written  so 
that  the  patient  should  be  able  to  read  it  under- 
standingly.  It  is  a safe  volume  for  physicians  to 
place  in  the  hands  of  their  patients.  The  book  is 
a beautiful  example  of  the  printer’s  art. 


SYNOPSIS  OF  PEDIATRICS  by  John  Zahorsky, 
A.  B„  M.  D„  F.A.C.P.;  Prof,  of  Pediatrics  and  Di- 
rector of  the  Dept,  of  Pediatrics,  St.  Louis  Univer- 
sity School  of  Medicine,  and  Pediatrician-in-Chief 
to  the  St.  Mary’s  Group  of  Hospitals;  Fellow  of  the 
American  Academy  of  Pediatrics;  The  C.  V.  Mosby 
Co.;  St.  Louis,  Mo;  1937;  Price  $4.00. 

This  is  the  second  edition  of  this  small  volume. 
The  book  is  designed  to  supply  physicians  doing 
pediatrics  facts  on  the  entire  field.  There  are  61 
chapters,  80  illustrations  and  nine  colored  plates. 
The  size  of  the  book  makes  it  particularly  practical 
and  useful;  a physician  can  put  it  in  his  pocket  or 
handbag  and  have  it  for  ready  reference.  Knowing 
the  author  as  we  do  we  recommend  the  book  as  hav- 
ing reliable  data. 
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A PRACTICAL  METHOD  OF  POST-GRAD- 
UATE STUDY  FOR  SMALL  GROUPS 
OF  PHYSICIANS. 

We  have  several  times  made  mention  of  the 
post-graduate  study  which  the  Phoenix  Clini- 
cal Club  has  pursued  for  a number  of  years. 
In  other  columns  of  this  issue  will  be  found  a 
discussion  by  members  of  this  club. 

The  method  is  simple  and  practical.  Case 
histories  are  supplied  to  the  various  members, 
certain  ones  of  whom  are  selected  to  discuss 
each  case.  These  histories  are  selected  from 
the  Cabot  case  histories  in  the  New  England 
Medical  Journal  or  from  other  sources.  Not 
infrequently  members  of  the  club  supply  cases 
from  their  own  practices.  As  a rule  all  data 
are  given  except  those  of  the  post-mortem. 
In  the  case  history  presented  in  this  issue  even 
the  post-mortem  findings  were  given:  this  par- 
ticuiar  case  was  supplied  by  a local  physician. 

As  small  a groun  as  three  or  four  or  at  least 
six  can  carry  on  this  type  of  study.  As  will  be 
seen  by  reading  the  discussions  presented  in 
this  issue,  it  is  necessary  that  the  physicians 
do  a considerable  amount  of  reading  in  order 
to  present  intelligent  and  edifying  discussions. 


THE  ACTIVITIES  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

Elsewhere  in  these  columns  will  be  found 
the  report  by  Dr.  J.  D.  Hamer  upon  the  1936 
meeting  of  the  House  of  Delegates  of  the 
American  Medical  Association.  We  are  pub- 
lishing this  in  considerable  detail  in  order  to 
give  our  readers  a first  hand  information  of 
the  various  activities  of  the  American  Medical 
Association,  and  of  the  work  of  the  House  of 


Delegates.  We  suggest  that  every  physician 
read  this  report. 


DEFINITION  OF  WORD  “CLINIC” 

The  Judicial  Council  of  a State  Medical  As- 
sociation was  asked  to  give  a definition  of  the 
word  “Clinic”  as  used  by  those  doing  so-called 
group  practice.  Their  report  is  as  follows: 
“Originally  the  word  in  its  verbal  form  meant 
‘to  lie  down,’  or  ‘to  recline.’  And  in  its  nom- 
inal form  it  signified  that  on  which  one  lies  or 
reclines;  namely,  a bed.  Owing  to  the  fact  that 
most  persons  who  are  really  ill  are  confined 
to  bed,  the  word  acquired  the  somewhat  spe- 
cifc  meaning  of  a bed  of  sickness.  With  the 
recognition  of  the  importance  of  practcial  in- 
struction at  the  bedside  in  the  teaching  of  med- 
icine, the  term  “clinique”  was  introduced  in 
France  to  designate  an  institution  or  school 
where  students  were  taught  by  the  examina- 
tion and  treatment  of  patients  in  their  pres- 
ence. Clinique  was  Anglicized  into  clinic,  but 
its  application  to  a teaching  institution  has  al- 
ways been  retained  up  to  very  recent  times. 
In  a changing  world,  words  frequently  acquire 
meanings  not  contained  in  their  original  sig- 
nificance. The  term  “Clinic”  was  adopted  com- 
paratively recently  by  a few  physicians  and  by 
a greater  number  of  groups  of  physicians  to 
designate  their  offices  or  workshops,  perhaps 
for  the  want  of  a better  term,  perhaps  for  the 
purpose  of  conveying  to  the  public  mind  the 
idea  of  greater  importance  or  of  institutional 
dignity.  Whether  or  not  the  use  of  the  term  in 
this  connection  has  come  to  stay  cannot  be  pre- 
dicted; but  that  its  use  in  this  way  does  not 
find  justification  in  the  original  significance  of 
the  word  is  evident.” 
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AUTOPSIES 

Mr.  Frank  J.  Peacock,  Jr.,  a mortician,  dis- 
cusses the  subject  of  better  relationship  be- 
tween the  medical  and  mortuary  professions. 
His  conclusions  are  worthy  of  reading,  and  are 
as  follows: 

“The  physician  is  obligated  to  his  patients.  How- 
ever, both  the  medical  and  mortuary  professions 
have  two  common  functions  to  per  form,  namely, 
the  rendering  of  a humane  and  professional  ser- 
vice, and  the  protection  of  public  health.  If  these 
functions  are  to  be  conscientiously  performed 
there  must  be  a cooperative  spirit  between  the 
have  two  common  functions  to  perform,  namely, 
combined  achievements  cannot  be  attained.  Such 
cooperation  between  the  professions  must  be  pre- 
sented through  three  channels. 

“1.  The  medical  profession  must  assume  the  full 
responsibility  of  educating  the  public  concerning 
the  importance  and  advisability  of  autopsies. 

“2.  A standard  method  of  autopsy  technic  must 
be  established  whereby  the  existing  ill  feelings  be- 
tween certain  members  of  each  profession  will  be 
completely  alleviated.  Such  a standard  will  enable 
the  mortician  to  fulfill  his  obligation  of  protect- 
ing the  public  health  by  proper  preservation  of 
autohsied  bodies. 

“3.  When  the  medical  profession  is  willing  to 
present  important  pathological  and  anatomical 
findings  to  the  mortuary  profession  with  respect 
to  embalming,  it  is  easy  to  see  where  the  morti- 
cian would  have  more  justification  in  departing 
from  any  feeling  of  neutrality.  As  such,  he  could 
cooperate  more  fully  when  the  occasion  demands. 

“In  order  to  arrive  at  a more  complete  under- 
standing of  fulfilling  our  several  ends,  I recom- 
ment that: 

“1.  The  mortician  and  the  physician  lend  every 
effort  to  break  down  the  time  element  which  sur- 
rounds post-mortem  examinations. 

“2.  Both  the  medical  and  mortuary  professions 
keep  in  mind  the  sacred,  humane  and  legitimate 
wishes  of  bereaved  families. 

“3.  The  medical  profession  encourage  pre- 
autopsy embalming  for  bodies  which  are  to  be 
shipped,  and  for  those  where  untimely  delays  are 
unavoidable. 

“4.  The  medical  profession  clear  its  ranks  of 
those  who  take  advantage. 

“5.  The  mortuary  profession  likewise  clear  its 
ranks  of  those  who  take  advantage  of  physicians, 
hospitals,  and  the  autopsy  situation. 

“6.  The  medical  profession  educate  its  member 
to  adhere  strictly  to  the  proposed  autopsy  technic 
standard,  thus  eliminating  ‘butchering’. 

“7.  The  mortuary  profession,  by  and  large,  take 
inventory  of  its  own  ranks  and  make  certain  that 
every  embalmer  knows  how  to  adequately  embalm 
a body  which  has  been  subjected  to  any  type  of 
post-mortem  examination. 

“8.  Hospital  attaches  and  physicians  work  out 
standard  autopsy  consent  blanks  which  will  be  in 
keeping  with  the  recommendations  of  the  mortu- 
ary and  medical  professions. 

“9.  Every  autopsy  permit  specify  the  extent  of 
the  examination. 

“10.  The  medical  profession  refrain  from  de- 
pending on  the  mortuary  profession  to  solve  its 
problems  of  post-mortem  examinations. 

“11.  The  physician  cooperate  with  the  morti- 
cian. The  mortician  is  the  physician’s  friend.  He  is 
not  the  emblem  of  ignorance  and  robbery  that 
some  members  of  the  medical  profession  purport 
him  to  be. 


“My  friends,  I leave  these  thoughts  and  recom- 
mendations with  you  in  the  hope  that  they  may  be 
of  some  assistance  in  arriving  at  a better  relation- 
ship between  the  medical  and  mortuary  profes- 
sions.” 


SOMETHING  SHOULD  BE  DONE  ABOUT 
THE  MAN  OF  FIFTY 

The  wholesale  manufacturing  chemists  are 
making  an  endeavor  to  do  things  with  and  for 
the  medical  profession.  There  are  those,  how- 
ever, who  use  the  medical  profession  purely  to 
reach  the  public  with  their  wares;  there  are 
even  a number  of  the  so-called  “high-class’’ 
wholesale  drug  firms  who  advertise  products 
to  the  lay  public  and  who  also  use  the  “de- 
tail” men  to  sell  large  amounts  of  the  same 
product,  often  inferior,  through  physicians. 

The  purpose  of  this  editorial,  however,  is  to 
call  attention  to  a portfolio  of  E.  R.  Squibb  and 
Sons  which  deals  with  diseases  which  com- 
monly attack  those  of  fifty  and  over;  the  plea 
is  that  the  public  present  themselves  to  the 
physicians  at  stated  intervals  for  careful  exam- 
inations. 

We  congratulate  Squibb  and  Sons  upon  this 
excellent  portfolio  and  plea;  we  believe  it  will 
be  advantageous  to  both  the  public  and  the 
profession. 

We  trust  that  Squibbs  is  not  one  that  is  ad- 
vertising some  product  which  should  reach  the 
public  only  through  the  prescriptions  of  physi- 
cians. 


MINUTES  OF  MEETING  OF  YAVAPAI 
COUNTY  MEDICAL  SOCIETY,  HELD 
MAY  18,  1937,  AT  JEROME,  ARIZONA. 

With  Medical  Officers  of  Whipple 

There  were  present,  from  Whipple,  Drs.  Cobb, 
Poster,  Herrick,  McClintic,  Menendez,  Quinn  and 
Tollefsen;  from  Jerome  and  the  Verde  Valley,  Drs. 
Carlson,  Jolley,  Hein,  Hilton,  Phillips,  Taylor  and 
Southworth;  from  Prescott,  Drs.  Allen,  Bassett, 
Born,  Looney,  McNally,  Swetnam,  Yount,  Florence 
Yount  and  Yount,  Jr. 

Dr.  E.  B.  Jolley  of  the  Phelps  Dodge  Hospital 
staff,  groups  one  and  two,  presented  their  Cabot 
cases  for  discussion. 

Group  one:  history  read  by  Dr.  Looney;  discus- 
sion by  Drs.  Menendez,  Born  and  Foster. 

Group  two:  history  read  by  Dr.  McNally;  dis- 
cussion by  Drs.  McClintic  and  Allen. 

The  discussion  by  each  group  showed  careful 
study  and  preparation,  again  demonstrating  the 
value  of  group  study  of  these  cases. 

The  next  meeting  is  scheduled  for  Tuesday,  June 
15th.  Dinner  will  be  at  the  Hassayampa  Hotel, 
Prescott,  at  7 p.  m.,  and  will  be  followed  by  a sci- 
entific program  to  be  provided  by  the  medical  of- 
ficers of  Whipple. 

There  being  no  further  business  the  meeting  ad- 
journed. 
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NEWS  ITEMS 


Dr.  Coit  I Hughes  of  Phoenix  was  recently  ap- 
pointed state  superintendent  of  public  health  for 
Arizona.  He  took  over  the  office  immediately — suc- 
ceeding Dr.  George  C.  Truman  of  Mesa. 


The  infirmary  on  the  campus  of  Arizona  State 
Teachers  college  at  Flagstaff  opened  to  use  of  stu- 
dents several  weeks  ago,  has  been  named  Moeur 
infirmary  in  memory  of  the  late  Gov.  B.  B.  Moeur. 
It  contains  a four-bed  ward  for  women,  one  of  the 
same  size  for  men,  two  smaller  rooms  for  isolation 
cases,  a diet  kitchen,  a reception  room,  a treat- 
ment office,  a utility  room  and  five  private  baths. 


OBITUARY 

Memorial  services  for  Dr.  E.  E.  Mansfield,  for 
the  past  four  years  resident  physician  at  the  Salt 
River  Indian  School,  were  held  on  May  15th.  Dr. 
Mansfield,  a Spanish-American  and  World  war 
veteran,  died  unexpectedly  Tuesday  in  the  Phoenix 
Indian  school  hospital.  Although  he  was  70  years 
old,  he  had  been  on  active  duty  almost  until  his 
death.  Before  being  assigned  to  the  Salt  River 
school,  he  was  resident  physician  at  the  Sacaton 
reservation  school  for  nine  years.  Surviving  is  a 
daughter  in  Alabama. 


Immunizations  clinics  were  held  in  Young,  Ariz., 
Wednesday,  with  Dr.  G.  F.  Manning  of  Globe  in 
charge.  He  was  also  a guest  speaker  at  a meeting 
of  the  Young  Woman's  Club. 


Dr.  L.  J.  Saxe,  Phoenix,  member  of  the  state 
hospital  staff,  spoke  before  the  Maricopa  Eugenics 
Society  Thursday,  May  8,  on  “Heredity  in  Mental 
Disease.” 


Construction  has  been  started  on  a building  to 
house  a medical  and  dental  clinic  organized  in  Saf- 
ford,  Arizona,  recently.  The  building  will  occupy 
a 40  by  60  foot  lot  at  the  corner  of  Fifth  Avenue 
and  Fifth  Street.  It  is  to  cost  approximately  $10,000 
and  will  be  equipped  with  medical,  surgical  and 
dental  appliances  to  cost  $40,000.  It  will  contain 
an  operating  room  for  minor  surgery,  laboratory 
and  x-ray  facilities  and  16  treatment  rooms.  The 
clinic  was  formed  by  Dr  Lyle  A.  Condel  of  Pima,  and 
Dr.  F.  W.  Butler,  and  Dr.  F.  G.  Heisser  of  Safford. 


Mr.  and  Mrs.  Henry  M.  Maus  of  Phoenix  recent- 
ly announced  the  engagement  of  their  daughter, 
Katherine  to  Dr.  Joseph  Lentz  of  Phoenix.  Dr. 
Lentz  is  now  on  the  staff  of  the  San  Francisco 
County  hospital.  The  betrothed  pair  plan  to  be 
wed  in  the  fall. 


Open  house  was  held  by  the  Phoenix  hospitals 
on  Wednesday,  May  11th,  in  observance  of  National 
Hospital  day.  The  anniversary  of  the  birth  of 
Florence  Nightingale,  pioneer  nurse,  was  observed 
with  demonstrations  and  tours  of  inspection. 


Dr.  O.  E.  Utzinger,  physician  of  the  Nevada  Con- 
solidated Copper  Company  hospital  in  Ray,  re- 
turned to  his  duties  on  May  14th,  after  suffering 
more  than  a month  with  pneumonia.  For  a time 
he  was  in  the  Desert  Sanatorium  of  Tucson. 


Dr.  Henry  L.  FrankLn  of  Phoenix  recently  un- 
derwent an  operation  at  the  Good  Samaritan  Hos- 
pital in  Phoenix.  He  is  now  convalescing  at  his 
home  and  the  reports  are  that  he  will  soon  be  back 
in  his  offices. 


Proposed  consolidation  of  the  Maricopa  County 
Public  Health  Unit  and  the  Phoenix  health  de- 
partment was  discussed  by  city  and  county  offi- 
cials at  a meeting  held  during  the  latter  part  of 
May.  Under  the  plan,  the  two  units  would  become 
a single  department  operated  under  supervision  of 
the  U.  S.  Public  Health  Service.  This  set-up  would 
permit  the  city  and  county  to  avail  themselves  of 
a federal  grant  for  the  operation  of  the  combined 
health  unit,  amounting  to  approximately  $25,000.00 
per  year.  Supporters  of  the  plan  believed  that  it 
would  not  only  increase  efficiency  and  prevent  the 
overlapping  of  effort,  on  the  part  of  the  two  separ- 
ate health  divisions,  but  also  would  make  for  econ- 
omy. 


Basic  Science  examinations  were  give  June 
15th  for  all  applying  to  the  State  Basic  Science 
Board  for  licenses  to  practice  medicine  in  Arizona. 
Applications  should  be  in  the  hands  of  the  board 
two  weeks  prior  to  the  tests.  The  next  examina- 
tion will  be  in  September. 


Dr.  Ludwig  Lindberg,  who  has  been  associated 
with  a group  of  doctors  in  Los  Angeles  for  the  past 
several  years,  has  recently  opened  offices  at  115 
So.  Stone  Ave.,  Tucson,  Arizona. 


Dr.  J.  Rosslyn  Earp  of  Santa  Fe,  N.  M.,  has  re- 
signed as  State  Health  Officer.  He  is  replaced  by 
Dr.  Godfrey. 

A former  Arizona  physician  had  a dream  which 
is  described  by  the  San  Francisco  Chronical  as  fol- 
lows: 

“A  local  doctor’s  dream,  which  he  pictured  on 
canvas,  today  stands  a reality. 

“About  eight  years  ago  Dr.  F.  H.  Redewill,  urolo- 
gist, painted  a picture  of  a bridge  across  the  Gold- 
en Gate  to  the  Marin  shore.  In  1929,  a bridge 
across  the  Gate  was  built  of  thin  stuff — talk  and 
dreams. 

“Dr,  Redewill  spoke  about  the  bridge  before  the 
Executive  Association,  the  Optimists  and  several 
sections  of  the  Commonwealth  Club. 

“He  went  to  work  and  painted  a canvas,  almost 
five  feet  square  of  his  conception  of  ‘the  largest 
suspension  bridge  in  the  world.’ 

“He  used  the  picture  as  a climax  to  his  talks. 
Once  while  moving,  the  picture  was  lost. 

“Yesterday  it  was  discovered  in  the  Goodwill 
Store.  Some  woman  had  given  it  to  one  of  the 
many  Goodwill  drivers.  They  will  sell  it  as  part  of 
their  regular  program  of  helping  the  unfortunate 
to  help  themselves. 

“Dr.  Redewill  is  no  engineer,  talked  to  no  en- 
gineers, saw  no  plans  for  the  bridge  before  he  did 
his  picture.  Yet  his  ‘bridge’  bears  striking  resem- 
blance to  the  giant  steel  structure  now  opened.” 


REPORT  OF  THE  ARIZONA  DELEGATE 
TO  THE  AMERICAN  MEDICAL 
CONVENTION 

Kansas  City,  Missouri,  May  11-15,  1936. 


J.  D.  HAMER,  M.  D. 
Phoenix,  Arizona 


(Prepared  for  the  46th  Annual  Meeting  of  the  Arizona  State 
Medical  Association.  Yuma,  April  1-3,  1937.) 


You  who  have  not  attended  an  annual  session  of 
the  American  Medical  Association  have  a real 
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thrill  in  store.  You  may  wander  down  one  isle  af- 
ter another,  viewing  hundreds  of  exceptionally  fine 
exhibits  of  almost  every  type  of  scientific  study,  or 
hear  authoritative  lectures  on  many  subjects,  ana 
view  dozens  of  moving  pictures,  photographic 
studies,  demonstrations,  and  actually  converse  with 
leaders  in  almost  any  field  in  which  you  are  in- 
terested. The  commercial  exhibits  alone  offer  a 
broad  education. 

The  organization  of  the  House  of  Deegates  and  the 
manner  it  disposes  of  its  business,  makes  it  one 
of  the  smoothest  running  machines  that  has  ever 
been  developed  for  any  society.  It  is  an  acme  in 
parliamentary  procedure,  and  has  served  on  several 
occasions  as  a model  for  other  organizations  to 
follow.  As  a matter  of  fact,  a member,  and  officer 
of  the  American  Bar  Association,  was  privileged  to 
sit  with  the  members  of  the  house  during  its  de- 
liberations, in  order  to  observe  the  methods,  with 
the  result  that  this  organization  adopted  a similar 
set-up  later  in  the  year  at  its  annual  convention  in 
Boston. 

The  house  is  presided  over  by  a speaker,  elected 
annually,  or  in  his  absence,  by  a vice-speaker. 
Memoers  of  the  house  are  physicians  elected  by 
the  various  state  constituencies,  the  number  vary- 
ing for  each  state  in  accordance  with  the  number 
of  registered  doctors.  One  member  irom  each  of 
the  15  sections  of  the  A.  M.  A.,  one  from  each  of 
the  United  States  Territories,  and  one  each  from 
the  U.  S.  Public  Health  Service,  the  Army  and  the 
Navy,  complete  the  membership.  The  members  of 
the  house  nominate  and  elect  the  officers  of  the 
A.  M.  A.,  the  Board  of  Trustees,  and  approve 
or  reject  the  names  suggested  by  the  president 
each  year  for  the  various  standing  commit- 
lees.  Tne  speaker,  upon  tne  opening  oi  tne  house 
of  Delegates,  appoints  11  reference  committees,  and 
to  these  all  reports  of  officers,  board  and  councils, 
resolutions,  and  other  business  go,  for  study,  open 
hearings,  reports  and  recommendations  back  to  the 
house  ior  action.  In  this  way,  the  business  is  dis- 
pavcned  with  much  saving  or  time,  as  well  as  pro- 
viding opportunity  for  careful  study  and  council 
beiore  omcial  action  is  taken.  This  feature,  how- 
ever, does  not  prevent  debate  on  the  floor  of  the 
nouse. 

The  eleven  reference  committees  are : sections  and 
section  work,  rules  and  order  of  business,  medical 
education  and  hospitals,  legislation  and  public  re- 
lations, nygiene  and  public  health,  amendments  to 
tne  py-laws  and  constitution,  reports  of  officers, 
reports  oi  board  of  trustees  and  secretary,  report 
on  credentials,  executive  sessions,  and  miscellane- 
ous business. 

The  House  of  Delegates  convened  at  the  Hotel 
Munioacn,,  at  lu:uu  A.  M.,  May  11,  last,  with 
speaker  van  fatten  in  tne  chair.  Alter  tne  pre- 
liminary report  of  the  credential  committee,  seat- 
ing an  quanned  delegates,  tne  speaxer  read  his 
charge  to  the  members  of  the  house.  He  empha- 
sized tne  importance  of  tne  duties  oi  eacn  delegate, 
not  only  to  himself,  but,  even  more  important,  to 
tne  state  wmcn  ne  represents,  ana  to  tne  American 
Medical  Association.  He  stressed  tne  importance  of 
eacn  delegate  s voicing  an  opinion  on  an  matters, 
so  tnat  an  final  procedures  will  reiiect  the  senti- 
ment of  American  medicine  in  all  actions.  He  as- 
sured all  oi  recognition,  so  that  democratic  delib- 
eration would  prevail,  and  he  especially  encouraged 
new  memoers  to  participate.  His  paper  dwelt,  at 
some  lengtn,  upon  citizensnip  of  doctors,  and  his 
remarxs  were  not  particularly  flattering,  inasmuch 
as  pnysicians  as  a wnole,  were  miseraole  failures 
in  the  exercise  of  their  citizenship,  either  through 
their  indolence,  private  self-interest,  or  through  an 


inflexible  party-spirit.  He  urged  his  hearers  to  em- 
ploy their  abilities  in  the  promotion  of  public 
health,  by  a frank  discussion  of  all  policies  con- 
cerned in  local  and  national  health  problems.  He 
characterized  our  general  dignified  aloofness  as 
stupidity,  dictated  by  laziness,  and  in  his  closing  re- 
marks, recognized  the  difficulty  of  anyone’s  seeing 
clearly  through  all  the  obscure  influences  con- 
fronting American  medicine,  but  urged  all  to  make 
serious  effort  for  what  is  best  for  both  the  Amer- 
ican Medical  Association  and  especially  for  the 
American  people. 

The  address  of  the  president  of  the  A.M.A.,  Dr. 
James  J.  McLester,  reviewed  the  accomplishments 
of  his  administration  during  the  past  year,  the  ex- 
tension of  the  work  of  the  councils  and  bureaus, 
and  outlined  the  possibilities  for  service  in  the  fu- 
ture. In  reveiewing  the  opposition  to  socialized  med- 
icine, he  stated  that  so  far,  the  independence  of 
the  American  physician  is  preserved,  but  warned  us 
for  continued  effort.  He  recalled  that  some  of  the 
governments  of  Europe  reached  out  after  the  con- 
trol of  medicine  after  a series  of  other  social  re- 
forms, and  once  establishing  hold  of  medical  prac- 
tice, have  never  relaxed.  He  predicted  such  an  at- 
tempt here  by  the  Social  Security  Act,  and  then 
asked  the  question  as  to  our  attitude.  He  felt  that 
the  answer  would  be  supplied  by  1 of  3 groups: 
public  social  workers,  economists  and  reformers, 
legislators,  or  the  medical  profession.  He  urged 
constructive  thought  on  the  problems  of  socialized 
medicine,  and  asked  that  we  be  the  first  to  offer 
proper  proposals — after  long  and  deliberate  thought 
and  investigation.  Some  progress  had  been  made 
so  far:  the  Council  of  Medical  Education  and  Hos- 
pitals is  studying  medical  needs  for  the  future,  and 
suggesting  such  revision  of  medical  education  as 
seems  advisable,  and  is  giving  thought  as  to  the  ad- 
mission of  medical  students  to  secure  only  the  best, 
calculated  to  measure  up  to  the  opportunities. 

A highly  meritorious  step  is  the  organization  of 
certifying  boards  for  the  specialties,  these  boards 
being  sponsored  by  the  Council  of  Medical  Educa- 
tion, and  the  sections,  under  the  direction  of  the 
House  of  Delegates. 

The  Bureau  of  Medical  Economics  is  studying 
various  hospital  schemes,  and  their  relation  to  pos- 
sible imposition  upon  physicians  or  violation  of 
professional  standards,  and  an  authoritative  an- 
swer is  expected  within  the  near  future. 

Other  subjects  being  studied  are:  standardization 
of  the  relationship  between  the  medical  and  gov- 
ernmental agencies,  such  as  boards  of  health,  etc.; 
indigent  care,  and  its  relation  to  medicine  and 
governmental  agencies;  the  education  program  by 
radio,  speeches,  etc.,  by  the  Bureau  of  Public  Health 
and  Public  Instruction;  also  their  attempt  to  com- 
bat nostrums,  quacks,  and  radio  advertising  of  an 
obnoxious  nature. 

In  his  closing  remarks,  the  president  expressed 
a beautiful  sentiment  toward  the  president-elect  of 
the  A.M.A.  who  was  forced  to  be  absent  from  the 
convention,  because  of  serious  illness.  (During 
the  night  of  the  general  opening  meeting,  Presi- 
dent-elect, Dr.  J.  Tate  Mason,  was  installed  as 
president-in-absentia.) 

The  message  from  president-elect,  Dr.  J.  Tate 
Mason  was  read  by  one  of  the  members  of 
the  house  from  Washington.  He  dwelt  largely 
upon  his  impressions  from  travels  over  the  coun- 
try during  the  past  year.  He  found  many  physi- 
cians who  do  not  know  of  the  vast  amount  of  work 
carried  on  by  the  headquarters  of  the  American 
Medical  Association.  During  his  travels,  discussions 
invariably  turned  toward  medical  economics,  and 
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he  learned  that  all  medical  men  do  not  think  alike 
on  this  question.  In  general,  he  was  able  to  classify 
the  divergence  of  thought,  into  3 catagories: 

(1)  A small  group  of  physicians  felt  that  the 

A.M.A.  needed  more  leadership,  that  more  definite 
proposals  should  be  made  for  the  future  of  organ- 
ized medicine,  that  more  money  should  be  spent 
for  radio  publicity,  and  so  on,  and  the  organiza- 
tion should  prepare  skeleton  plans  for  medical 
service  which  all  county  societies  could  adopt,  and 
which  eventually  would  become  universal  for  all 
component  societies  of  the  A.M.A. 

(2)  A group  believe  that  a change  in  the 
delivery  of  medical  care  is  impending  and  prob- 
ably necessary.  They  would  advise,  in  this  evolu- 
tionary development,  that  all  that  is  good  and 
worth  while  in  the  present  schemes  in  practice  be 
preserved  intact.  These  men  approve  of  the  small 
units  of  service  over  limited  geographic  areas  that 
are  being  organized  at  the  present  time  rather 
than  of  a large  aggregation  of  units.  They  felt  that 
it  would  take  5 to  10  years  to  inaugurate  these 
schemes,  and  by  that  time  many  could  be  corre- 
lated, and  regulated  to  prevent  competition  be- 
tween them,  and  also  avoid  overlapping.  They 
doubt  that  any  scheme  can  be  made  applicable  to 
all  sections  of  the  country. 

(3)  The  third  group,  and  by  far  the  largest,  felt 
that  the  stringency  of  the  recent  economic  depres- 
sion, has  made  medical  economics  a matter  of  vi- 
tal concern,  but  that  hasty  action  on  the  part  of 
organized  medicine  in  changing  the  system  of 
practice,  is  not  for  the  best.  The  valley  of  every 
business  cycle,  when  fortunes  are  at  low  ebb,  has 
ever  been  a fertile  breeding  ground  for  panaceas  of 
all  kind,  and  this  group  feels  that,  as  the  cycle  be- 
gins the  upward  swing  toward  prosperity,  these 
schemes,  or  many  of  them,  will  be  abandoned  and 
foi’gotten.  This  group  believe  in  the  policies  adopt- 
ed by  the  House  of  Delegates  in  the  near  past,  such 
policies  being  simply  the  restatement  of  funda- 
mentals which  our  leaders  for  nearly  a century  be- 
fore have  found  essential  to  the  preservation 
of  the  most  advanced  medical  practice,  as  well  as 
for  the  best  professional  care  of  the  public.  They 
are  pleased  to  hear  that  the  aim  of  the  A.M.A.  is 
to  preserve  the  individual  private  practice  of  med- 
icine, with  free  and  open  competition  among  physi- 
cians and  the  maintenance  of  personal  relation- 
ship of  doctor  and  patient.  This  group  also  feels 
that  the  most  certain  method  of  hastening  state 
medicine  would  be  for  the  profession  to  institute 
radical  changes  in  medical  practice  in  the  form  of 
an  experiment  of  some  kind,  especially  the  adop- 
tion of  the  prepayment  and  insurance  schemes, 
which  would  drift  inevitably  as  do  all  plans  initiat- 
ed by  private  groups,  into  bureaucratically  admin- 
istered compulsory  insurance  under  government 
control. 

The  president-elect,  in  his  closing  remarks,  said 
the  medical  profession  may  rest  assured  that  its 
future  depends  on  defeat  of  the  present  trend  to- 
ward general  socialization,  and  the  maintenance 
in  America  of  at  least  a moderate  individualism. 
Any  alternative  is  the  bartering  of  our  status  as 
independent  professional  men  for  the  dependent 
and  fixed  condition  of  government  servitude.  How- 
ever, he  felt,  too,  that  the  majority  of  men  whom 
he  had  met  had  no  great  disapproval  of  the  adop- 
tion of  some  type  of  sickness  insurance  for  the 
near  indigent  people  carried  out  by  the  local  medi- 
cal societies,  but  were  unanimous  in  their  disap- 
proval of  the  adoption  of  sickness  insurance,  eith- 
er of  the  voluntary  type  for  everybody,  or  the  com- 
pulsory variety.  They  likewise  disapproved  of  the 
extension  of  federal  control  of  medicine. 


The  secretary,  Dr.  Olin  West,  reported  the  number 
of  members  of  the  American  Medical  Association 
as  101,943,  on  March  1,  1936,  an  increase  of  2.410 
over  the  previous  year.  The  numbers  of  fellows  is 
62,997,  an  increase  of  1,591  over  the  previous  year. 
He  advised  greater  care  in  the  selection  of  mem- 
bers, then  touched  upon  the  field  work  of  the 
officers,  Board  of  Trustees,  editor  of  the  journal, 
and  the  directing  heads  of  the  various  councils, 
bureaus  and  departments.  He  asked  that  a clear 
definition  be  outlined  for  the  jurisdiction  of  com- 
ponent societies  and  constituent  associations,  inas- 
much as  there  is  considerable  misunderstanding  on 
this  score.  There  are  physicians,  and  many  of 
them,  who  reside  near  county  lines,  and  near  state 
lines,  where  it  is  more  convenient  for  them  to  af- 
filiate with  the  nearest  society,  regardless  of  the 
fact  that  their  affiliation  would  not  be  in  the  coun- 
ty or  state  in  which  they  reside.  However,  there 
are  reasons  why  it  is  just  as  important  for  the 
jurisdiction  of  a constituent  state  assocation  over 
physicians  within  its  own  territory  to  be  as  defi- 
nitely fixed  as  the  jurisdiction  of  the  component 
county  society.  He,  therefore,  requested  the  House 
of  Delegates  at  this  session  to  consider  the  advisa- 
bility of  formulating  suggestions,  to  be  offered  to 
the  constituent  associations,  to  the  effect  that 
physicians  residing  near  state  lines  may  be  given 
the  privilege  of  affiliating  with  the  component  so- 
cieties of  immediately  adjacent  countes  in  other 
states.  Such  an  arrangement  would  involve  defi- 
nite agreements  between  the  constituent  state  med- 
ical associations  of  adjoining  states. 

The  report  of  the  Board  of  Trustees  consisted  of 
94  pages,  and  stated  at  the  outset  that  the 
work  of  the  American  Medical  Association  had 
reached  such  proportions  that  five  hundred  and 
fifty  persons  were  required  on  the  pay-roll.  I now 
give  a brief  summary  of  the  various  matters  pre- 
sented by  the  trustees: 

A.  THE  JOURNAL  OF  THE  AMERICAN  MEDI- 
CAL ASSOCITION: 

The  journal  is  maintained  at  the  high  standard 
of  recent  years,  and  an  attempt  has  been  made 
during  the  past  year  to  develop  new  features  of 
practical  value  to  the  general  practitioner.  Its  paid 
circulation  increased  by  4,344  over  the  previous 
year. 

B.  SPECIAL  PUBLICATIONS: 

The  board  viewed  with  some  alarm,  and  is  giv- 
ing attention,  to  the  matter  of  commercially  pub- 
lished periodicals  in  special  fields  which  become 
the  official  organs  of  special  societies  with  com- 
pulsory subscriptions.  Loyalty  to  the  association 
should  prompt  the  members  of  such  socities 
to  arrange  for  services  in  the  publications  already 
existing,  and  in  that  way  serve  to  promote  the  in- 
terests of  all  concerned.  During  the  past  year  the 
association  lost  about  $28,000  through  the  publica- 
tion of  its  special  journals. 

C.  HYGEIA: 

The  numerous  commendations  and  the  increas- 
ing use  of  Hygeia  in  schools  and  libraries,  and  as  a 
source  of  public  health  information  for  many  lay 
publications  indicate  that  it  is  serving  the  purpose 
for  which  it  was  established.  It,  too,  is  published 
at  a loss. 

D.  LIBRARY: 

The  library  has  extended  the  scope  of  the  peri- 
odical loans  and  package  library  service,  and  has 
maintained  the  Quarterly  Cumulative  Index  Med- 
icus  at  a high  standard.  The  Cumulative  Index  is 
also  published  at  considerable  loss. 
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E.  COOPERATIVE  MEDICAL  ADVERTISING 
BUREAU: 

Two-thirds  of  the  constituent  state  medical  as- 
sociations publish  journals,  and  32  of  the  34  are 
represented  in  the  Cooperative  Medical  Advertising 
Bureau. 

F.  COUNCIL  OF  PHARMACY  AND  CHEMISTRY: 

The  council  has  completed  30  years  of  service. 
It  has  under  way  a special  investigation  of  catgut 
sutures.  The  articles  on  glandular  phsyiology  and 
therapy  was  a much  needed  survey.  The  council 
has  published  2 articles  on  non-specific  protein 
therapy,  which  should  aid  in  overcoming  the  cha- 
otic condition  of  this  subject 

The  Council  of  Pharmacy  and  Chemistry  and 
the  Committee  on  Foods  have  formed  a Coopera- 
tive Committee  on  Vitamins  which  has  made  rec- 
ommendations on  vitamin  problems.  The  council 
in  cooperation  with  the  Council  on  Physical  Ther- 
apy and  the  Committee  on  Foods,  has  adopted  a 
reorganization  plan  which  provides  for  a federa- 
tion of  the  administrative  work  of  the  3 groups  and 
a correlation  of  overlapping  problems. 

G.  COUNCIL  OF  PHYSICAL  THERAPY: 

The  Council  on  Physical  Therapy  has  been  fo- 
cused on: 

(1)  Instruction  of  the  general  practitioner  by 
publishing  16  articles  in  the  journal,  by  revising 
the  Handbook  on  Physical  Therapy,  and  by  coop- 
erating with  the  Council  on  Medical  Education  and 
Hospitals  in  formulating  curricula  for  schools  of 
training  for  physical  therapy  technicians.  It  is 
sponsoring  physical  therapy  exhibits  before  coun- 
ty, state  and  special  medical  society  meetings. 

(2)  Investigation  of  different  types  of  appara- 
tus, and  publication  of  reports  in  the  booklet  enti- 
tled ‘'Apparatus  Accepted  by  the  Council  on  Physi- 
cal Therapy,”  a volume  that  is  available  to  all 
physicians,  and 

(3)  Investigation  of  new  physical  therapy  meth- 
ods having  a semblance  of  practicability,  such  as 
the  infra-red  and  ultraviolet  generators,  orthope- 
dic appliances,  surgical  supports,  positive  and  neg- 
ative pressure  apparatus,  oxygen  tents,  resuscita- 
tion apparatus,  radium  and  radon  products,  x-ray 
equipment,,  hearing  aids,  audiometers,  and  surgi- 
cal and  medical  diathermy  apparatus. 

H.  BUREAU  OF  LEGAL  MEDICINE  AND  LEGIS- 
LATION: 

A summary  of  federal  legislation  of  interest  to 
physicians  and  employees  was  published  in  the 
American  Medical  Association  Bulletin,  January, 
1936.  The  outstanding  measures  are  the  Social  Se- 
curity Act,  and  the  Copeland  food,  drugs,  devices 
and  cosmetic  bills. 

(a)  Social  Security  Act: 

This  act  imposes  certain  federal  taxes  on  em- 
ployers and  employees:  physicians  should  cooperate 
in  good  faith.  The  act  as  it  now  stands  does  not 
refer  to  health  insurance,  but  it  authorizes  the 
Social  Security  Board  to  investigate  and  report 
concerning  social  insurance,  and  under  this  author- 
ity the  board  can  and  may  investigate  and  report 
on  national  health  insurance.  The  reference  com- 
mittee, in  its  report,  suggests  that  local  profes- 
sional men  participate  in  organization  of  the  state 
structure,  in  helping  build  up  the  program  under 
this  act;  otherwise,  the  state  social  legislative  struc- 
ture that  will  be  built  up  in  each  state  might  cre- 
ate conditions  difficult  to  administer.  This  is  par- 
ticularly true  as  the  basic  requirements  of  federal 
legislation  under  this  act  are  broad.  The  commit- 
tee felt  that  there  was  no  likelihood  of  federal 


health  insurance  legislation  during  the  coming 
year.  This  proposition,  however,  was  suggested  as 
part  of  the  Social  Security  Bill,  but  was  elected  be- 
fore passed  by  Congress. 

(b)  Food  and  Drug  Bill: 

This  Bureau  cooperated  with  certain  House  of 
Representative  committees  in  an  attempt  to  amend 
the  so-called  Copeland  food  and  drug  bill.  On  the 
whole,  the  bill  gave  no  promise  of  protection  to  the 
people  over  that  afforded  by  the  Food  and  Drugs 
Act  of  1906.  An  effort  was  made  to  bring  about  a 
revision  or  rewriting  of  the  Copeland  bil  so  as  to 
make  it  accomplish  the  purpose  for  which  it  was 
intended. 

(c)  Medical  Service  for  Works  Progress  Admin- 
istration Employees: 

Under  the  W.P.A.  program,  persons  are  being 
employed  in  large  numbers,  but  at  wages  appar- 
ently insufficient  to  enable  them  to  provide  them- 
selves and  their  dependents  with  the  necessities  of 
life,  including  medical  and  hospital  care.  This  pro- 
gram provides  essential  medical  and  surgical  care 
only  in  case  of  traumatic  injury  in  the  line  of 
duty.  The  result  is  that  these  employables  are  de- 
pendent upon  their  states  or  politicai  units  of  such 
states,  and  on  private  charity,  including  the  char- 
ity of  physicians,  for  medical  and  hospital  ser- 
vices. Until  the  administration  pays  more  wages, 
physicians,  in  accordance  with  the  best  traditions 
of  the  profession,  should  see  that  no  deserving  per- 
son suffers  unnecessarily  for  lack  of  this  care. 

(d)  Medical  Service  for  Wards  of  the  Rural  Re- 
settlement Administration: 

The  same  conditions  exist  with  reference  to  med- 
ical care  under  this  program  as  described  under 
the  W.P.A.  Persons  located  on  rural  resettlements 
seem  to  be  so  limited  in  income  as  to  be  totally 
unable  to  provide  medical  and  hospital  care  for 
themselves  and  dependents.  Apparently,  too,  they 
must  depend  upon  the  state,  and  the  local  medical 
profession  for  medical  and  hospital  aid,  gratis  or 
at  prices  within  their  reach,  while  they  are  endeav- 
oring to  establish  themselves. 

(e)  Industrial  Medicine  in  Department  of  Labor: 

Matters  are  now  pending  in  both  houses  of  Con- 
gress to  authorize  the  Secretary  of  Labor  to  ap- 
point a board  to  investigate  the  health  conditions 
of  workers  employed  in  the  construction  and  main- 
tenance of  public  utilities,  notwithstanding  the 
effective  work  of  the  bureau  of  public  service  in 
the  field  of  industrial  medicine. 

(f)  Veterans’  Legislation: 

No  legislation  has  been  introduced  in  Congress 
since  the  last  report  to  the  House  of  Delegates  pro- 
posing to  enlarge  the  privileges  of  veterans  with 
respect  to  medical  care  and  hospitalization. 

(g)  Reallocation  of  Federal  Bureau  of  Narcotics: 

If  pending  legislation  is  passed,  the  Federal  Bu- 
reau of  Narcotics  will  become  a unit  in  a newly 
created  Secret  Service  Division  of  the  Treasury  De- 
partment. This  bill,  so  far  as  can  be  determined 
by  the  Board  of  Trustees,  will  not  lead  to  objec- 
tionable surveillance  of  physicians  by  secret  ser- 
vice officials,  and  no  sufficient  reason  appears  for 
opposing  the  enactment  of  the  bill. 

(h)  Pensions  for  Contract  Surgeons,  Spanish  - 
American  War:  ..No  progress  has  been  made  to- 
ward procuring  pensions  for  contract  surgeons  of 
the  Spanish-American  war  for  disability  due  to 
age.  Efforts  to  arouse  interest  in  the  committee 
of  Congress  have  proved  unavailing. 

Bills  are  pending  in  Congress  to  legalize  dis- 
semination of  information,  preparations  and  de- 
vices against  conception.  Other  bills  pending  are 
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designed  to  facilitate  the  prosecution  of  persons 
who  send  by  mail  indecent  and  obscene  articles 
and  contraceptive  information,  devices  and  prep- 
aration. The  association  has  taken  no  part  in 
these  activities. 

(j)  State/  Health  'Insurance:  In  7 states 

bills  were  proposed  looking  toward  the  establish- 
ment of  compulsory  systems  of  state  health  insur- 
ance, but  none  has  been  enacted. 

(k)  Uniform  Narcotic  Drug  Act:  The  uniform 

narcotic  act,  approved  by  the  American  Medical 
Association  was  adopted  in  1935  in  19  states,  with 
or  without  modification.  It  is  now  in  force  in  29 
states.  Laws  regulating  the  sale  and  distribution 
of  certain  hypnotic  drugs,  notably  barbituric  acid 
derivatives,  were  enacted  in  7 states,  and  are  now 
in  force  in  14  states. 

(l)  Laws  Relating  to  Practice  of  Healing  Art: 

Medical  practice  acts  were  amended  in  11  states. 
Iowa  enacted  a Basic  Science  Act.  A physicians’ 
liens  law  was  enacted  in  1 state,  enabling  physi- 
cians to  establish  liens  to  secure  payment  for  ser- 
vices rendered  persons  injured  by  accidents  for 
which  other  persons  were  responsible. 

(m)  Hospital  Service  Corporation:  Four  states 
passed  laws  enabling  organizations  of  hospital  ser- 
vice corporations  to  provide  for  hospital  care  for 
their  members  or  subscribers.  This  matter  is  un- 
der a serious  study  by  the  Bureau  of  Economics. 

(n)  Workmen’s  Compensation  Acts:  Several 

states  have  enlarged  the  privileges  extended  to 
workmen,  particularly  m the  matter  of  compen- 
sation for  occupational  diseases,  and  in  1 state, 
disability  due  to  silcosis  was  made  compensible. 
There  have  been  several  successful  efforts  on  the 
part  of  medical  societies  to  effect  better  relation- 
ships between  the  medical  profession  and  various 
bodies  dealing  with  or  enforcing  workmen’s  com- 
pensation status. 

(o)  United  States  Department  of  Health:  In 

view  of  certain  government  investigations  under 
way,  looking  toward  the  reorganization  of  the  ex- 
ecutive departments  and  offices  of  the  federal  gov- 
ernment, one  of  which  has  particular  reference  to 
the  reorganization  of  the  health  service,  it  is  be- 
lieved expedient  for  the  American  Medical  Associ- 
ation to  seek  the  establishment  now  of  a United 
States  Department  of  Health,  with  a cabinet  of- 
ficer at  its  head. 

(p)  Integration  of  Medical  Profession:  No  new 

developments  have  appeared  concerning  the  inte- 
grat;on  of  the  medical  profession.  No  scheme  has 
as  yet  been  devised  that  will  be  effective  in  bring- 
ing cult  practitioners  under  supervision  and  con- 
trol. 

(q)  Cooperation  by  State  and  County  Associa- 
tions: The  Board  of  Trustees,  and  the  Reference 

Committee  on  Reports  both  feel  that  the  Bureau 
of  Legal  Medicine  and  Legislation  cannot  give  le- 
gal advice  to  individual  members  concerning  per- 
sonal legal  problems.  They  feel  that  they  can  and 
should  limit  their  replies,  to  advantage,  only  to 
such  inquiries  as  have  been  directed  to  the  prop- 
er officers  of  state  associations  and  all  matters 
concerning  problems  of  any  state  should  be  han- 
dled by  an  authorized  officer,  such  as  the  secre- 
tary. 

(I)  BUREAU  OF  MEDICAL  ECONOMICS: 

The  activities  of  the  Bureau  of  Medical  Econom- 
ics for  the  year  may  be  summarized  under  the  fol- 
lowing headings: 

(a)  Sickness  Insurance:  Continued  study  of 
the  subject  is  being  made  with  collection  of  reports 
of  foreign  systems,  statistical  data  and  compari- 
son of  vital  statistics  under  these  systems  with 


nearly  comparable  statistics  in  the  United  States, 
where  possible. 

(b)  Medical  Service  Plans:  Collection  of  data 

and  descriptive  material  to  show  well  planned  and 
balanced  county  medical  society  programs  and  the 
relative  emphasis  given  to  medical  service  plans; 
and  an  effort  to  determine  the  measure  of  suc- 
cess attained  by  these  plans  in  serving  sick  people. 

(c)  Distribution  of  Physicians  in  the  United 
States:  A study  with  tables  and  charts  to  show,  in 
part,  the  distribution  of  physicians  according  to 
population,  type  of  practice,  age  and  geographic 
location. 

(d)  Medical  Relations  under  Workmen’s  Com- 
pensation: Revision  and  publication  of  original 

report  on  this  subject  including  changes  in  com- 
pensation laws  and  relations  that  were  made  dur- 
ing the  past  3 years. 

(e)  Care  of  the  Indigent  Sick:  Comments  and 
suggestions  offered  on  plans  for  the  medical  care 
of  the  indigent  proposed  by  county  and  state  med- 
ical societies. 

(f)  University  and  College  Health  Service: 

Completion  of  a study  of  university  and  college 
student  health  service  which  was  requested  by  the 
Board  of  Trustees  and  publication  of  the  summary. 

(g)  Group  Hospitalization:  Attempt  to  define 
the  term  “group  hospitalization”;  compilation  of 
lists  of  group  hospitalization  organizations;  collec- 
tion of  data  pertaining  to  the  experience  of  this 
new  method  of  providing  hospital  facilities  for  the 
sick:  criticism  of  proposed  plans  and  advice  con- 
cerning the  attitude  of  the  American  Medical  As- 
sociation toward  such  plans. 

(h)  A report  nearly  completed,  shows  the 
economic  implications  in  the  principles  of  medical 
ethics,  and  a discussion  of  the  ethical  applications 
of  the  principles  of  medical  economics. 

(i)  Debate  on  State  Medicine:  Prep-aration  of 
special  article  for  the  official  handbook  of  the  Na- 
tional University  Extension  Association  Debate 
Committee;  distribution  of  publications  of  the  Bu- 
reau of  Medical  Economics  in  medical  societies,, 
individual  physicians,  student  debating  teams,  uni- 
versity extension  departments,  and  high  school  and 
college  libraries. 

(J)  BUREAU  OF  HEALTH  AND  PUBLIC  IN- 
STRUCTION. 

Considerable  expansion  in  the  scope  of  the  Bu- 
reau’s work  has  necessitated  an  assistant  director 
to  the  staff.  Its  weekly  radio  program  has  been 
received  with  great  favor  throughout  the  nation. 
Appeals  to  this  body  have  been  made  to  eliminate 
some  of  the  evils  of  radio  in  dissemination  of  pub- 
lic health  matters.  The  major  companies  have 
taken  satisfactory  steps  to  eliminate  certain  ob- 
jectionable types  of  health  advertising. 

(K)  BUREAU  OF  INVESTIGATIONS 

There  is  an  increasing  interest  on  the  part  of 
the  general  public  in  the  study  of  nostrums  and 
quackery,  especially  in  educational  institutions.  It 
cooperates  with  the  Federal  Trade  Commission. 
The  Food  and  Drug  Administration,  The  Federal 
Communications  Commission,  the  Post-Office  De- 
partment, and  the  Federal  Bureau  of  Investigation. 

(L)  COMMITTEE  ON  FOODS: 

The  committee  continued  its  efforts  to  approve 
acceptable  foods  and  products,  and  to  police  adver- 
tising. 

The  remainder  of  the  report  of  the  Board  of 
Trustees  discussed  certain  resolutions  which  had 
been  presented  to  it,  namely,  the  question  of  in- 
struction in  medical  schools,  regarding  organized 
medicine,  and  the  benefits  derived  through  mem- 
bership in  medical  societies;  a resolution  on  op- 
position to  the  continuation  of  the  Dick  scarlet 
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fever  patent,  and  a resolution  on  opposition  to  the 
Copeland  pure  food  bill,  and  to  advertising  of 
drugs  and  drug  products  by  pharmaceutical  houses 
to  the  laity.  This  report  also  included  the  find- 
ings of  the  Committee  on  Therapeutic  Research, 
the  Committee  on  Scientific  Research,  the  Treas- 
urer’s report  and  a discussion  of  the  correspond- 
ence that  had  been  conducted  with  the  Army  Med- 
ical Department,  with  a result  that  some  3,000 
subscriptions  for  Hygeia  have  been  promised  for 
the  nation’s  C.  C.  C.  Camps. 

REPORT  OF  THE  JUDICIAL  COUNCIL: 

The  report  of  the  Judicial  Council  discussed, 
largely,  the  following  subjects: 

(a)  There  has  been  a much  closer  alliance  be- 
tween this  council,  and  the  Council  of  Medical  Ed- 
ucation and  Hospitals. 

(b)  The  committee  discussed  the  rights  of  oste- 
opaths to  admit  patients  to  institutions  in  certain 
states  and  suggested  a more  aggressive  action  of 
the  medical  profession  of  those  states,  lest  the 
standards  of  medical  practice  be  lowered. 

(c)  It  called  to  the  attention  of  the  delegates 
the  necessity  of  administrative  officers  of  state  and 
local  medical  societies’  proceeding  along  establish- 
ed lines  in  all  matters  pertaining  to  trials:  order- 
ly procedure  and  common  legal  principles  are  the 

(d)  The  council  discussed  the  question  of  group 
in  trial  procedures. 

(d)  The  counci  discussed  the  question  of  group 
hospitalization  plans,  and  implications  carried 
out  thus  far  by  hospital  insurance  plans  seriously 
challenge  the  status  of  the  physician.  This  type  of 
plan  is  an  economic  device  which  is  spreading  na- 
tionally, and  carries  the  approval  of  the  American 
Hosoital  Association.  The  council  fears  that  these 
plans,  as  they  progress,  will  eventually  try  to  in- 
clude the  sale  of  medical  service,  and  in  so  doing, 
invade  the  practice  of  medicine.  It  is  well  known 
that  at  the  present  time,  various  hospitals  are  en- 
gaging in  the  practice  of  medicine,  sometimes  with 
and  sometimes  against  the  desire  of  the  members 
of  our  profession  involved  in  such  instances.  There- 
fore, they  suggested  that  further  marriages  be- 
tween hospitals  and  staff  physicians,  where  the 
physician  is  the  servant  of  the  hospital,  should  be 
stooped.  Our  accepted  ethical  principals  are  ade- 
auate  at  the  present  time,  and  the  task  is  not  im- 
possible. although  it  will  need  a militant  local  and 
national  ethical  spirit  behind  it.  Should  these  plans 
gain  much  ascendency,  there  will  be  a gradual  sub- 
jugation of  the  medical  profession  in  the  growth 
of  hospital  domination. 

te>  The  council  reviewed  in  no  uncertain  terms 
its  conception  of  the  many  and  varied  types  of 
proposals  which  it  receives  from  various  cultists 
who  seek  the  auestions  involved  in  rendering 
sound  scientific  service  to  the  sick,  and  protested 
vigorously  against  these  proposals.  The  council  ex- 
pressed the  opinion  that  it  is  just  as  unpractical 
to  suggest  that  the  small  percentage  of  cult  prac- 
titioners will  be  raised  to  our  professional  stand- 
ards, as  it  is  to  expect  that  a few  rot-speckled  ap- 
ples in  an  apple  barrel  will  become  wholesome  be- 
cause of  the  preponderance  of  sound,  healthy  ap- 
ples. 

In  a supplementary  report,  the  members  of  this 
board  called  attention  to  the  fact  that  there  are 
several  members  of  this  association  who  are  either 
serving  sentences  for  felonies,  or  have  recently 
terminated  sentences,  and  that  their  names  are  car- 
ried in  the  American  Medical  Directory.  This  condi- 
tion is  brought  about  by  county  and  state  so- 
cieties neglecting  or  refusing  to  expel  such  felons. 
The  council  suggested  a change  in  the  by-laws,  and 
offered  an  amendment  to  chapter  XI,  section  1, 


which  was  adopted,  and  reads  as  follows:  “Mem- 
bership in  this  Association  shall  continue  only  so 
long  as  the  individual  is  a member  of  a com- 
ponent society  of  the  constituent  state  association 
through  which  he  holds  membership,  and  who  is 
not  now  serving  or  within  twelve  months  has  not 
served,  a sentence  of  felony.” 

Another  amendment  to  the  constitution  was 
sought  and  obtained  by  the  judicial  council  rela- 
tive to  the  creation  of  a method  whereby  disciplin- 
ary action  toward  any  member  could  be  carried 
before  the  state  association  or  even  the  national 
organization,  when,  in  some  instances  the  situation 
is  manifestly  too  great  for  the  county  society  in- 
volved to  handle. 

In  response  to  the  request  of  the  council,  the 
following  amendment  was  adopted:  to  chapter  IX, 
section  1,  the  second  power  invested  in  the  Judicial 
Council,  to  read  (2)  “all  controversies  arising  under 
the  Constitution  and  By-Laws,  and  under  the  Prin- 
ciples of  Medical  Ethics,  to  which  the  American 
Medical  Association  is  a party,”  add  to  this  chap- 
ter, “The  Judicial  Council  shall  have  authority  in 
its  discretion  from  time  to  time  to  request  the 
President  to  appoint  investigating  agents  to  which 
it  may  refer  complaints  or  evidence  of  unethical 
conduct  which  in  its  judgment  are  of  greater  than 
local  concern.  Such  investigating  juries,  if  prob- 
able cause  for  action  be  shown,  shall  report  with 
formal  charges  to  the  President,  who,  in  the  name 
and  on  behalf  of  the  A.  M.  A.  shall  prosecute  the 
charges  against  the  accused  before  the  Judicial 
Council.  The  Council  shall  have  the  power  to  ac- 
quit, admonish,  suspend  or  expel  the  accused.” 

REPORT  OF  THE  COMMITTEE  TO  STUDY  CON- 
TRACEPTIVE PRACTICES  AND  RELATED 
PROBLEMS: 

The  initial  report  of  this  committee,  which  was 
created  by  action  of  the  House  of  Delegates  the 
year  before,  gave  a comprehensive  review  of  the 
many  factors  involved  in  their  study,  including  the 
questions  of  population,  eugenics,  economic  consid- 
erations, moral  considerations,  medical  considera- 
tions, and  offered  the  following  recommendations: 

1.  That  a committee  be  appointed  to  continue  a 
study  of  birth  control,  and  to  report  further  to  the 
House  of  Delegates  in  1937.  This  motion  was  car- 
ried: 

2.  That  steps  be  taken  to  develop  standards  for 
judging  contraceptive  materials.  This  motion  was 
lost. 

3.  That  the  committee  desires  to  record  its  dis- 
approval of  propaganda  directed  to  the  public  by 
lay  bodies  organized  solely  for  the  purpose  of  dis- 
seminating (without  consideration  or  restraint) 
contraceptive  information. 

REPORT  OF  THE  COUNCIL  ON  MEDICAL  EDU- 
CATION AND  HOSPITALS: 

The  council  has  brought  to  the  attention  of  all 
hospitals  approved  for  intern  training,  the  neces- 
sity of  having  on  their  staffs  only  those  physi- 
cians who  are  members  in  good  standing  in  their 
local  medical  societies. 

Because  of  the  large  number  of  resolutions  pre- 
sented, the  council  has  been  trying  to  stimulate  in- 
terest in  the  teaching  of  economics  in  all  medical 
schools.  They  find  few  professors  connected  with 
these  institutions  capable  of  presenting  this  matter 
before  students,  and  it  seems  evident  that  teach- 
ers of  medical  economics  will  have  to  be  specially 
trained. 

The  council  has  almost  completed  its  inspection 
of  all  medical  schools.  They  find  that  economic 
conditions  have  resulted  in  some  schools,  admit- 
ting more  students  than  they  can  properly  handle, 
in  order  to  secure  tuition  fees.  An  attempt  was 
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made  to  inspect  osteopathic  schools,  but  they  were 
refused  admission.  The  council  feels  that  the  public 
has  a right  to  know  whether  these  schools  are 
properly  equipped  to  teach  medicine,  since  the 
osteopaths  in  many  states  have  demanded  or  ob- 
tained the  unrestricted  right  to  practice  medicine. 

This  report  also  gave  a complete  summary  of  the 
facts  and  figures  of  their  annual  hospital  survey, 
including  surveys  of  schools  of  occupational  ther- 
apy. It  also  has  visited  the  schools  for  the  train- 
ing of  technicians  in  physical  therapy,  and  is  now 
ready  to  present  its  outline  of  “standards”  to  the 
House  of  Delegates  for  approval  or  rejection.  The 
council  has  also  expressed  its  approval  of  examin- 
ing boards  in  the  following  specialties:  dermatol- 
ogy and  syphilology,  orthopedic  surgery,  pediatrics, 
psychiatry  and  neurology  and  radiology. 

The  council  proposed  to  undertake  a survey  of 
the  graduate  training  of  physicians  during  the 
coming  year,  in  the  training  of  specialists  or  in 
approved  methods  of  training  for  the  improvement 
of  practitioners.  They  have  under  study: 

(a)  courses  of  instruction  offered  by  recognized 
institutions  and 

< b > extension  courses,  in  which  the  instruc- 
tion is  carried  to  the  physician  in  or  near  his  own 
home  by  selected  teachers  operating  under  the  di- 
rection of  the  educational  committee  of  the  state 
society. 

REPORT  OF  THE  NATIONAL  COMMITTEE  ON 
LEGISLATION: 

The  following  represents  the  most  essential  prob- 
lems which  have  come  within  the  scope  of  the  na- 
tional committee  on  legislation: 

1.  Many  suggestions  have  come  relative  to  en- 
couraging sound  economic  philosophy  in  prospec- 
tive medical  students  in  secondary  schools  and  col- 
leges, so  that  those  contemplating  a medical  ca- 
reer, will  be  better  versed  in  sound  economic  and 
social  philosophy. 

2.  A diligent  effort  was  made  by  the  committee 
to  see  that  senate  amendment,  39,  was  retained  in 
the  war  appropriations  bill,  which  has  to  do  with 
continuation  of  medical  units  in  the  Reserve  Offi- 
cers Training  Corps. 

3.  A conference  was  arranged  with  the  women’s 
subsidiary  organization  of  the  American  Farm  Bu- 
reau Association.  Through  this  women’s  group,  it 
was  learned  that  one  more  or  less  radical  portion 
had  passed  a resolution  endorsing  national  social 
insurance,  which  resolution  was  intended  as  a rec- 
ommendation to  the  parent  organization  for  adop- 
tion. Through  the  efforts  of  this  committee  of 
medical  men,  the  attitude  on  the  part  of  the  ex- 
ecutive members  of  the  women’s  group  was  chang- 
ed. This  women’s  group  then  caused  the  farm  bu- 
reau to  appoint  a committee  to  conduct  research 
along  the  line  of  what  might  be  done,  and  invited 
the  cooperation  of  the  American  Medical  Associa- 
tion. Up  to  the  present  time,  had  it  not  been  for 
this  conference  between  members  of  our  legislative 
committee  and  this  women’s  group,  and  had  it  not 
been  for  the  action  taken  by  this  women’s  group, 
the  announcement  of  the  American  Farm  Bureau 
undoubtedly  would  have  been  in  Washington: 
“We  are  in  favor  of  national  social  insurance.  This 
Bureau  represents  about  1,200,000  persons,  while 
two  other  farm  groups  of  similar  proportions  are 
influenced  by  the  decisions  of  the  American  Farm 
Bureau.  Following  these  preliminary  conferences, 
3 executives  of  the  farm  bureau  were  appointed, 
and  met  with  the  committee  on  legislation,  and 
some  interesting  points  were  discovered,  namely: 

(a)  they  were  not  asking  for  free  medical  service; 

(b)  there  was  considerable  need  for  an  adjustment 
of  the  ordinary  mileage  fee  schedule  on  the  part  of 


doctors;  and  (c)  they  were  deeply  interested  in  se- 
curing more  adequate  medical  care  for  rural  com- 
munities everywhere.  The  committee  on  legislation 
then,  working  with  our  bureau  of  economics  agreed 
to  prepare  questionnaires  for  approval  of  the  farm 
bureau,  also  to  prepare  other  types  of  question- 
naires for  submission  to  the  secretary  of  each  state 
medical  society.  These  prepared  questionnaires 
have  been  sent  out,  and  at  the  present  time,  an  an- 
alysis is  being  made  from  the  ones  which  have  been 
returned.  The  result  of  this  survey  is  published  in 
the  Journal.  It  has  been  found  out,  however,  since 
these  conferences,  that  these  questionnaires  are  not 
all  that  the  representatives  of  the  farm  bureau 
want.  They  seem,  at  this  tame,  to  be  interested  in 
some  plan  involving  the  insurance  principle,  but 
the  answer,  to  date,  cannot  be  stated.  They  sug- 
gest the  advisability  and  necessity  of  feeling  con- 
siderable responsibility  on  rural  medical  care,  and 
that  we  should  continue  our  efforts  to  find  the 
right  solution  for  the  social  problems  which  touch 
the  practice  of  medicine. 

4.  A conference  was  arranged  in  Washington, 
D.  C.  with  the  Veterans  Administration,  and  with 
the  American  Legion.  It  was  found: 

(a)  there  were  no  unusual  developments  in  vet- 
erans legislation  at  this  time;  and 

(b)  no  pressing  demands  are  being  made  by 
the  American  Legion  for  the  erection  of  additional 
hospitals  by  the  Veterans  Administration. 

5.  The  committee  has  been  deeply  interested  in 
the  claims  of  contract  surgeons  of  the  Spanish- 
American  war. 

6.  Through  conferences  with  the  directors  of 
the  Food  and  Drug  Administration  in  the  Depart- 
ment of  Agriculture,  the  committee  was  led  to  be- 
lieve that  organized  medicine  could  be  of  tremen- 
dous assistance  in  the  enactment  of  an  effective 
foods  and  drugs  act. 

7.  The  committee  found  that  licensing  medical 
boards  permit  80  per  cent  of  the  physicians  con- 
victed of  the  illegal  use  of  narcotics  to  continue  in 
practice.  This  is  displeasing  to  the  Bureau  of  Nar- 
cotics, but  they  are  trying  in  all  ways  to  cooperate 
with  the  state  authorities;  but  unless  the  authori- 
ties take  drastic  steps,  the  Bureau  threatens  to 
take  away  the  Narcotic  license  of  an  intentional 
violator  of  the  Harrison  Narcotic  Act. 

8.  Contacts  were  made  between  our  committee 
and  the  Children’s  Bureau,  the  Department  of  La- 
bor, and  the  United  States  Public  Health  Service. 
Different  programs  set  up  by  the  state  health  de- 
partment, or  other  authorized  organization  in  each 
state,  were  acceptable  only  after  meeting  certain 
basic  requirements  as  outlined  in  the  social  secur- 
ity act.  There  is,  though,  in  different  states  con- 
siderable variance  in  the  manner  in  which  the 
work  is  directed,  either  in  state  departments  of 
health,  or  in  departments  of  public  welfare.  The 
gentlemen  who  direct  these  activities,  touching  up- 
on the  practice  of  medicine,  are  all  physicians  of 
years  of  experience  in  private  practice,  and  gave 
evidence  of  sympathetic  points  of  view  in  consid- 
ering the  medical  profession  in  its  relation  to  the 
administration  of  these  programs.  It  was  made 
clear,  however,  that  any  medical  society  which 
shows  no  interest  or  is  unable  to  secure  satisfactory 
state  organization  for  the  administration  of  the 
act,  the  Bureau  in  Washington  is  unable  to  par- 
ticularize sufficiently  to  solve  medical  problems 
which  obviously  must  be  handled  locally.  Our 
committee  feels  that  we  must  cooperate  to  develop 
plans  in  our  states  which  will  preserve  all  the 
rights  of  private  practice,  inasmuch  as  wrong 
plans,  based  on  a few  unsound  principles,  could 
easily  prove  to  be  an  opening  wedge  for  further 
inroads  on  the  private  practice  which  would  be 
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difficult  to  stop.  The  leaders  of  medicine,  and  the 
committees  in  state  societies,  should  be  intimately 
associated  with  administrative  health  authorities, 
so  that  no  plan,  obnoxious  or  unworkable,  will  be 
devised  to  distribute  these  governmental  benefits, 
to  the  detriment  of  the  people  or  to  the  doctors. 

9.  Our  committee  contacted  the  American  Fed- 
eration of  Labor,  and  found  that  this  organization 
is: 

(a)  not  in  favor  of  sickness  insurance;  (b) 
labor  can  be  placed  on  record  as  being  opposed  to 
“company  doctors”,  “contract  doctors”,  and  “politi- 
cal doctors”,  and  (c)  it  wishes  only  employment 
under  conditions  compatible  with  health  and  rea- 
sonable living  standards,  and  that  it  will  care  for 
its  own  medical  problems. 

NEW  BUSINESS  INTRODUCED  INTO  THE 

HOUSE  OF  DELEGATES,  AND  ACTION  TAK- 
EN: 

The  following  resolutions  seem  most  important: 

1.  Resolution  on  status  of  and  responsibility  for 
answers  published  in  queries  and  minor  notes  in 
the  Journal: 

Reason : Answers  published  under  this  depart- 

ment are  unsigned,  and  give  to  the  casual  reader 
the  impression  that  they  represent  official  opinion 
of  the  American  Medical  Association;  therefore, 
steps  should  be  taken  to  make  plain  the  status  of 
and  responsibility  for  the  answers  published. 

Action : Recommendation  was  made  that  in  the 
future  a statement  be  placed  at  the  head  of  this 
section  of  the  journal  which  definitely  states  that 
the  answers  do  not  represent  the  consensus  of  opin- 
ion of  any  official  body  of  the  association. 

2.  Resolution  on  taking  steps  that  will  result  in 
practice  of  medicine,  being  conducted  by  physicians 
and  not  by  hospitals. 
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Reason-.  Certain  lay  groups  are  arranging  for  or 
attempting  to  arrange  for  the  provision  of  diagnos- 
tic medical  services  along  with  and  as  a part  of 
hospital  services,  thus  fostering  fundamental 
changes  in  the  practice  of  medicine. 

Action-.  The  Council  on  Medical  Education  and 
Hospitals  was  authorized  and  directed  to  take  such 
steps  as  will  result  in  the  practice  of  medicine  be- 
ing conducted  by  physicians  and  not  by  hospitals, 
and  to  report  its  progress  to  the  House  of  Delegates 
from  time  to  time. 


3.  Resolution  disapproving  division  of  any 
branch  of  medicine  into  technical  and  professional 
portions. 

Reason:  The  same  as  above  (2).  Lay  groups  are 
attempting  to  foster  diagnostic  medical  service,  in- 
cluding radiology,  along  with  and  as  part  of  hos- 
pital service,  under  some  of  these  group  hospital 
plans. 

Action : The  practice  of  radiology,  whether  for 
diagnostic  or  therapeutic  purposes,  constitutes  in 
fact  the  practice  oi  medicine,  and  the  nouse  rec- 
ommended that  all  services  connected  with  the 
practice  of  radiology  be  under  the  direct  control 
and  supervision  of  the  medical  profession,  and  this 
same  principle  pertains  to  all  other  technical  and 
professional  services. 
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4.  Resolution  on  control  of  occupational  diseas- 


es: 


Reason:  The  development  within  recent  years  of 
an  increase  in  recognition  of  the  seriousness  of 
diseases  arising  from  condition  to  which  workers 
are  exposed  to  certain  occupations,  particularly 
from  inhalation  of  dusts. 

Action:  It  is  deemed  essential  that  all  ef- 
forts by  governmental  agencies  in  the  study  and 
elimination  of  these  occupational  diseases  should 
be  carried  out  under  the  supervision  of  the  city, 
state  or  federal  departments  of  health,  and  that 
the  Board  of  Trustees  be  instructed  to  enlarge  its 
study  of  industrial  hygiene,  occupational  diseases, 
and  particularly  silicosis,  to  the  end  that  uniform 
legislation  be  put  into  effect  in  all  the  states  to 
control  these  conditions. 


5.  Resolution  requesting  establishment  of  a 
committee  to  study  the  scientific  status  and  devel- 
opment of  progress  in  air  condition: 

Reason:  Rapid  progress  is  being  made  at  the 
present  time  in  the  development  of  mechanical 
and  other  services  for  modifying  and  controll- 
ing the  air  we  breathe,  and  the  conditions  of  res- 
piration. 

Action:  The  Board  of  Trustees  was  instructed 
to  appoint  a committee  and  provide  funds  for  as- 
certaining the  scientific  status  of  methods  and  the 
development  of  progress  in  air  conditioning. 

6.  Resolution  requesting  the  appointment  of  a 
committee  on  asphyxia: 

Reason:  It  has  been  satisfactotrily  established 
that  asphyxiation  constitutes  a major  medical 
problem,  and  deserves  further  study. 

Action:  The  House  of  Delegates  by  vote  created 
the  committee,  with  instructions  to  cooperate  with 
the  Society  for  the  Prevention  of  Asphyxial  Death, 
the  Bureau  of  Exhibits  of  the  A.M.A.  Convention, 
and  the  National  Committee  of  Anesthesia. 

7.  Resolution  on  entrance  requirements  to  meu- 
ical  courses  of  educational  institutions: 

Reason:  That  the  relationship  between  physi- 

cian and  patient  embodies  many  factors  which 
must  be  considered  in  the  determination  of  an  in- 
dividual’s fitness  to  become  a doctor  of  medicine, 
and  that  entrance  requirements  seem  to  be  evalu- 
ated largely  upon  academic  basis  only,  and  should 
consider  character,  personality,  adaptability,  so- 
cial fitness  and  motivation. 
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Action : The  house  transmitted  to  the  Council  of 
Medical  Education  the  recommendation  that  en- 
trance requirements  of  future  applicants  to  our 
medical  schools  be  conditioned  on  the  above  men- 
tioned qualifications. 

8.  Resolution  condemning  as  unethical  the  list- 
ing of  physicians  by  specialty  in  directories  pub- 
lished by  commercial  concerns: 

Reason:  That  commercial  interests  are  publish- 
ing medical  directories,  listing  physicians  by  spe- 
cialty and  otherwise,  as  available  for  insurance  and 
compensation  work,  and  these  publications  merely 
serve  for  the  profit  of  the  promoters,  and  techni- 
cally is  an  indirect  solicitation  of  patients. 

Action:  These  directories  are  subtle  ways  of 

avoiding  the  pronouncement  of  the  principles  of 
medical  ethics,  as  concerning  solicitation  of  pa- 
tients, and  the  real  intent  is  the  purchase  of  the 
publication  of  the  buyer’s  name  for  the  purpose  of 
obtaining  patients,  therefore,  the  House  of  Dele- 
gates condemns  these  practices  as  unethical  and 
suggests  that  each  state  forbid  its  members  to  con- 
tinue listing  their  names  in  such  directories. 

9.  Resolution  on  granting  approval  to  hospitals 
for  general  internships  or  residencies. 

Reasoji:  Interns  or  residents  are  getting  their 
training  in  some  hospitals  and  are  under  the  tute- 
lage of  physicians  who  are  obtaining  patients 
through  solicitation  and  other  types  of  unethical 
practices.  These  unethical  practitioners  are  being 
given  special  privileges  by  these  hospitals,  and  this 
practice  is  destroying  the  professional  idealism  of 
young  physicians. 

Action:  The  resolution  was  adopted,  demanding 
that  the  Council  of  Medical  Education  and  Hos- 
pitals refrain  from  granting  approval  to  any  hos- 
pital, until  the  hospital  in  question  has  shown  that 
it  does  not,  through  unethical  staff  members  vio- 


late the  principles  of  medical  ethics.  These  hos- 
pitals must  show  that  they  are  not  granting  spe- 
cial privileges  to  any  of  its  staff  members  by  al- 
lowing lower  rates  for  patients  of  such  staff  mem- 
bers. 

10.  Resolution  on  opposition  to  granting  a sin- 
gle short  wave  frequency  to  commercial  concerns 
for  emergency  communications  to  physicians. 

Reason:  An  owner  of  a commercial  telephone 

exchange  has  petitioned  the  Federal  Communica- 
tions Committee  for  the  allocation  of  a single  short 
wave  frequency  to  be  used  in  a projected  radio- 
paging service  to  be  sold  to  the  members  of  the 
medical  profession,  thus  conferring  a nation-wide 
monopoly  of  emergency  radio  communications. 

Action:  The  House  of  Delegates  adopted  a res- 
olution, opposing  the  granting  of  a single  short- 
wave frequency  to  any  commercial  concern  for 
emergency  communication  with  physicians.  The 
house  favored  a plan  whereby  an  allocation  of 
frequencies  for  this  purpose  be  arranged  with  local 
stations,  and  then  only  following  recommendation 
of  the  local  medical  society  in  the  city  concerned. 

11.  Resolution  on  proposed  legislation  dealing 
with  helium. 

Reason:  The  present  law  provides  for  an  alloca- 
tion of  available  helium  for  the  purpose  of  medical 
research  only,  and  it  is  felt  that  since  helium  is  of 
marked  therapeutic  value  in  asthma  and  obstruc- 
tive lesions  of  the  trachea,  there  should  be  a law 
passed  (one  pending  in  Congress  now)  which  would 
provide  helium  for  medical  treatments. 

Action:  The  House  of  Delegates  voted  the  adop- 
tion of  this  resolution. 

12.  Resolution  on  appointment  of  committee  to 
study  problems  of  motor  vehicle  accidents: 

Reason:  Since  the  streets  are  now  battlefields, 
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and  thousands  are  killed  each  year  by  reckless,  in- 
competent and  physically  disqualified  drivers,  and 
since  the  medical  profesion  has  for  centures  stood 
for  the  safeguarding  of  life  and  prevention  of  in- 
jury, it  should  appoint  a committee  to  survey  and 
study  the  problems  of  motor  vehicle  accidents. 

Action-.  The  committee  on  legislation  and  public 
relations  approved  the  resolution,  but  recommend- 
ed that  it  be  referred  to  the  Board  of  Trustees,  in- 
asmuch as  an  appropriation  of  money  was  made 
mandatory  by  the  resolution. 

13.  Resolution  regarding  graduates  of  medical 
schools  of  foreign  countries. 

Reaso?i:  There  are  more  than  1500  students  of 
American  birth  studying  in  foreign  countries,  many 
of  whom  do  not  have  acceptable  credits  for  en- 
trance to  our  own  schools,  and  files  of  the  various 
councils  show  that  many  of  the  foreign  schools  do 
not  maintain  and  enforce  the  high  standard  set  by 
our  schools. 

Action : The  resolution  was  adopted. 

Therefore  an  examining  board  should  be  created 
whereby  each  applicant  from  any  of  these  schools 
who  wishes  to  practice  in  this  country  should  go  be- 
fore this  board  and  pass  a written  examination, 
also  he  should  spend  one  year  as  an  interne  in  one 
of  our  approved  hospitals,  or  finish  one  year  (4th 
year)  in  one  of  our  class  A medical  schools. 

14.  Resolution  requesting  that  the  state  medi- 
cal asociation  be  notified  when  a hospital  is 
threatened  with  a removal  from  the  accredited  list. 

Reason:  The  Council  of  Medical  Education  and 
Hospitals  was  criticized  in  this  resolution  because 
of  its  failure  in  the  past  to  inform  and  consult  with 
interested  state  med.cal  societies,  have  denied  a 
respectful  petition  for  correction  of  this  type  of 
procedure,  had  proceeded  to  remove  hospitals 


from  accredited  list;  therefore,  the  council,  in  the 
future,  shall  notify  the  constituted  authorities  of 
interested  state  medical  societies,  and  allow  said 
society  a reasonable  opportunity  to  be  heard  before 
the  council,  when  said  council  contemplates  takihg 
any  action  concerning  the  ranking  of  any  hospital. 

Action:  The  resolution  was  adopted  as  follows: 
The  Council  of  Medical  Education  and  Hospitals, 
in  all  actions  concerning  the  rating  of  hospitals 
having  to  do  with  the  appointment  of  interns  and 
residents  shall,  when  a hospital  is  threatened  with 
removal  from  the  accredited  list,  permit  such  hos- 
pital to  seek  the  advice  and  assistance  of  the  auth- 
orities of  the  state  medical  association. 

15.  Resolution  on  federal  aid  to  hospitals: 

Reason : There  exists  a cooperative  at  Elk  City, 
Okla.;  the  federal  government  contemplates  the 
loaning  of  money  to  lay  individuals  for  the  purpose 
of  buying  stock  in  this  enterprise;  this  hospital  is 
not  operated  by  rules  conforming  to  the  principles 
of  ethics  of  the  A.MA..  and  is  under  the  charge  of 
an  M.  D.  who  has  been  expelled  from  his  county 
society;  loans  of  this  sort,  are  contrary  to  public 
policy,  and  to  the  interests  of  the  medical  profes- 
sion. 

Action:  The  resolution  was  adopted,  instructing 
the  Board  of  Trustees  to  investigate  the  situation 
at  the  hospital  mentioned,  as  well  as  to  investi- 
gate the  policies  of  the  federal  government  in  gen- 
eral, and  to  take  such  action  as  seems  necessary  to 
protect  the  interests  of  the  public,  and  the  medi- 
cal profession,  and  if  the  board  thinks  wise,  to 
transmit  the  information  to  the  President,  the 
President  of  the  Senate,  the  Speaker  of  the  House 
of  Representatives,  the  Director  of  the  Budget  and 
the  undersecretary  of  agriculture  in  charge  of  Ru- 
ral Resettlement  Administration. 
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21  REGISTERED  PHARMACISTS 
A COMPETENT  PHARMACIST  IS  ON  DUTY  AT  ALL 
HOURS  THAT  STORES  ARE  OPEN 
OUR  CONGRESS  AND  FIFTH  AVENUE  STORE 
OPEN  ALL  NIGHT 

Tucson,  Arizona 


Behind 


Mercurochrome 


RELIABLE  PRESCRIPTIONS 
FREE  DELIVERY 

Van  Buren  at  4th  St.  Phoenix 

Phones  3-4405—4  2212 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in 
suring  uniformity 


ROBERTSON  DRUG  CO. 

UNUSUAL  DELIVERY  SERVICE 


Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


1002  E.  McDowell  Phone  35159  Phoenix 


Impaired  hearing 
corrected  by  new 

‘Eyeglasses 

of  Sonotone  au- 
dicle.  Hear  thru 
bones — nothing 
in  ear — or  by  “air 
conduction”  .Free 
consultation. 


for 

Ears’ 


SONOTONE 


FRED  S.  COLES  628  Title  & Trust  Bldg. 

Certified  Consultant  Phoenix,  Phone  4-3121 

Audioscope  Fitting  For  45  East  Broadway 

Hearing  Correction  Tucson.  Phone  2340 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
f Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Founded  1896  by  Dr.  Hubert  Work 


WOODCROFT  HOSPITAL,  PUEBLO,  COLORADO 


A modern,  newly  constructed 
Sanitarium  for  the  scientific 
care  and  treatment  of  those 
nervously  and  mentally  ill,  the 
senile  and  drug  addicts. 


CRUM  EPLER,  M.  D. 
Superintendent 
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16,000= 
e t h i c a 
practitioners 

carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physcians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 

$1,475,000  Assets 


S200.000  Deposited 

membership  with  the  State  of  Nebraska 

la  these  Dure- 

iLsociatioas1141  for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Building 
Since  1912  OMAHA  ....  NEBRASKA 


Trademark  r I t ✓"'V  Tk  JT  Trademark 

Registered  | y' | Registered 

Binder  and  Abdominal  Supporter 


gives  perfect  uplift 
and  is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  There 
are  three  distinct 
types  and  many  var- 
iations of  each  type. 


Picture  Shows  “Type  N” 

FOR  PTOSIS.  HERNIA,  PREGNANCY.  OBESITY. 
SACRO-ILIAC  RELAXATIONS,  HIGH  AND  LOW 
OPERATIONS,  ETC. 

Each  Belt  Made  to  Order  Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa„  U.S.A. 


Drink 


Delicious  and 


Pure  refreshment 


vrtA**s 


VtlM®54 


vrtw®NS 


cwnffiD 


HE  PROFESSION  ONLY 


Valuable  75  - card  file 
of  food  essential  facts 


• Abstracts  from  published 
reports  of  scientific  nutritional 
research  conducted  in  indepen- 
dent and  university  laboratories 
by  hundreds  of  investigators 
studying  human  food  essential 
requirements  and  the  nutritive 
contents  of  specific  canned  foods. 


S' 


■***>■>  ^ ,x>V* 


SS  ' 


v J ysls  <g> 

& s>s  c <$■ 
<0<& \,s 


° sC<S* 

.*»*  ^_VV  V*'®  \*V  Aj* 

<•>:  ^ />' 


.«*■  o 


-<e 


# A vast  amount  of  time  and  care  has 
been  devoted  to  the  task  of  compiling 
reports  from  recognized  authorities  — 
and  abstracting  the  fact-findings  for 
daily  convenience  of  the  medical  pro- 
fession and  dieticians.  This  valuable 
set  of  file  cards,  size  5"  x 7",  is  now  of- 
fered to  you  free  on  request.  Use  coupon. 


fV e Manufacture  Cans  We  Do  No  Canning 


AMERICAN  CAN  COMPANY 
230  Park  Avenue,  New  York,  N.  Y. 

Please  send  me  free  set  of  Abstract  File  Cards. 


AMERICAN  CAN  COMPANY 


230  PARK  AVENUE,  NEW  YORK,  N.  Y. 


Addrc»H_ 
City 
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A NON-IRRITATING,  NON-STAINING  ANTISEPTIC 


The  antiseptic  solution  to  be  applied  to  a 
delicate  membrane  should  preferably  be  non- 
irritating;  yet  it  should  be  effective. 

Neo-Silvol  solutions  are  bland;  they  may  be 
used  in  the  eye  without  injuring  or  irritating 
the  conjunctiva.  But  Neo-Silvol  is  an  effective 
antiseptic  agent,  useful  in  affections  of  the  eye, 
nose,  throat,  and  genito-urinary  tract. 


Neo-Silvol  solutions  can  be  made  easily  and 
promptly  in  your  office,  or  by  your  patient  if 
desired.  The  six-grain  capsules  permit  accur- 
ate preparation  of  the  strength  required. 

Neo-Silvol  (Colloidal  Silver  Iodide  Com- 
pound) is  supplied  in  six-grain  capsules,  pack- 
ages of  50  and  500,  and  in  1-ounce  and  1/4- 
pound  bottles. 


PARKE,  DAVIS  & COMPANY  • Detroit,  Michigan 


THE  WORLD’S  LARGEST  MAKERS  OF  PHARMACEUTICAL  AND  BIOLOGICAL  PRODUCTS 
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SAFE  WEANING- 


The  Baby  Regulates 
Breast  Feeding 


An  Obligation 
to  Infants 


The  Doctor  Regulates 
Bottle  Feeding 


Infants  should  be  weaned  from  the 
breast  at  eight  months.  The  season  of 
the  year  is  immaterial  with  modern  knowl- 
edge of  nutrition  and  hygiene.  Gradual 
weaning  is  desirable.  It  is  accomplished 
by  progressively  increasing  the  number 
of  bottle  feedings  in  substitution  for  the 
breast  feedings. 

The  formula  consists  of  6 ounces  milk, 
2 ounces  water,  2 teaspoons  Karo  for  each 
bottle — one  the  first  week;  two  the  second, 
etc.  The  schedule  for  additional  foods  re- 
mains the  same  as  during  nursing.  But 
babies  unaccustomed  to  the  bottle  often 
refuse  it  as  long  as  the  breast  is  available. 
Then  abrupt  weaning  becomes  necessary, 
some  person  other  than  the  mother  giving 
the  feedings. 

The  formula  in  abrupt  weaning  pre- 
pared for  the  entire  day  consists  of  24 
ounces  milk,  8 ounces  water,  3 table- 
spoons Karo,  divided  into  4 feedings,  8 
ounces  each,  at  4 hour  intervals.  The  for- 
mula can  be  concentrated  once  the  baby 
is  adjusted  to  the  bottle  feeding. 

Karo  is  a mixture  of  dextrins,  maltose 


and  dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor)  practically  free 
from  protein,  starch  and  minerals.  Karo 
is  a non-allergic  carbohydrate,  not  read- 
ily fermentable,  well  tolerated,  readily 
digested,  effectively  utilized  and  econom- 
ical for  both  the  baby  and  the  budget. 


Feeding 

1st 

Week 

2nd 

ifeek 

3rd 

Keek 

4th 

Week 

6:00  A.M. 

Breast 

Breast 

Breast 

Bottle 

10:00  A.M. 

Breast 

Breast 

Bottle 

Bottle 

2:00  P.M. 

Breast 

Bottle 

Bottle 

Bottle 

6:00  P.M. 

Bottle 

Bottle 

Bottle 

Bottle 

For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 

Dept.  SJ-7,  17  Battery  Place,  New  York,  N.  Y. 


★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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DIARRHEA 

“the  commonest  ailment  of  infants 
in  the  summer  months” 

(HOLT  AND  McINTOSH:  HOLT'S  DISEASES  OF  INFANCY  AND  CHILDHOOD.  1933) 

One  of  the  outstanding  features  of  DEXTRI-MALTOSE  is 
that  it  is  almost  unanimously  preferred  as  the  carbohydrate 
in  the  management  of  infantile  diarrhea. 
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SERIOUSNESS 
OF  DIARRHEA 

There  is  a widespread  opinion  that, 
thanks  to  improved  sanitation,  in- 
fantile diarrhea  is  no  longer  of  se- 
rious aspect.  But  Holt  and  McIn- 
tosh declare  that  diarrhea  “is  still 
a problem  of  the  foremost  impor- 
tance, producing  a number  of 
deaths  each  year.  . . .”  Because  de- 
hydration is  so  often  an  insidious 
development  even  in  mild  cases, 
prompt  and  effective  treatment  is 
vital.  Little  states  (Canad.  Med.  A. 
J.  13:  803,  19*23),  “There  are  cases 
on  record  where  death  has  taken 
place  within  24  hours  of  the  time 
of  onset  of  the  first  symptoms.” 
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Just  as  DEXTRI-MALTOSE  is  a carbohydrate  modifier  of  choice,  so  is  CASEC  (calcium  caseinate) 
an  accepted  protein  modifier.  Cases  is  of  special  value  for  (1)  colic  and  loose  gTeen  stools  in  breast- 
fed infants,  (2)  fermentative  diarrhea  in  bottle-fed  infants,  (3)  prematures,  (4)  marasmus,  (5) 
celiac  disease.  MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  U.  S.  A. 


When  requesting  samples  of  Dextri-Maltose,  please  enclose  professional  card  to  cooperate  in  preventing  their  reaching 

unauthorized  persons. 
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^f  it  is  desirable  to  control  acidi- 
fication more  accurately,  may  u?e 
suqqest  the  use  of  Poland  UJater, 
because  it  is  extremely  pure  <— 
chemically  and  bacterioloqically 
— and  it  is  NEUTRAL. 

(Iolai[d‘'{|Jaler 

PURE  UATURAL 

Aqencies  in  leadinq  cities 

BOTTLED  OnUj  AT  POLAllD  SPRinq,  M A I n E 


The 

Hamilton 

Hometone 

Suite 

Consisting  of: 

9410  Instrument 
Cabinet. 

9460  Examining  Table 
9540  Sterilizer  Cabt. 
9541A  Bracket. 

9400  Treatment  Cabt. 
9610  Stool. 

9250  Waste  Cabinet 


The  Hamilton  Hometone  Suite  is  the  finest  set  of  pro- 
fessional furniture  made.  It  impresses  patients  . . . . 
relaxes  them  ....  and  helps  you  to  organize  your 
examining  room  for  better  and  more  efficient  work.  Its 
moderate  price  will  please  you.  too. 

Southwestern 
Surgical  Supply  Co. 

El  Paso,  Texas  Phoenix,  Arizona 


Visit  our  Hamilton  display  or  send  In  this  coupon  for 
full  Information. 

I SOUTHWESTERN  SURGICAL  SUPPLY  CO. 

Phoenix,  Arizona 
| El  Paso.  Texas. 

Send  me  your  catalogue  of  HamUton  Furniture. 

| Dr. 

, Address  

City  and  State  


X 


Southwestern  Medicine  Advertisers 


Lphedrine  Products 
Lilly 

# Topical  application  of  Ephedrine  to  mu- 
cous membranes  represents  but  a single 
example  of  tbe  therapeutic  value  of  this 
drug. 

Indications  for  Ephedrine  include  asth- 
ma, rhinitis,  sinusitis,  and  the  manifesta- 
tions of  allergy,  such  as  hay  fever  and 


urticaria.  Ephedrine  in  moderate  doses  is 
stimulating  to  the  heart  and  circulatory 
system.  Important  advantages  of  Ephed- 
rine are  its  relatively  prolonged  action  and 
effectiveness  by  oral  as  well  as  parenteral 
administration. 

Among  the  prescription  forms  of  Ephed- 
rine which  are  available  are  Ephedrine 
Inhalants,  Lilly,  Pulvules  (filled  capsules). 
Ampoules,  and  Hypodermic  Tablets. 


ELI  LILLY  AND  COMPANY 


Principal  Offices  and  Laboratories , Indianapolis,  Indiana,  U.  S.  A. 


SOUTHWESTERN  MEDICINE 

OFFICIAL  ORGAN  OF 

ARIZONA  STATE  MEDICAL  ASSOCIATION  NEW  MEXICO  MEDICAL  SOCIETY 

EL  PASO  COUNTY  (TEXAS)  MEDICAL  SOCIETY  THE  SOUTHWESTERN  MEDICAL  ASSOCIATION 

— — 

VOL.  XXI.  July,  1937  No.  7 


ANNUAL  SUBSCRIPTION  2 DOLLARS  SINGLE  COPIES  25  CENTS 

Entered  at  the  Postoffice  at  Phoenix.  Arizona,  as  second  class  matter. 

''Acceptance  for  mailing  at  special  rate  of  postage  provided  for  In  section  1103,  Act  of  October  3,  1917,  authorized  March  1,  1921" 


OXYGEN  THERAPY:  INDICA- 
TIONS AND  MODES 
OF  USE 


J.  MOTT  RAWLINGS,  M.  D. 
El  Paso,  Texas 


(Read  before  the  El  Paso  County  Medical  Society,  May  5,  1937) 


The  furnishing  of  oxygen  to  the  tissues  to 
preserve  normal  function  is  well  established. 
Many  workers  have  shown  that  in  the  human 
body  numerous  ills  attend  its  diminution, 
which  occurs  because  the  available  oxygen  is 
limited,  as  for  instance  in  high  altitudes,  bal- 
loon ascents,  aviation  and  mountain  climbing, 
or  because  the  machinery  for  transferring 
oxygen  from  the  supply  to  the  blood  stream 
and  tissues  is  impaired. 

Reduction  in  tissue  oxygen  occurs  in  laryn- 
geal, tracheal  or  bronchial  obstruction,  in  lo- 
bar and  bronchial  pneumonia  with  marked  re- 
duction in  pulmonary  volume  or  in  heart  fail- 
ure where  the  blood  flow  is  too  slow  to  carry 
oxygen  rapidly  enough  to  the  tissues.  Con- 
genital heart  disease  and  cardiac  arrhythmias 
alter  the  proper  flow  of  blood  through  the 
lungs  by  shunting  or  by  slowing  of  the  stream 
so  that  oxygenation  of  the  blood  is  imperfect. 
Barach  & Woodwell1  have  found  that  oxygen 
therapy  in  heart  failure  has  the  same  benefi- 
cial results  in  relieving  anoxic  symptoms  that 
it  has  in  pneumonia.  To  quote: 

“The  relief  of  cyanosis  and  slowing  of  the  pulse 
were  the  outstanding  objective  changes.  The  bloou 
pressure,  vital  capacity,  arterial  and  venous  CO^> 
content,  urinary  excretion  and  rate  of  inspiration 
showed  no  definite  changes  from  short  periods  of 
oxygen  inspiration.” 

Paul  White2  writes: 

“Oxygen  inhalation  (40-50%),  useful  for  certain 
pulmonary  conditions,  has  as  yet  little  or  no  place 
in  congestive  failure  except  in  giving  temporary 
relief  when  there  is  marked  Cheyne-Stokes  respira- 
tion or  perhaps  in  helping  patients  critically  ill 
with  acute  coronary  thrombosis.” 


John  Wyckoff3  states: 

“Patients  with  marked  cyanosis  due  to  interfer- 
ence with  the  gaseous  exchange  in  the  alveoli  of 
the  lungs  and  not  to  shunting  of  blood  througn 
unaerated  portions  of  the  lungs  are  relieved  by 
oxygen.” 

Intra-pulmonary  hemorrhage,  pulmonary 
edema,  asthma,  extensive  bronchitis  with  ed- 
ema, emphysema,  massive  collapse,  empyema, 
pneumothorax,  hydrothorax,  pulmonary  mal- 
ignancy may  be  of  sufficient  extent  to  impair 
exchange  of  oxygen  from  the  inspired  air  to 
the  blood  stream. 

The  blood  may  be  so  impaired  that  sufficient 
oxygen  cannot  be  transferred  to  the  tissues 
from  the  lungs.  As  oxygen  depends  upon  oxy- 
hemoglobin for  its  transference  to  the  tissues, 
diminution  of  hemoglobin  causes  serious  im- 
pairment of  transference.  This  commonly  oc- 
curs in  anemias — microcytic,  macroytic,  von 
Jakseh,  Cooley’s  or  sickle  cell  varieties — and 
also,  if  enough  of  the  hemoglobin  has  been 
fixed  so  that  it  is  not  available  for  union  with 
oxygen  to  form  oxyhemoglobin.  This  ocurs  if 
the  capacity  of  the  lungs  to  rid  the  blood  of  re- 
duced or  so-called  carbon  dioxide  hemoglobin 
is  so  impaired  that  much  of  the  CO2  passes 
through  the  pulmonary  tissues  and  is  not  dis- 
sociated. Therefore  it  does  not  liberate  hemo- 
globin for  combination  with  oxygen.  Forma- 
tion of  methemoglobin  or  sulfhemoglobin,  car- 
bon monoxide,  hemoglobin  and  inactivation  of 
hemoglobin  by  cyanide  are  other  causes  af- 
fecting the  union  of  hemoglobin  with  oxygen. 

Histotoxic  anoxia  may  exist.  This  term  was 
coined  by  Peters  and  Van  Slyke  to  represent 
the  condition  in  which  the  tissues  are  too 
poisoned  from  one  cause  or  another  to  take 
up  the  available  oxygen.  Acute  alcoholic 
poisoning  is  one  of  the  best  examples  of  this 
condition  and  it  has  been  shown  by  Palthe4 
that  the  administration  of  oxygen  to  acute  al- 
coholics greatly  diminishes  their  symptoms. 
Overwhelming  infections  or  other  toxic  states 
of  the  body,  non-pulmonic  in  origin,  may  be 
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greatly  relieved  by  decreasing  the  state  of  an- 
oxia or  oxygen-want.  In  all  severe  toxemias 
the  tissues  are  calling  for  oxygen  and  for  glu- 
cose in  greater  amount  than  theretofore.  Oxy- 
gen inhalation  in  such  patients  may  be  life 
saving.  Acidosis  in  severe  infections  is  almost 
always  present  as  evidenced  by  rapid  pulse, 
shallow  rapid  breathing,  pasty  color,  extreme 
languor  and  decreased  vitality.  These  symp- 
toms are  often  abated  by  oxygen  therapy  espe- 
cially in  the  presence  of  hyperpyrexia.  I quote 
from  Meakins: 

“The  occurrence  of  oxygen  want,  i.  e.  anoxia, 
particularly  in  association  with  fever,  is  a most 
dangerous  condition  in  itself.  Insidious  oxygen- 
want  without  carbon  dioxide  retention  may  pass 
unheeded  by  the  patient  in  so  far  as  complaints 
are  concerned.  There  may  be  no  hyperpnea,  no 
distress  but  rather  a pleasurable  feeling  of  tingling, 
narcosis,  semi-delirium,  coma  and  death  occurring 
without  a struggle.” 

Van  Slyke  and  Peters  say  that  shock,  par- 
ticularly traumatic,  whatever  its  cause,  is  ac- 
companied by  what  is  known  as  stagnant  an- 
oxia, a condition  in  which  the  major  tissues  of 
the  body  are  insufficiently  supplied  with  oxy- 
gen. This  occurs  because  there  is  a fall  in  blood 
pressure,  a retardation  in  the  rate  of  flow  of 
blood  with  a decrease  in  the  oxidation  in  the 
major  tissues  of  the  body.  This  long  continued 
leads  to  death.  Oxygen  saturation  of  venous 
blood  decreases  from  60-80%  normal  values 
to  20-40%  in  shock  as  shown  by  the  work  of 
Aub  & Cunningham'1  in  their  work  on  ure- 
thanized  cats  in  which  the  hind  legs  were 
crushed  to  cause  shock.  Oxygen  consumption 
fell  30%  and  arterial  blood  pressure  fell  below 
70  mm.  of  mercury.  Shock  patients  are  defi- 
nitely relieved  by  oxygen  therapy — even  after 
adrenalin,  glucose-saline  transfusions,  etc. 

The  value  of  oxygen  therapy  is  now  gener- 
ally recognized,  particularly  in  pneumonia  and 
especially  in  those  with  dyspnea,  rapid  pulse 
and  cyanosis.  To  quote  from  Dr.  Alvin  L. 
Barach7  discussing  lobar  pneumonia  and  oxy- 
gen therapy: 

“When  the  function  of  the  lung  is  impaired  to 
the  extent  that  cyanosis  appears,  oxygen  therapy 
is  indicated.” 

Barach  and  Binger  have  studied  the  effects 
of  the  inhalation  of  40  to  50%  oxygen  in  pa- 
tients with  pneumonia  who  suffered  from 
various  grades  of  anoxemia.  In  their  reports, 
each  containing  data  on  over  100  carefully 
treated  patients,  beneficial  results  may  be 
summarized  as  follows:  (1)  disappearance  or 


diminution  of  cyanosis,  (2)  slowing  of  the 
pulse  with  corresponding  improvement  in 
quality  (3)  increase  in  subjective  comfort  and 
(4)  decreased  delirium,  dyspnea  and  restless- 
ness. 

Barach  has  also  shown  that  life  is  sustained 
by  the  inhalation  of  50%  oxygen  in  certain 
patients  whose  pulmonary  function,  in  respect 
to  the  absorption  of  oxygen,  is  so  severely 
impaired  as  to  result  in  impending  asphyxia. 
The  removal  of  markedly  anoxemic  patients 
from  an  oxygen-enriched  atmosphere  may  be 
immediately  followed  by  progressive  symp- 
toms of  collapse  which  are  only  relieved  by  a 
prompt  return  of  oxygen  therapy.  The  pro- 
longation of  life  by  oxygen  may  provide  these 
patients  the  opportunity  of  obtaining  immun- 
ity to  their  infections  and  thereby  ultimate 
recoveries. 

Three  methods  in  use  at  the  Presbyterian 
Hospital  in  New  York  for  giving  oxygen  are 
recommended. 

1.  The  nasal  catheter  is  fairly  effective  in 
administering  oxygen  and  has  the  advantage 
of  great  simplicity.  Two  to  5 liters  per  minute 
may  provide  30  to  38%  oxygen  in  the  inspired 
air. 

2.  When  higher  concentrations  of  oxygen 
are  desired  or  when  the  patient  breathes 
through  the  mouth  and  therefore  gets  little 
benefit  from  oxygen  administered  by  nasal 
catheter,  the  oxygen  tent  may  be  employed,  in 
which  an  atmosphere  of  40  to  50%  oxygen  can 
be  maintained.  Only  tents  ventilated  by  ef- 
fective cooling  mechanism  should  be  employ- 
ed. 

3.  The  oxygen  chamber  in  which  the  pa- 
tient lives  in  an  air-tight  room  in  an  atmo- 
sphere of  40  to  50%  oxygen,  is  the  most  com- 
fortable and  efficient  way  of  providing  oxygen. 

Dr.  Campbell  P.  Howard8,  quoting  from  A. 
L.  Barach,  also  discussing  lobar  pneumonia, 
makes  the  following  statement  concerning  the 
value  of  oxygen  therapy: 

“The  success  of  the  oxygen  treatment  will  de- 
pend on  several  factors,  the  most  important  of 
which,  according  to  MacLeod  are  (1)  to  get  as 
much  gas  into  the  alveoli  as  possible,  (2)  to  start 
the  treatment  early  before  irreparable  damage  has 
been  done  because  of  anoxemia  and  (3)  to  main- 
tain the  administration  until  cyanosis  disappears. 
When  no  special  apparatus  is  available,  an  ordi- 
nary anesthetic  mask  may  be  employed,  or  failing 
this,  an  ordinary  nasal  catheter,  the  terminal  inch 
of  which  is  perforated  by  six  holes.  With  a nasal 
catheter  in  conjunction  with  a calibrated  reduc- 
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ing  gauge  the  administration  of  two  liters  of  oxy- 
gen per  minute  means  the  providing  of  30  per 
cent  oxygen;  five  liters  of  oxygen  per  minute 
through  a double  nasal  catheter  gives  an  atmo- 
sphere of  3 per  cent  oxygen.  It  is  the  most  eco- 
nomical method.  Haldane’s  mask  or  the  Meltzer 
hollow  tongue  depressor  are,  however,  more  ser- 
viceable and  are  in  use  in  many  hospital  clinics. 
The  Binger-Barach  portable  tent,  which  encloses 
the  head  and  chest  of  the  patient,  provides  40  to 
50  per  cent  of  oxygen  in  an  atmosphere  of  air  and 
dried  by  direct  passage  over  ice,  is  still  more  effi- 
the  use  of  specially  constructed  glass  nose-piece  is 
the  use  of  a specially  constructed  glass  nosepiece  is 
the  most  efficient  of  the  easily  portable  types  of 
apparatus,  and  in  most  cases  causes  little  discom- 
fort to  the  patient. 

“Barach  has  noted  several  beneficial  effects  fol- 
lowing the  intelligent  administration  of  oxygen: 
first,  a diminution  or  even  disappearance  of  the 
cyanosis;  secondly,  a slowing  of  the  respiratory 
rate;  thirdly,  a slowing  of  the  pulse  with  an  im- 
provement in  its  quality;  fourthly,  a decrease  in 
the  restlessness  or  delirium;  lastly,  the  patient 
notes  subjective  improvement.  In  general  it  seems 
to  prolong  life  until  the  patient  has  developed  an 
immunological  resistance  or  has  acquired  it  by  the 
artificial  means  to  be  discussed  later.  It  is  not  a 
cure,  merely  a symptomatic  supportive  procedure.” 

Edward  B.  Touhy10,  of  the  relative  useful- 
ness in  methods  of  oxygen  administration 
writes: 

“As  a means  of  combating  anoxemia,  oxygen 
may  be  administered  by  a nasal  catheter  or  with 
the  more  frequently  used  oxygen  tent.  The  former 
method,  however,  is  less  expensive  and  in  many 
instances  will  serve  the  same  purpose  as  an  oxygen 
tent.  Wineland  and  Waters  have  studied  the  rela- 
tive use  of  oxygen  administered  with  the  nasal 
catheter  and  concluded  that  adequate  percentages 
of  oxygen  may  be  obtained  in  the  bronchi  by  this 
method.  A satisfactory  method  of  administering 
oxygen  by  way  of  the  nasal  catheter  is  to  place  the 
tip  of  the  catheter  in  the  oropharynx,  just  back  oi 
the  uvula.  The  distance  from  the  end  of  the 
catheter  to  the  exterior  nares  will  usually  corre- 
spond to  the  distance  from  the  tragus  of  the  ear 
to  the  nares.  A flow  of  6 to  8 liters  of  oxygen  will 
usually  maintain  an  oxygen  percentage  of  50  to 
60  in  the  region  of  the  glottis.  If  the  flow  of  oxy- 
gen is  too  large,  or  if  the  nasal  catheter  is  insert- 
ed too  far,  there  is  a tendency  for  the  patient  to 
swallow  air.” 

Four  examples  of  its  use  in  pneumonia  fol- 
low— 2 in  infants,  1 with  bilateral  lobar  and  1 
with  severe  confluent  broncho-pneumonia;  1 
in  a man  with  double  lobar-pneumonia  and  a 
boy  with  confluent  bilateral  extensive  bron- 
cho-pneumonia. 

1.  The  first  infant  of  12  months  was 
brought  to  the  hospital  cyanosed  with  a tem- 
perature of  105,  pulse  about  200  and  respira- 
tions 100.  The  child  had  been  sick  about  6 
days.  Nasal  use  of  oxygen  was  commenced. 
The  outlook  for  the  child  appeared  hopeless, 
according  to  the  pediatrician  on  the  case  whose 
record  is  quoted.  Oxygen  was  administered 


continuously  for  8 days  and  then  at  intervals 
for  3 or  4 more  days.  The  baby  recovered  de- 
spite a severe  tracheo-bronchial  stridor.  The 
flow  at  the  maximum  was  about  7x/2  to  8 liters 
per  minute  but  for  the  greater  part  of  the 
time  was  3 to  4 liters. 

2.  The  second  case  is  that  of  another  pedia- 
trician whose  permission  we  have  to  quote  the 
records.  Baby  female,  age  11  months,  had  had 
measles  3 weeks  prior;  came  to  hospital  with 
severe  laryngo-tracheal  bronchitis  and  an  un- 
remitting cough.  She  was  immediately  placed 
in  a croup  tent  and  given  as  indicated  ephe- 
drine,  atropine  and  calcium  iodide,  all  without 
definite  effect  on  the  course  of  the  disease  or 
the  unremitting  cough.  A sero-sanguinous  na- 
sal discharge  was  also  present.  As  soon  as 
oxygen  was  started  the  cough  abated,  she  was 
able  to  rest  some,  and  although  the  extensive 
condition  of  both  lungs  changed  to  a conflu- 
ent broncho-pneumonia  of  the  left  lower  lobe, 
the  child  improved  and  was  well  11  days  after 
oxygen  was  started;  the  pneumonia  clearing 
by  lysis  after  6 days  of  continuous  and  3 days 
of  intermittent  use. 

3.  The  third  case  was  a patient  at  City- 
County  Hospital,  age  28,  male,  Mexican.  Onset 
was  2 days  before  admission  with  chills,  sweats, 
severe  pain  in  chest,  and  rusty  expectoration. 
He  had  had  left  pleurisy  with  empyema,  rib 
resection  and  7 drainages  from  1926  to  1928. 
Present  illness  began  with  chill,  fever,  sweat, 
pain  in  chest  and  rusty  sputum.  On  admis- 
sion, he  had  temperature  102,  pulse  110,  and 
respiration  35.  He  had  fine  rales  over  both 
lung  fields  with  dullness  of  both  lower  lobes. 
Nutrition  was  good. 

Impression:  Severe  bilateral  lobar  pneu- 

monia. 

X-ray  showed  increased  density  of  nearly 
all  the  right  lung  field  with  a sharp  lower 
border.  Upper  border  is  not  so  sharp.  There 
is  haziness  in  the  left  chest.  The  right  chest 
shadow  suggests  encapsulated  fluid,  tumor  or 
consolidation. 

The  urine  had  3 plus  hyaline  and  fine  gran- 
ular casts;  otherwise  negative.  Blood:  hemo- 
globin 94%,  RBC  4,880,000,  WBC  21,800  and 
Polys  84%;  Kahn  negative. 

Course:  Patient  was  in  hospital  8 days  — 
with  normal  temerature,  pulse  and  respira- 
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tion  final  24  hours;  given  capsolin  to  chest 
and  codeine  for  pain. 

On  the  2nd  hospital  day,  his  temperature 
was  100,  pulse  100,  respiration  50  and  his 
chest  had  many  coarse  mucous  rales  in  addi- 
tion to  areas  of  consolidation.  He  was  cya- 
notic, respirations  were  rapid  and  shallow. 

Oxygen  was  started  by  nasal  catheter  at  10 
liters  per  minute.  Morphine  gr.  x4  and  atro- 
pine 1/150  were  given  every  4 hours. 

On  the  3rd  day  he  had  no  oxygen  for  about 
an  hour  (tank  ran  out);  he  was  grunting  with 
heavy  labored  respirations,  restless,  coughing 
much,  and  complained  of  severe  pain  in  chest 
when  coughing. 

On  the  5th  day,  8 a.  m.  temperature  was 
100.8,  pulse  120,  respiration  60.  He  was  more 
rational.  Oxygen  was  reduced  to  8 liters  per 
minute  during  the  afternoon. 

On  the  6th  day,  8 A.  m.  his  temperature  was 
99  (R),  pulse  84,  respiration  30.  He  felt  bet- 
ter and  took  soft  diet. 

On  7th  day,  8 a.  m.,  his  temperature  was  99 
(R),  pulse  70,  respiration  20.  He  talked  ir- 
rationally at  times  but  condition  was  much 
better. 

On  8th  day  his  temperature  was  98.6  (R), 
pulse  80,  respiration  24.  He  had  good  appetite. 
Oxygen  was  discontiued  at  4 p.  m.  Lungs 
were  almost  completely  clear. 

On  9th  day  he  was  discharged  to  home  by 
ambulance. 

Oxygen  was  used  5)4  days.  I am  dubious 
if  patient  would  have  survived  without  it. 

4.  A 15-year-old  white  boy  had  been  sick 
for  5 days  with  pneumonia  before  seen  by  a 
doctor.  He  had  scarlet  fever  1 year  previously 
with  severe  mastoiditis  and  was  ill  3 months 
with  a complicating  pyelo-nephritis  of  severe 
grade.  When  first  seen,  temperature  was  103, 
pulse  120,  weak  and  poor  volume,  respiration 
36  to  40,  and  he  had  mild  cyanosis  of  finger 
nail  beds  and  lips.  He  had  extensive  consoli- 
dated patches  of  both  lungs,  front  and  back, 
with  marked  bronchial  wheezes.  Oxygen  ther- 
apy was  commenced  at  8 liters  per  minute — 
later  increased  to  11  liters.  He  had  it  for  a 
total  of  11  days  and  for  6 days  oxygen  flow 
was  set  between  8 and  11  liters  depending  up- 
on his  coughing  spells.  He  had  a severe  tra- 
cheo-bronchial  cough  which  tired  him  badly. 
After  12  hours  of  oxygen  he  began  coughing 


up  firm,  heavy  casts  of  the  bronchial  tree, 
composed  of  mucus,  pus  and  blood.  After  4 
days  these  became  more  purulent,  amounting 
to  4 ounces  per  day.  When  the  oxygen  was 
stopped  the  patient  was  definitely  worse;  he 
coughed  harder  and  was  unable  to  dislodge 
the  bronchial  plugs.  His  recovery  was  com- 
plete. 

I report  2 cases  of  surgical  shock  treated 
with  oxygen: 

1.  A woman,  age  40  years,  was  a patient  of 
local  surgeons  whose  permission  to  quote  this 
case  has  been  obtained.  She  had  a subtotal 
hysterectomy  with  difficult  removal  of  a fi- 
broid tumor  about  the  size  of  an  infant’s  head. 
Operation  was  done  one  afternoon  and  patient 
went  into  post-operative  shock  the  next  morn- 
ing; 500  c.c.  citrated  whole  blood  were  given. 
Coramine,  morphine  and  glucose  in  normal  sa- 
line intravenously  were  given.  At  9 p.  m.  her 
temperature  was  102,  pulse  160,  respirations 
24,  she  was  cyanotic,  irrational  and  very  weak. 
At  10  p.  m.  oxygen  was  commenced.  At  1 a.  m. 
temperature  was  100.4,  pulse  130  and  respira- 
tion 12.  At  2:45  a.  m.  temperature  was  99.6, 
pulse  128,  respiration  12;  the  nurse  in  attend- 
ance said  that  by  this  time  a definite  improve- 
ment was  noted.  The  patient  was  on  oxygen 
but  a short  time,  the  shock  passed  and  an  un- 
eventful recovery  took  place. 

2.  A boy,  age  21,  was  injured  in  an  auto- 
mobile wreck  with  fracture  of  pelvis,  rupture 
of  spleen  and  retroperitoneal  hemorrhage.  He 
was  first  seen  at  6 a.m.  Splenectomy  was  done 
at  noon.  He  was  in  severe  shock  by  7 a.  m. 
next  day.  Temperature  then  was  101.8,  pulse 
168,  high  and  bounding,  respiration  36.  He 
was  extremely  restless  and  irrational  with  se- 
vere pain.  Oxygen  was  commenced  at  this 
time  and  run  continuously  for  3 days.  After 
6 hours  of  oxygen  at  11  liters  p.  m.  the  tem- 
perature was  101,  pulse  124,  and  respiration 
24.  Two  days  later  temperature  was  101, 
pulse  120,  respiration  26  with  oxygen  at  6 to 
8 liters  per  minute.  Patient  had  eventration 
on  8th  post-operative  day,  5 days  after  oxygen 
was  stopped.  He  was  successfully  sewed  up. 
Oxygen  therapy  was  immediately  commenced 
for  next  16  hours,  and  he  made  an  uneventful 
recovery. 

One  case  of  sepsis  was  treated:  A girl,  age 
19,  had  had  appendectomy  and  the  wound  did 
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not  heal.  She  suddenly  developed  bilateral 
pyelitis  with  temperature  104  to  105,  high 
pulse,  hard  abdomen,  signs  of  peritonitis  and 
positive  culture  of  B.  typhosus  from  blood 
stream.  Outlook  for  patient  appeared  hope- 
less as  early  signs  of  broncho-pneumonia  were 
discovered.  With  use  of  home-made  head  and 
chest  tent  and  use  of  humidified  oxygen,  32 
liters  per  minute  within  the  tent  the  patient 
recovered;  8 blood  transfusions  and  4 leuco- 
cytic creams  were  also  employed.  At  the  time 
the  patient  was  the  most  critical,  oxygen  seem- 
ed responsible  for  turning  her  toward  recov- 
ery. 

An  obese  asthmatic  woman  of  54  with  myo- 
carditis and  latent  diabetes  was  given  oxygen 
immediately  following  cholecystectomy,  ap- 
pendectomy and  lipectomy,  up  to  10  and  11 
liters  for  first  48  hours.  She  had  an  unevent- 
ful recovery  despite  pyelo-nephritis. 

The  nasal  catheter  allows  50  to  60%  oxygen 
concentration  in  the  oropharynx  at  8 liters  per 
minute  and  up  to  70%  at  11  liters.  It  is  eco- 
nomical and  simple;  its  care  is  not  cumber- 
some. For  the  patient  of  moderate  means  it 
solves  the  problem  of  oxygen  therapy  and  still 
absolutely  assures  him  of  getting  all  that  oxy- 
gen therapy  can  contribute  unless  he  be 
placed  in  an  hermetically  sealed  and  controlled 
oxygen  room  from  which  it  is  also  possible  to 
filter  out  and  remove  all  extraneous  dusts, 
pollens,  odors  and  other  air-borne  matter. 

One  other  point  of  sufficient  value  to  be 
stressed  in  the  matter  of  appropriate  oxygen 
therapy,  has  to  do  with  the  proper  humidifi- 
cation of  the  oxygen.  A variety  of  methods 
may  be  used  for  obtaining  this.  The  more 
completely  one  humidifies  the  oxygen  the 
more  completely  the  patient  is  able  to  utilize 
all  of  the  oxygen  administered.  From  our  ex- 
perience dry  oxygen  seems  to  have  a deleteri- 
ous effect  on  the  patient.  Those  cases  on  whom 
we  have  seen  the  autopsies  following  what  ap- 
peared to  be  an  adequate  amount  of  oxygen 
administration  but  in  whom  humidification 
was  not  controlled  thromboses  of  cardiac  or 
pulmonary  vessels  have  been  found.  That 
these  thromboses  are  due  to  the  absence 
of  sufficient  humidification  is  a point  we  can 
not  at  present  completely  defend,  but  from 
the  clinical  standpoint,  such  seems  to  be  the 
plausible  explanation  of  the  thromboses.  Since 


adopting  machines  capable  of  completely  hu- 
midifying oxygen  for  administration  no  such 
untoward  accidents  have  occurred  in  our  pa- 
tients. The  old  method  of  bubbling  water 
through  a water  bottle  allows  20%  humidifi- 
cation while  with  the  use  of  the  new  Wiscon- 
sin humidifier  or  the  still  newer  combined  reg- 
ulator and  humidifier  called  the  Tomac  in- 
suflator,  manufactured  by  the  American  Hos- 
pital Supply  Corporation,  both  of  which  ma- 
chines completely  humidify  oxygen  up  to  11 
liters  and  in  the  later  types  possibly  even  up 
to  15  liters,  we  feel  that  the  patient’s  pul- 
monary circulation  is  completely  protected. 
Of  this  much  we  are  certain  that  with  com- 
pletely humidified  oxygen,  the  patient’s  clini- 
cal course  is  much  better  and  recovery  much 
quicker  and  with  less  complication  than  under 
any  method  we  have  heretofore  utilized,  and 
this  includes  use  of  the  oxygen  tent  with  ice 
compartment.  The  latter  is  expensive,  noisy 
and  cumbersome. 

In  closing,  3 points  are  to  be  stressed.  1. 
Oxygen  has  a much  wider  field  of  application 
than  in  just  pneumonia;  it  is  going  to  find  in- 
creased applicability  in  all  types  of  shock,  par- 
ticularly traumatic  and  rather  protracted 
post-operative  cases.  2.  When  by  nasal  cath- 
eter oxygen  is  taken  through  a proper  hu- 
midifier, it  renders  available  to  the  patient  all 
of  the  oxygen  administered.  (By  a proper  hu- 
midifier is  meant  one  in  which  there  is  100% 
saturation  of  the  oxygen  with  water  vapor.)  3. 
Nasal  catheter  administration  is  simple,  inex- 
pensive, and  in  our  experience  well  tolerated 
by  the  patient. 

Since  writing  this  article  A.  L.  Barach11  has 
brought  out  a new  type  of  oxygen  face  mask 
that  may  successfully  replace  the  present  na- 
sal catheter  for  the  more  effective  and  inex- 
pensive administration  of  oxygen. 
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DISEASE  INCIDENCE  AMONG 
THE  NAVAJOS 


C.  G.  SALSBURY,  M.  D. 

Medical  Director,  Sage  Memorial  Hospital 
Ganado,  Arizona 


No  adequate  health  survey  of  the  Navajo 
tribe  has  ever  been  made,  and  as  yet  nothing 
like  a complete  record  of  births  and  deaths  is 
possible. 

In  the  absence  of  these  data  we  can  prob- 
ably secure  the  most  reliable  picture  of  dis- 
ease incidence  among  the  Navajos,  by  a care- 
ful study  of  the  hospital  records. 

For  the  purposes  of  this  paper  we  have 
made  a study  of  4826  admissions  to  Sage  Me- 
morial Hospital.  White  patients  have  either 
been  excluded  from  the  figures  or  a notation 
has  been  made  showing  which  casete  were 
white,  so  that  essentially  the  detailed  report 
deals  wtih  Indians — largely  Navajo. 

In  spite  of  extremely  primitive  living  condi- 
tions, rigorous  climate,  thoroughly  unbalanced 
diet,  and  until  recent  years  the  illnesses  of  the 
tribe  largely  taken  care  of  by  the  “Medicine 
Man”,  the  tribe  has,  with  the  exception  of  dis- 
eases introduced  by  the  white  man,  a good 
health  record. 

Hitler  and  Mussolini  doubtless  would  pay 
almost  any  price  for  the  secret  of  the  Navajo 
birth  rate,  for  from  1870  to  1936  the  tribe  has 
increased  from  about  8,000  to  50,000. 

Much  space  in  our  present-day  medical  lit- 
erature is  devoted  to  the  cause,  prevention 
and  cure  of  disease,  but  comparatively  little 
thought  is  given  to  the  varying  incidence  of 
disease  among  different  racial,  dietary  and 
geographical  groups,  and  yet  may  it  not  easily 
be  that  the  solution  of  some  of  our  most  per- 
plexing problems  will  be  found  in  these  very 
fields. 

The  Navajo  tribe  offers  an  especially  fertile 
field  for  the  study,  from  this  angle,  of  some 
of  our  most  pressing  problems.  For  some  12 
years  I worked  among  the  people  of  Hainan, 
an  island  in  the  South  China  Sea.  The  physi- 
cal and  language  similarity  of  these  2 widely 
separated  groups  is  so  close  that  there  is  no 
doubt  but  that  they  must  have  had  a common 
racial  origin,  but  here  is  an  extremely  inter- 


esting fact.  Cancer  incidence,  unusually  high 
among  the  Hainanese,  is  exceedingly  low 
among  Navajos.  In  the  statistical  report  you 
will  see  that  there  have  been  but  3 cases  of 
carcinoma  and  1 of  sarcoma  reported  in  this 
series  of  nearly  5,000  admissions,  covering  a 
period  of  5 years.  During  1936  in  1505  admis- 
sions there  was  1 case  of  carcinoma  in  an  In- 
dian. 

Here  then  are  2 widely  separated  race 
groups  which  supposedly  had  a common  or- 
igin, but  in  the  1 case  especially  susceptible 
to  carcinoma  and  in  the  other  with  a high  de- 
gree of  immunity. 

This  same  series  plus  the  admissions  in  1936 
shows  only  1 case  of  diabetes  in  an  Indian. 

Our  laboratory  records  show  tnat  Indian 
blood  sugars  normally  are  about  10  points  un- 
der those  of  white  patients. 

Is  the  Indian  diet,  which  contains  so  much 
meat  and  is  so  limited  in  fresh  vegetables,  re- 
sponsible for  the  low  sugar  content  in  the 
blood,  and  is  there  some  connection  between 
this  and  the  high  immunity  against  malignan- 
cy and  diabetes? 

Navajo  children  are,  if  possible,  more  sus- 
ceptible to  measles,  mumps  and  chicken  pox 
than  are  white  children,  but  in  nearly  10  years 
on  the  reservation,  I have  never  seen  a case 
of  scarlet  fever  in  an  Indian,  nor  do  I know  a 
doctor  who  has. 

If  scarlet  fever  is  conspicuous  by  its  ab- 
sence and  malignancy  and  diabetes  nearly  so, 
what  then  are  the  diseases  most  common 
among  the  Navajos?  The  most  frequent  of- 
fenders in  the  series  we  are  considering  have 
been  the  following,  in  the  order  of  their  fre- 
quency: 


Per 

Per 

Disease 

Cent 

Disease 

Cent 

1.  Influenza  

.5.8 

10.  Pneumonia 

2.0 

2.  Trachoma  

4.7 

11.  Gastroenteritis 

1.7 

3.  Tonsillitis  

3.9 

12.  Enteritis  

1.6 

4.  Tuberculosis 

13.  Abscesses  

1.6 

(various  forms) 

3.0 

14.  Fractures  

1.3 

5.  Coryza 

2.7 

15.  Measles 

1.1 

6.  Conjunctivitis.. 

2.5 

16.  Parotitis  

1.0 

7.  Impetigo  

2.3 

17.  Appendicitis .... 

.99 

8.  Otitis  media .... 

2.3 

18.  Gall  bladder 

9.  Arthritis 

disease  

.9 

(various  forms) 

2.2 

Each  of  the  above  diseases  is  responsible  for 
approximately  1%  or  over,  of  the  admissions 
in  this  series.  The  complete  statistical  report 
follows: 
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DISEASES  AMONG  NAVAJOS— 1931-1935  : 

Inc. 

95.  Chorea  

.02 

151.  Endocervicitis 

.1 

4826  Admissions 

to  Sage  Memorial  Hospital 

96.  Cicatrix  

.04 

152.  Endocrino- 

Per 

Per 

97.  Club  foot,  tali- 

pathy  

.1 

Disease 

Cent 

Disease 

Cent 

pes  (25%  op- 

153.  Endometritis.. 

.02 

1. 

Aberration, 

48. 

Arrythmia, 

.04 

era  tive)  

.08 

154.  Enlargement 

mental  

.02 

cardiac  

98.  Colic  

.02 

of  inguinal 

2. 

Abortion,  ac- 
cidental, com- 
plete   

Abortion, 

49. 

Arthritis,  hy- 

1.2 

99.  renal  

.04 

nodes  

.02 

.4 

50. 

pertrophic  .... 
Arthritis,  rheu 

100.  Colitis,  mucous 

101.  Coryza  

.1 

2.7 

155.  Enteritis  

1.6 

matic  

.1  + 

102.  Concussion  

....2 

156.  chronic  

.04 

O. 

.14 

51. 

Arthritis,  trau- 
matic   

103.  Congestion, 

pelvic  (mild) 

157.  mild  

.02 

threatened  

.02 

.02 

158.  Entropion  

.02 

4. 

Abrasion 

.02 

52. 

Asthma  

.04 

104.  breast  

.04 

159.  Epidermo- 

5. 

Abscess  

.2 

53. 

Asphyxia  neo- 

105.  Conjunctivitis 

2.5 

phytosis  

.02 

6. 

Abscess  of, 

natorum  

.04 

106.  Constipation .... 

.12 

160.  Epididymitis  .. 

.04 

arm  

.08 

54. 

Bartholinitis  .. 

.02 

107.  Contracture  .. 

.02 

161.  Epilepsy  

.1 

axilla 

.02 

55. 

Bite,  insect 

.02 

108.  Contusion. 

.2 

162.  Epithelioma  . .. 

163.  Erosion  of 

.04 

7. 

brain  

.02 

56. 

Bite,  dog 

.02 

109.  Rt.  arm  

.02 

8. 

breast  

.08 

57. 

Bite,  rattle- 
snake   

110.  back  

.1 

cervix  

.02 

9. 

buttocks  

.1 

.06 

111.  chest  

.08 

164.  Erysipelas  

.04 

10. 

cheek  

.04 

58. 

Bronchitis, 

112.  face  

.02 

165.  Exhaustion  .... 

.02 

11. 

ear  

.06 

acute  

.5 

113  foot  

.08 

166.  Fibroma  

.06 

12. 

eyelid  

.02 

subacute  

.02 

114.  hand  

.02 

167.  Fibromyoma 

13. 

finger  

.02 

59. 

chronic  

.1 

115.  hip  

.04 

(all  white)  .. 

.08 

14. 

foot  

.02 

60. 

Bum,  fire, 

116.  knee  

.06 

50%  of  cases 

15. 

hand  

.1 

arm  

.2 

117.  leg  

.02 

surgical) 

16. 

inguinal  re- 

61. 

back 

.06 

118.  ribs  

.02 

168.  Feeding  prob- 

gion  

.02 

62. 

buttocks  

.04 

119.  scalp  

.07 

lem 

.1 

17. 

ischio-rectum.. 

.1 

63. 

foot  

.1 

120.  shoulder  

.06 

169.  Folliculosis  .... 

.02 

18. 

knee 

.04 

64. 

legs  

.1 

121.  total  

.8 

170.  Foreign  body.. 

.06 

19.  leg-  

.06 

65. 

Bums,  fire, 

122.  Corns,  cauter- 

171.  Fracture  

.04 

20. 

hand  

.02 

total  

.5 

ized  (white) .. 

.02 

i72.  Fracture  of, 

21. 

neck  

.06 

66. 

Bum,  friction 

.02 

123.  Coryza  

.35 

clavicle  

.1 

22.  palm  

.02 

67. 

Bum,  liquid 

124.  Convulsions  ... 

.02 

173.  left  femur 

.06 

23. 

peritonsil 

pelvic  region.. 

.02 

125.  Cretinism  

.02 

(all  surgical) 

space 

.35 

68. 

arm 

.06 

126.  Cyclitis  

.02 

174.  Rt.  femur.. 

.1 

24. 

psoas  area  

.02 

69. 

chest  

.02 

127.  Cyst  (69%  op- 

(16%  surgical) 

25. 

shoulder  

.04 

70. 

face  

.02 

erative)  

.2 

175.  fibula  

.06 

26.  temple  

.02 

71. 

Burns,  liquid 

128.  Cystitis  - 

.2 

176.  fibula  & tibia 

.04 

27. 

thumb  

.02 

total  

.1 

129.  Dacrocystitis  .. 

.06 

177.  finger  

.02 

28. 

tooth  

.06 

72. 

Bursitis,  ankle 

.04 

130.  Deficiency, 

178.  hand  

.02 

29. 

wrist  

.02 

73. 

elbow  

.02 

circulatory. 

179.  humerus  

.1 

30. 

Abscesses, 

74. 

left  os  calcis 

.02 

left  foot  

.02 

180.  metacarpus  .. 

.02 

total  about  .... 

1.66 

75. 

knee,  sup- 

131.  Deformity, 

181.  navicula  

.02 

31. 

Achlorhydria.. 

.04 

purative  

.02 

congenital 

182.  nose  

.02 

32. 

Acne  

.02 

76. 

rt.  shoulder.... 

.02 

hip  

.02 

183.  pelvis 

.02 

33. 

Adenitis, 

77. 

total  

.1 

132.  Degeneration  .. 

.04 

184.  phalanges 

.02 

cervical  

.7 

78. 

Carbuncle  

.1 

133.  Deliri,  alco- 

185.  radius  

.26 

34. 

Adenitis,  TB. 

.2 

79. 

thigh  

.02 

holic  

.02 

186.  radius  

.02 

35. 

Adhesions 

.1 

80. 

Carcinoma,  cer 

134.  Dermatitis  

.1 

(faulty  union) 

36. 

Alcoholism  

.02 

vix  ages  75, 

135.  Diabetes,  mil- 

187.  head  of  ra- 

37.  Amputation  of 

63,  64  

.06 

letus  (1  white 

dius  

.02 

finger  

.04 

(All  Navajo) 

1 Navajo)  

.06 

188.  ribs  

.2 

38.  Anaphylaxis.  .. 

.02 

81. 

Cardiac  failure 

.06 

136.  Diarrhea 

.0 

189.  skull  

.02 

39. 

Anemia,  per- 

82. 

Caries  

.2 

137.  Diarrhea,  in- 

190.  tibia  

.2 

nicious  

.02 

83. 

Cartilage,  torn 
semi-lunar 

fective-infant 

.08 

191.  toe  

.02 

40. 

Anemia,  sec- 

138.  Diphtheria  

.08 

192.  vertebrae 

.02 

ondary  

.04 

medial 

.02 

139.  Dislocation  of 

193.  colies  

.06 

41. 

Angina  pec- 

84. 

Cataract,  ages 

shoulder  

.1 

194.  Fractures,  to- 

toris 

.02 

54-75  

.04 

140.  semilunar 

tal  Indian 

1.3 

42. 

Angina,  Vin- 

85. 

Cellulitis  

.18 

cartilage  

.02 

195.  Functional 

cent’s 

.1 

86. 

hand  

.1 

141.  rt.  elbow 

.02 

heart  disease 

.06 

43. 

Ankylosis 

.02 

elbow  

.02 

142.  hip  

.04 

196.  Frost-bite  

.04 

44. 

Anteversion  of 

87. 

leg  and  foot.. 

.1 

(total  disloca- 

197.  Furuncle  of 

uterus  

.02 

88. 

gluteal  region 

.02 

tions  .2%) 

buttocks  

.08 

45. 

Appendicitis, 

89. 

total  

.47 

143.  Displacement, 

198.  hand  

.02 

acute  

.5 

90. 

Cephalhema- 

premolar 

.02 

199.  neck  

.08 

(68%  operated 
upon.) 

toma  

.02 

144.  Dysmenorrhea 

145.  Eclampsia  

.06 

200.  nose 

.1 

91. 

Cervicitis  

.39 

.02 

201.  Furnucles — 

46. 

Appendicitis, 

92. 

Cholangitis  .... 

.02 

146.  Eczema  

.16 

Total  

.5 

cbronic  

.1 

93. 

Cholecystitis.... 

.6 

147.  Eczema,  seb- 

202.  Furunculosis  .. 

.1 

(86%  operated 

(20%  of  cas- 

orrheica  

.02 

203.  Furunculosis, 

upon.) 

es  operative) 

148.  Empyema  

.02 

face  

.1 

47. 

Appendicitis. 

94. 

Cholelithiasis..  . 

3 

149.  Encephalitis, 

204.  Gastrectasis  .. 

.02 

subacute  

.1 

(65%  opera- 

acute  

.06 

205.  Gastritis  

.68 

(Total  Navajo 

tive — all  fe- 

150.  Endocarditis, 

206.  catarrhal, 

Appendix  .99% 

) 

male.) 

acute  

.02 

chronic  

.06 
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207.  toxic  (food; 

alcohol)  02 

208.  toxic  (gaso- 

line poison- 
ing)   02 

209.  toxic  1 

210.  total  1 

211.  Gastroenteritis  1.7 

212.  Gingivitis  08 

213.  Glaucoma, 

acute  06 

214.  Gonococcus  in- 

fection, con- 
junctival   02 

215.  joint  .1 

216.  urethra  IS 

217.  vagina  02 

218.  Harelip  02 

219.  Hemangioma  ..  .04 

220.  Hematoma 06 

221.  Hemiplegia  02 

222.  Hemophylia 02 

223.  Hemoptysis  ....  . .02 

224.  Hemorrhage  ..  .04 

225.  gastric, 

petechial  .02 

226.  parturition  ....  .04 

227.  retina  02 

228.  secondary  .1 

229.  Hepatitis  02 

230.  Hernia 

umbilical  04 

231.  reducible  16 

232.  Herpes  08 

233.  Hordeolum  ...  .2  . 

234..  Hydrocephalis  .04 

235.  Hyperplasia, 

endometrial  .02 

236.  Hypertension  .08 

237.  Hyperthyroidism  .02 

238.  Hyperthrophy  of 

heart  02 

239.  prostate  04 

240.  thymus  02 

241.  tonsils  31 

242.  turbinate  02 

243.  Hypochlorhydria  .04 

244.  Hypothyroidism  .02 

245.  Hysteria  02 

246.  Impaction  of 

cerumem  02 

247.  Impetigo  2.3 

248.  Incarcerated 

gallstones  in 

abd.  wall  02 

(spontaneous 
expulsion — 
white) 

249.  Indigestion 04 

250.  gastric  06 

251.  Infection  02 

252.  Infection  of 

umbilic  stump  .04 

253.  post-vaccinal 

arm  02 

254.  external  ear  ..  .02 

255.  face  02 

256.  finger  04 

257.  foot  .1 

258.  hand  02 

259.  heel  02 

260.  knee  02 

261.  legs  02 

262.  peridental 

tissue  02 

263.  thumb  02 


264.  umbilicus  ...  ..  .08 

265.  upper  respira- 
tory tract 02 

total  5 

266.  Inflammation 

nipple  02 

267.  pelvis  .4 

268.  Influenza  5.3 

269.  intestinal  .2 

270.  Ingrown  nail  .06 

271.  Injury,  (fall)  .08 

272.  Injury  of,  foot  .02 

273.  spine  (white)  ...02 

274.  testicle 

(traumatic)..  02 

275.  Injury, 

traumatic  .06 

276.  Reaction, 

serum  .02 

277.  Insufficiency 

myocardial 02 

278.  Iridocyclitis..  .04 

279.  Iritis  04 

280.  Jaundice 04 

281.  Keratitis  02 

282.  Laceration  .16 

(25%  surgical) 

283.  Laceration  of, 

cervix  uteri 06 

284  cervix  uteri, 

puerperal  .1 

285.  eye  02 

286.  elbow  02 

387.  face  1 

288.  hand  18 

289.  finger  02 

290.  foot  1 

291.  knee 02 

292.  leg  06 

293.  perineum  02 

294.  scalp  16 

295.  thigh  02 

296.  wrist  (white)  .02 

297.  Laryngitis 

(white)  04 

298.  Lipoma  of 

forehead  .02 

299.  Lesion  06 

300.  Lipomata  04 

301.  Lupus 

erythematosus  .02 

302.  Malingering 02 

303.  Malnutrition  .5 

304.  Mastoiditis  16 

305.  Mastitis, 

nonpuerperal 04 

306.  Measles  1.1 

307.  Melancholia 08 

308.  Meningitis  06 

309.  cerebrospinal  .06 

310.  pneumococcus  .02 

311.  T.  B 02 

312.  Menopause  04 

313.  Menorrhagia  ..  .06 

314.  Metorrhagia  ..  .1 

315.  Migraine  02 

316.  Mole  02 

317.  Myalgia  08 

318.  Myelitis  02 

319.  Myocarditis 1 

320.  Myositis  1 

321.  Nephritis, 

acute  06 

322.  chronic  04 

323.  subacute  02 

324.  total  .1 


325.  Nephroptosis  ..  .02 

326.  Neuralgia  02 

327.  Neurasthenia ..  .04 

328.  gastrica  06 

329.  Neuritis  08 

330.  optic  02 

331.  Neurosis 16 

332.  Newborn  .4 

333.  Obesity  02 

334.  O.  B. 

See  Parturition 

335.  Observation  ....  7.5 

336.  Obstruction, 

intestinal  04 

337.  Opacity,  cor- 

neal, inflam- 
matory   .02 

338.  Ophthalmia 

neonatorum  ..  .02 

339.  Orchitis  1 

340.  Osteomyelitis ..  .1 

341.  Otitis  media....  2.3 

342.  Pain  from 

thumb  stump  .02 

343.  Paralysis  04 

344.  Paralysis,  par- 

tial, Rt.  leg 02 

(probably 
del’y  injury) 

345.  Paraotitis  04 

346.  Paratyphoid  ..  .06 

347.  Paronychia  08 

348.  Parotitis,  24 

349.  infective  04 

350.  suppurative  ..  .02 

351.  Parturition  ....  3.9 

352.  Pemphigus 04 

353.  Perineum, 

relaxed  02 

354.  Peritonitis, 

infective  08 

355.  Pertussis  1. 

356.  Pharyngitis, 

catarrhal  08 

357.  Pharyngitis. 

follicular  8 

358.  Phimosis,  06 

(66%%  oper- 
ative) 

359.  Pleuritis, 

fibrinous  3 

360.  Pneumonia, 

bronchial  1. 

361.  lobar  1. 

362.  Poisoning, 

acute  food  & 
probably  alco- 
hol   04 

363.  gas  02 

364.  lead  02 

365.  serum  02 

366.  total  1 

367.  Poliomyelitis  . .02 

368.  Polypus  of 

cervix  .02 

369.  Pregnancy  .49 

370.  Pregnancy, 

premature 
del’y 08 

371.  Prematurity, 

N.  B 1 

372.  Procidentia  02 

373.  Prolapse  of 

rectum,  com- 
plete   02 

374.  Prostatitis  02 

375.  Pruritis  1 


376.  Psychoneuro- 

sis   02 

377.  Psychosis, 

toxic  02 

378.  Pterygium  2 

379.  Purpura, 

idopathic  02 

380.  Pyelitis  1 

381.  Pyelonephri- 

tis   04 

382.  Pyorrhea  06 

383.  Rachitis  08 

384.  Relaxation  of 

inguinal  ring  .02 

385.  Retention  of 

urine,  acute 04 

386.  Retroversion  of 

uterus  2 

387.  Rhinitis  06 

388.  Rhus  radi- 

cans  .02 

389.  Ringworm  04 

390.  Rubella  1. 

391.  Salpingitis  08 

392.  Sarcoma  .02 

393.  Scabies  .33 

394.  Sclerosis, 

multiple  06 

395.  Separation  of 

epiphysis 02 

396.  Septicemia, 

puerperal  1 

397.  Senility  1 

398.  Sinus  04 

389.  Sinusitis  04 

400.  Sprain  16 

401.  Sprain  of 

elbow  1 

402.  hip  joint  02 

403.  knee 06 

404.  Rt,  foot  02 

405.  sacroiliac 

joint  02 

406.  shoulder  02 

407.  back  02 

(total  sprains  4%) 

408.  Staphyloma  of 

cornea  02 

409.  Status  thy- 

molymphati- 
cus  04 

410.  Starvation  02 

411.  Stenosis, 

pyloric 02 

412.  Stillborn  08 

413.  Stomatitis  04 

with  ulcera- 
tion   02 

415.  Strabismus  ....  .04 

416.  Strain, 16 

417.  sacroiliac  1 

418.  Rt.  leg  (from 

fall)  02 

419.  Strained 

ligaments  04 

(Strains, 
total  .35%) 

420.  Stricture, 

urethral  04 

421.  Subinvolution 

of  uterus  02 

422.  Synovitis  06 

423.  Syphilis,  pri- 

mary   2 

424.  tertiary  06 

(Syphilis,  to- 
tal .3%) 
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425.  Tetanus  

.02 

463  mitral  

.06 

426.  Thrombophle- 

464.  Varicella  

.84 

bitis  

.02 

465.  Variola  

.02 

427.  Thyroid  

.04 

428.  Tinea  Nana  .... 

.02 

466.  Verruca  

.02 

429.  Tonsillitis, 

467.  Vesicle  

.02 

follicular  

2.6 

468.  Wound  

.1 

(18%  surgical) 

469.  Wound  of  an- 

430.  Tooth  abscess- 

kle 

.02 

ed  

.02 

431.  extracted  

.04 

470.  incised  

.08 

432.  Tonsillectomy 

.5 

471.  foot  

.06 

433.  T & A 

1. 

472.  knee  

.04 

434.  Toxemia  of 

473.  leg  

.02 

pregnancy  .... 

.08 

474.  scalp  

.02 

435.  Trachoma, 

475.  scrotum  

.02 

acute  

3. 

476.  tongue  

.02 

434.  Toxemia 

477.  Adenopathy  .... 

.04 

436.  chronic  

1.6 

478.  Arthritis,  in- 

437.  mild  

.1 

fective  

.02 

438.  Trauma  

.06 

479.  Bifurcation  .... 

.02 

439.  T.  B.,  active 

480.  Fracture  of. 

miliary  

.06 

foot  

02 

440.  T.  B.  arthritis 

.02 

481.  patella  

.02 

441.  lymph  nodes 

.2 

482.  Heart  failure  .. 

.02 

442.  hip  

.02 

483.  Hernia,  incar- 

443.  knee  joint  .... 

.02 

cerated  ...  

.02 

444.  larynx  

.04 

(white) 

445.  lungs  

2.5 

484.  Lymphadenitis 

.02 

446.  observation, 

485.  Marasmus  

.02 

for  

.04 

486.  Mental  defi- 

446.  spine  (Potts) 

.08 

ciency  

.02 

447.  Total  T.  B.’s 

3. 

487.  Otorrhea  

.02 

448.  Tularemia  

.02 

488.  Parotitis  

.6 

449.  Typhoid  fever 

.16 

( Total  paro- 

450.  Ulcer  of  neck 

.02 

titis  1%) 

451.  Ulcer,  scleral  .. 

.02 

489.  Retroflexion  of 

452.  Ulcer  of,  arm 

.04 

uterus  

.02 

453.  cornea  

.18 

490.  Scarlet  fever  .. 

.02 

454.  eyeball  

.02 

(white) 

455.  gastric  

.06 

491.  Sprain  of 

456.  leg  

.08 

chest  

...02 

457.  Urticaria  

.1 

(Total  sprains  41% 

458.  Uremia  

.02 

492.  Talipes  valgus 

.02 

459.  Urethritis  

.02 

493.  Tonsillitis,  fol- 

460.  Vaginitis  

.04 

licular  

.8 

461.  Vertigo,  circu- 

(4%  surgical) 

latory  

.02 

(total  tonsil- 

462.  Valvular  dis- 

litis,  3.9%) 

ease  heart  .... 

.1 

494.  Tumor  

.04 

DISCUSSION 

DR.  E.  PAYNE  PALMER:  After  careful  investi- 
gation I have  not  been  able  to  find  support  to  the 
theory  that  there  is  as  much  cancer  among  the 
Indians  as  among  the  Whites.  Last  year  J ob- 
tained permission  from  the  United  States  Govern- 
ment to  write  all  of  the  government  institutions  in 
the  United  States  specializing  in  the  care  of  the 
Indians,  to  obtain  information  relative  to  the 
incidence  of  cancer  among  the  Indians.  My 
communications  with  these  institutions  proved  def- 
initely that  there  is  not  as  much  cancer  among 
Indians  as  among  Whites.  In  1908  there  were  from 
cancer  101  deaths  to  each  100,000  population 
among  the  Whites  to  30  deaths  among  the  same 
number  for  the  Indians.  In  the  period  from  1928 
to  1934  deaths  among  the  Whites  from  cancer  were 
102  to  each  100,000  population  to  42  deaths  for 
the  same  population  among  the  Indians.  I know 
from  the  letters  I have  received,  that  physicians 
in  these  institutions  ai’e  making  as  complete  diag- 
noses as  are  the  doctors  in  the  cities.  The  cases 
are  carefully  studied,  and  are  attended  by  valuable 
pathological  findings.  It  takes  men  like  Dr.  Salis- 
bury, who  know  what  they  are  talking  about,  to 
give  us  these  reliable  and  valuable  studies. 


CONDUCT  OF  LABOR  IN  RE- 
GARD TO  OPERATIVE 
INTERVENTION 

HENRY  C.  GERNAND,  M.  D. 

Los  Angeles,  California 

(Presented  before  the  55th  annual  session  of  the  New  Mexico 
Medical  Society.) 

The  conduct  of  labor  can  be  simple;  many 
women  deliver  spontaneously  with  little  trou- 
ble; on  the  other  hand,  I know  of  no  other 
branch  of  medicine  where  a doctor  can  get 
into  greater  difficulties  when  unrecognized 
pathology  exists  or  complications  arise.  It  is 
with  the  expectancy  of  difficulty  that  every 
effort  should  be  made  during  antepartum 
care  or  at  the  beginning  of  labor  to  note  and 
evaluate  the  conditions  present  that  may  or 
will  have  a bearing  on  the  confinement. 

All  patients  should  have  thorough  general 
physical  examinations,  including  external  and 
internal  pelvimetry.  The  use  of  x-ray  pelvi- 
metry* is  of  value  in  border-line  pelves  to  de- 
termine if  disproportion  exists.  If  distocia  is 
expected  from  cephalo-pelvic  disproportion  or 
other  pathology  exists,  such  as  severe  tox- 
emia, heart  disease,  placenta  previa  or  pelvic 
tumors,  the  patient  should  be  sent  to  a well 
equipped  hospital  for  delivery. 

Briefly,  the  routine  at  the  Los  Angeles  Gen- 
eral Hospital  when  a patient  enters  in  the 
first  stage  of  labor  is  a shower,  enema,  pubic 
shave  and  a preliminary  soap  preparation. 
Then  the  following  data  are  determined  and 
recorded  on  the  chart  and  labor-record  board: 
time  of  entry  and  examination,  blood  pressure, 
presentation  and  position,  fetal  heart  tones, 
frequency  and  character  of  uterine  contrac- 
tions, station  of  the  presenting  part  (relation 
of  the  most  dependent  part  to  a line  drawn 
between  the  spines  of  the  ischii),  dilation  and 
effacement  of  the  cervix  and  the  position  of 
the  os. 

We  have  found  when  the  position  of  the 
cervical  opening  is  far  posterior  or  lateral,  that 
a posterior  position  or  deflexion  of  the  head 
may  be  the  cause  and  a long  labor  may  be  ex- 
pected; if  the  opening  is  accessible  the  prono- 
sis  for  a labor  of  average  length  is  good.  A 
note  is  also  made  if  pathology  exists  or  is  sus- 
pected. Subsequent  examinations  and  treat- 

'Johnson's  X-ray  Pelvimetery  Technic. 
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ments  are  recorded  so  that  the  progress  or 
status  of  cases  in  labor  can  be  determined 
quickly. 

Rectal  examinations  are  routine  with  vag- 
inal examinations  only  when  progress  is  un- 
satisfactory or  questions  of  diagnosis  are  rais- 
ed. These  are  done  in  the  delivery  room  with 
the  patient’s  legs  in  stirrups  using  the  usual 
operative  preparation,  3V2%  iodine  first  being 
applied  and  then  removed  with  70%  alcohol. 

In  regard  to  analgesia,  recently  a question- 
naire was  sent  to  78  of  the  leading  obstetri- 
cians in  the  country.  The  results  indicate  in- 
crease in  the  use  of  barbiturates  and  a de- 
crease in  the  use  of  morphine  and  the  com- 
plete Gwathmey  technic.  We  are  using  nem- 
butal grs.  4ss  by  mouth  and,  in  20  minutes,  20 
c.c.  of  paraldehyde  mixed  with  20  c.c.  of  starch 
paste  per  rectum.  It  is  sometimes  necessary  to 
repeat  nembutal  grs.  3 and  also  the  paralde- 
hyde depending  on  the  patient  and  length  of 
labor.  With  this  it  is  rarely  necessary  to  use 
a tracheal  catheter  as  most  babies  cry  spon- 
taneously; nor  is  restraint  necessary  as  the  pa- 
tients are  not  unduly  excited. 

All  patients  are  given  liquid  food  at  regular 
intervals.  Solid  foods  are  not  given  because 
of  the  hazard  of  aspiration  of  particles  into  the 
lungs  when  the  patient  vomits  during  or  after 
the  administration  of  an  anesthetic.  The  fluid 
intake  is  watched,  especially  in  long  labors, 
and  if  necessary  the  intravenous  route  is  used 
to  combat  dehydration. 

Frequent  urination  is  advised  to  keep  the 
bladder  empty.  If  there  are  signs  of  disten- 
sion, the  bladder  is  drained  per  catheter;  the 
bladder  must  be  emptied  before  operative  ex- 
traction. 

The  anesthetic  chosen  in  operative  obstet- 
rics depends  on  the  condition  of  the  mother 
and  the  type  of  operation  to  be  performed.  If 
deep  relaxation  is  necessary,  ether  is  best. 
The  selection  also  depends  on  the  expertness 
of  the  anesthetist.  Local  anesthesia  is  gaining 
favor  with  many  doctors. 

Indications  for  operative  intervention  have 
been  defined  as  those  conditions  which  re- 
quire or  make  advisable  a given  operation. 

Contra-indications  are  conditions  making  a 
given  procedure  dangerous. 

Necessary  conditions  are  those  which  must 
be  present  before  a given  operative  procedure 


is  carried  out,  but  whose  absence  does  not 
contra-indicate  the  procedure,  but  rather  in- 
dicates the  necessity  of  preparatory  operation. 
Ihe  indications  are  of  3 classes:  (1)  those  con- 
ditions which  determine  the  necessity  of  oper- 
ative interference  to  terminate  labor;  they  are 
composed  almost  entirely  of  general  conditions 
indicating  danger  to  mother  or  child;  such 
conditions  of  the  mother  as  heart  disease,  ab- 
ruptio  placenta,  placenta  previa,  pre-eclamp- 
tic  and  eclamptic  toxemia,  exhaustion  of  the 
mother,  (insufficiency  of  expulsion  power) , 
impending  rupture  of  the  uterus  and  previous 
cesarian  section;  those  of  the  fetus  are  per- 
sistent irregularity  in  the  fetal  heart  rate  or  a 
heart  rate  over  160  or  below  100  per  minute; 
the  presence  of  meconium  in  cephalic  pres- 
entations or  prolapse  of  the  umbilical  cord; 
(2)  those  conditions  which  require  espisiotomy 
or  manual  dilation  of  the  cervix,  if  the  cervix 
is  soft  and  easily  dilatable;  with  adherent 
membranes  just  rupture  of  them  may  cause 
dilation  or  it  may  be  necessary  to  use  a bag; 
if  the  cervix  is  well  effaced,  Duhrrsens'  inci- 
sions may  be  used,  otherwise  vaginal  cesarean 
section,  (when  the  baby  is  small)  is  necessary; 
in  a contracted  pelvis,  no  operation  is  prac- 
tical to  increase  its  diameter  and  if  a fetal- 
pelvic  disproportion  exists  indicated  by  pel- 
vic measurements  or  a test  of  labor,  cesarean 
section  is  indicated;  and  (3)  the  station  of  the 
presenting  part,  the  type  of  presentation 
whether  it  be  cephalic,  breech,  or  transverse, 
the  presence  of  unfavorable  attitudes  in 
cephalic  presentations  producing  face  or  brow 
presentations,  the  position  of  the  presenting 
part  as  occiput  or  mento-posterior  or  trans- 
verse, and  when  the  hand  has  prolapsed, 
whether  the  membranes  are  intact  or  rup- 
tured, the  presence  of  contraction  rings  or  a 
thinned  out  lower  segment  of  the  uterus,  tu- 
mors of  the  uterus  or  its  appendages,  or  mal- 
formations of  the  fetus  as  anacephalus  or  hy- 
drocephalus. 

These  depending  on  the  condition  of  the 
passage,  indicate  the  type  of  operative  extrac- 
tion to  be  performed — forceps,  version  and  ex- 
traction, mutilating  operations,  or  cesarean 
section. 

In  a given  case  then  we  must  consider:  do 
the  conditions  necessitate  termination  of  la- 
bor? If  they  do,  then  the  condition  of  the 
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passage  and  the  local  conditions  indicate  the 
type  of  operative  extraction  to  be  performed. 

Forceps  are  indicated  when  the  head  in  nor- 
mal flexion  attitude  is  well  engaged  in  the  pel- 
vis (greatest  diameter  of  the  head  has  passed 
the  pelvic  inlet).  They,  however,  may  be  used 
in  face  presentations  and  during  a breech  ex- 
traction on  the  after-coming  head.  The  cervix 
must  be  completely  dilated,  the  membranes 
ruptured,  and  an  accurate  diagnosis  of  the  po- 
sition of  thel  head  should  be  made.  If  pal- 
pation of  the  sutures  and  fontanelles  does  not 
give  sufficient  data,  it  is  best  to  pass  the  hand 
along  the  head  until  an  ear  is  felt,  to  deter- 
mine the  point  of  direction  of  the  occiput. 

In  occiput-posterior  positions  it  is  best  to  do 
a manual  rotation  of  the  head  to  an  anterior 
position  and  then  apply  the  blades.  It  has 
been  my  practice  in  occiput-right-posterior  po- 
sitions to  insert  the  left  hand,  grasp  the  occi- 
put, rotate  it  to  the  right-anterior  position  and 
then  apply  the  right  blade  before  withdrawing 
the  hand  to  keep  the  head  from  rotating  back. 
In  occiput -left-posterior  positions,  the  right 
hand  is  used  to  rotate  and  the  left  blade  is  ap- 
plied first.  If  it  is  impossible  to  do  a manual 
rotation  then  the  less  preferable  Scanzoni  ma- 
neuver may  be  used. 

In  occiput-transverse  positions,  manual  ro- 
tation is  again  the  method  of  choice.  However, 
if  the  head  is  too  tightly  fixed  the  blades  are 
applied  obliquely  on  the  head.  After  a few 
tractions  are  made  the  head  is  rotated  anterior 
and  the  blades  are  readapted  to  the  sides  of 
the  head. 

In  the  occiput-anterior  positions  the  left 
blade  is  always  applied  first  so  as  to  make  it 
unnecessary  to  cross  the  handles  of  the  blades 
to  lock  them. 

Before  any  traction  is  made  the  blades 
should  be  checked  in  relation  to  the  sagittal 
suture  and  also  to  be  sure  that  they  are  inside 
the  cervix.  Traction  is  made  at  30  to  60  sec- 
ond intervals  and  should  be  down  in  the  long 
axis  of  the  birth  canal  until  the  occiput  stems 
under  the  symphisis.  Then  the  pull  should  be 
up  to  extend  the  head,  imitating  the  normal 
mechanism  of  labor.  Undue  force  should  not 
be  necessary  in  a forcep  extraction  as  such  is 
not  intended  to  overcome  cephalo-pelvic  dis- 
proportion. Their  main  function  is  to  provide 


traction  to  replace  deficient  or  lacking  uterine 
force,  and  for  rotation. 

Podalic  version  and  extraction  is  indicated 
in  transverse  presentations;  in  cephalic  pre- 
sentations with  the  head  floating  or  high  and 
especially  when  deflection  of  the  head  exists, 
causing  brow  or  face  presentations,  or  when 
the  hand  is  prolapsed.  The  pelvis  must  be  ad- 
equate, (true  conjugate  of  8.5  cm.  or  more). 
The  cervix  must  be  completely  dilated,  either 
naturally  or  artificially  and  the  membranes 
should  be  intact  or  recently  ruptured.  It  may 
be  contra-indicated  if  the  membranes  have 
been  ruptured  for  sometime  and  the  uterus  is 
tightly  contracted  around  the  child.  Deep  an- 
esthesia and  the  use  of  10  minims  of  adrena- 
lin by  hypodermic  may  relax  the  uterus 
enough  to  make  the  operation  possible.  The 
possibility  of  rupture  of  the  uterus,  however, 
should  always  be  borne  in  mind  and  the  uterus 
explored  following  the  operation. 

If  one  expects  to  do  a version  as  in  shoulder 
or  other  transverse  presentations,  a rubber 
bag  may  be  placed  in  the  vagina  and  distend- 
ed to  make  counter  pressure  and  preserve  the 
membranes  intact  until  the  cervix  dilates 
enough  to  make  version  and  extraction  pos- 
sible. 

Podalic  version  is  also  indicated  when  there 
is  prolapse  of  the  cord.  If  the  cervix  is  not 
dilated  or  dilatable  manually,  a Vorhees  bag 
may  be  used  to  complete  dilation.  The  pa- 
tient is  kept  in  the  Trendelenburg  position  un- 
til delivery  is  effected.  In  a primigravida  with 
a thick  cervix,  it  may  be  best  to  do  a cesarean 
section. 

Braxton  Hicks  version  may  be  indicated  in 
placenta  previa  such  as,  the  partial  or  mar- 
ginal tyne  as  a method  to  control  hemorrhage. 
If  possible,  however,  a Vorhees  bag  should  be 
used,  first  rupturing  the  membranes  and  dis- 
tending the  bag  inside  the  amniotic  sac.  Then 
by  traction  on  the  bag  enough  counter  pres- 
sure can  be  made  to  stop  the  bleeding.  When 
dilation  is  complete,  podalic  version  and  ex- 
traction may  be  done  with  a fair  chance  of  get- 
ting a living  baby,  while  with  the  Braxton 
Hicks  method  the  baby  is  nearly  always  sac- 
rificed. 

In  the  marginal  or  low  implantation  type  of 
placenta  previa  it  may  only  be  necessary  to 
rupture  the  membranes  so  as  to  let  the  pre- 
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senting  part  come  down  and  make  enough 
compression  to  control  the  bleeding.  In  the 
central  type,  cesarean  section  is  indicated.  The 
bleeding  is  controlled  by  packing  the  vagina 
tightly  with  pledgets  of  cotton  dipped  in  x/2% 
lysol  (Dublin  pack) . 

Mutilating  operations  are  indicated  in  fetal 
monstrosities  or  malformations  such  as  hydro- 
cephalus, in  neglected  cases  of  transverse  or 
shoulder  presentations  and  when  the  fetus  is 
dead. 

The  possibility  of  cesarean  section  should  be 
thought  of  in  any  case  and  the  conduct  of  la- 
bor should  be  such,  if  possible,  not  to  create 
conditions  making  it  contra-indicated  or  haz- 
ardous. Unsterile  vaginal  examinations 
should  not  be  made.  Extreme  care  and  judg- 
ment should  be  used  in  the  evaluation  of  con- 
ditions before  making  an  attempt  at  delivery 
from  below  which  may  be  unsuccessful.  A re- 
view of  the  mortality  in  cesarean  secton  indi- 
cates that  in  those  clinics  where  the  incidence 
of  cesarean  section  is  low  the  mortality  is 
high  and  visa  versa,  where  the  mortality  is 
low,  the  incidence  is  high.  The  mortality 
varied  from  .78  to  10%.  This  means  just  one 
thing  and  that  is  where  the  mortality  was  high, 
cesarean  section  was  done  only  as  a last  resort. 
A proper  evaluation  of  conditions  indicating 
section  were  not  made  early  enough;  or  im- 
proper handling  of  the  cases  may  have  been 
the  cause,  such  as  frequent  unsterile  vaginal 
examinations  or  attempts  at  delivery  from  be- 
low before  section  was  done. 

Conditions  making  delivery  through  the  pel- 
vis impossible  or  hazardous  are  fetal-pelvic 
disproportion,  obstructing  tumors,  certain  an- 
omalies of  the  uterus,  previous  operations  of 
the  uterus  such  as,  Watkins  interposition  op- 
eration, carcinoma  of  the  cervix  or  an  ex- 
tremely rigid  cervix  that  will  not  dilate  after 
an  adequate  test  of  labor.  Indications  of  im- 
minent danger  to  mother  or  child  are  abruptio 
placenta,  pre-eclamptic  toxemia  becoming  pro- 
gressively worse  under  medical  management 
or  central  placenta  previa.  These  call  for 
cesarean  section  even  though  the  conditions 
calling  for  delivery  from  below  are  present. 
Previous  cesarean  section,  I believe,  should  al- 
so be  included  in  this  class  because  of  the  dan- 
ger of  rupture  of  the  old  scar.  Malpresenta- 
tions  such  as  transverse,  brow  or  shoulder,  if 


the  baby  is  alive,  may  indicate  cesarean  sec- 
tion, when  a cephalo-pelvic  disproportion  is 
suspected,  especially  in  elderly  primigravida. 

In  border  line  pelves  with  normal  presenta- 
tion a test  of  labor  is  indicated  to  determine 
whether  cesarean  section  should  be  done. 
Much  has  been  said  about  what  constitutes  a 
test  of  labor.  Some  men  define  a test  as  2 
hours  in  the  second  stage  with  strong  contrac- 
tions and  without  engagement  or  progress  of 
the  head.  Others  give  an  arbitrary  time  limit 
of  25  hours  in  labor  without  engagement  of 
the  head  as  justifying  a cesarean  section.  I feel 
that  no  arbitrary  time  limit  can  be  made  to 
constitute  a test,  but  rather  that  it  depends  on 
judgment  in  evaluating  the  strength  and  fre- 
quency of  the  uterine  contractions  in  propor- 
tion to  the  progress  made.  In  regard  to  the 
length  of  time,  I am  influenced  by  the  condi- 
tion of  the  mother  and  the  baby,  and  whether 
or  not  the  membranes  are  ruptured. 

The  desire  for  a child  must  be  taken  into 
consideration. 

The  low  cervical  cesarean  section  should  al- 
ways be  done  when  possible  in  preference  to 
the  classical  because  of  the  protection  afford- 
ed against  peritonitis,  better  healing  of  the  in- 
cision and  an  easier  convalescence.  The  mor- 
tality is  50%  less  than  with  the  classical  op- 
eration. 

The  Hirst  operation  may  be  advisable  when 
cesarean  section  is  indicated  and  the  patient 
is  potentially  infected  either  by  unsterile  ex- 
aminations or  unsuccessful  attempts  at  deliv- 
ery through  the  pelvis.  In  this  operation  after 
the  abdomen  is  opened  the  parietal  peritoneum 
is  sutured  to  the  visceral,  covering  the  uterus 
around  the  area  through  which  the  incision  is 
to  be  made  into  the  uterus — preventing  spill 
into  the  abdominal  cavity  during  extraction. 
The  uterus  and  abdomen  is  closed  in  the  usual 
manner,  leaving  the  uterine  peritoneum  still 
attached  to  the  visceral.  The  original  Porro 
operation  may  be  indicated  in  the  frankly  in- 
fected or  septic  cases.  In  this  operation  after 
the  abdomen  is  opened  the  uterus  is  even- 
trated, the  broad  ligaments  and  tubes  clamp- 
ed, cut,  and  sutured.  Then  the  peritoneum  is 
sutured  to  and  around  the  lower  uterine  seg- 
ment. If  the  baby  is  alive  the  uterus-  may  be 
opened  and  the  child  extracted.  The  body  of 
the  uterus  is  then  amputated  and  the  stump 
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sutured,  leaving  an  opening  for  a drain.  The 
abdomen  is  closed  in  the  usual  manner  except 
that  the  cervical  stump  is  sutured  to  the  fas- 
cia and  an  opening  left  for  the  drain  from  the 
cei’vical  canal  out  through  the  skin.  This  op- 
eration is  not  to  be  confused  with  the  so-called 
modern  Porro  which  is  simply  a cesarean  sec- 
tion followed  by  hysterectomy  in  the  usual 
manner  and  is  indicated  with  tumors  of  the 
uterus,  ablatio  placenta  with  marked  destruc- 
tion of  the  uterine  musculature  and  for  sterili- 
zation. 

I have  tried  to  give  briefly: 

1.  The  importance  of  an  early  evaluation 
of  conditions  indicating  an  easy  or  difficult  la- 
bor. 

2.  The  necessity  of  a careful  check  and  col- 
lection of  all  data  as  to  the  progress  of  labor 
to  determine  what  course  to  pursue. 

3.  Keeping  the  patient  in  good  condition 
for  operation  by  frequent  liquid  feedings,  an- 
algesia for  rest  and  rigid  asepsis  in  vaginal  ex- 
aminations to  minimize  the  danger  of  infection. 

4.  A simple  plan  for  evaluating  the  indi- 
cations and  conditions  to  make  a given  opera- 
tion advisable  or  contra-indicated. 

5.  A short  description  of  some  of  these  op- 
erations. 

1.  Lazard,  E.  M.:  Indications  in  Obstetric  Surgery:  Am.  Jr. 
lbs.  76:  No.  6.  1919. 

2.  DeLee  & Greenhili:  Obst.  & Gyn.  Year  Book.  1931. 

3.  Jr.  Mo.  State  Med.  Assoc..  378-384.  Oct.  1936. 

4.  McNeile.  Lyle  G.:  Outline  of  Manakin  Practice,  1937. 


FACTS  AND  FALLACIES  IN 
CARE  AND  TREATMENT 
OF  CHILDREN 


HENRY  DIETRICH,  M.  D. 
Los  Angeles 


(Presented  to  the  46th  annual  session  of  the  Arizona  State 
Medical  Association,  Yuma.  Arizona,  April  1-3,  1937). 

I presume  to  voice  general  observations  and 
thoughts.  I literally  mean  presume  because 
much  of  what  I say  will  sound  elemental  or 
self-evident. 

In  discussing  the  child  we  must  divest  our 
minds  of  the  prevalent  idea  that  we  are  mere- 
ly dealing  with  a miniature  adult.  The  differ- 
ences which  are  many  are  physiologic,  ana- 
tomic and  immunologic.  We  have  become 
child-health  minded  and  conscious  of  our  great 
duty  as  medical  men  to  render  every  assist- 


ance in  promotion  of  health  and  protection 
from  disease.  This  must  become  the  primary 
object  of  our  profession;  the  cure  of  disease 
and  the  sick  then  will  cease  to  monopolize  our 
thoughts  and  efforts  and  result  in  fewer  sick 
to  be  cared  for. 

Several  epochs  of  a child’s  life  still  receive 
too  little  medical  attention.  One  of  these 
epochs  is  the  neo-natal.  During  this  time  the 
infant,  if  it  could  express  itself,  would  say 
that  it  many  times  receives  inadequate  and 
thoughtless  care  and  at  times  even  neglect. 
The  mortality  during  this  2 weeks  is  as  great 
as  during  the  remaining  50  weeks  of  the  first 
year.  Many  factors,  some  of  which  can  at  least 
partly  be  eliminated,  enter  into  this  deplorable 
record.  I mention  only  2 which,  if  corrected, 
would  help  to  reduce  this  excessive  mortality. 

First:  we  do  not  fully  appreciate  the  tre- 
mendous transition  when  the  babe,  a part  of 
the  mother,  suddenly  is  expelled  and  is  com- 
pelled to  make  prompt  and  extensive  adjust- 
ments. It  must  breathe,  regulate  its  heat  pro- 
duction and  dissipation,  make  alterations  in 
the  circulation  and  take  food  by  mouth  and 
digest  and  absorb  it.  Bearing  this  in  mind  we 
will  be  on  the  alert  for  deviations  from  the 
normal,  understand  signs  and  symptoms  as 
they  occur  and  will  meet  them  intelligently, 
always  remembering  that  any  pathology  at 
this  period  may  quickly  become  a medical 
emergency. 

Sceond:  improper  and  injudicious  medical 
care  during  birth  is  still  responsible  for  many 
cripples  and  human  derelicts.  Compression  of 
the  skull  from  excessively  long  births,  pro- 
tracted dry  labor,  or  unskillfuly  instrumental 
deliveries  are  responsible  for  birth  injuries — 
hemorrhages  and  severe  asphyxia — which  may 
be  permanent.  In  this  neo-natal  period,  more 
than  at  any  other  time  in  the  child’s  life,  at- 
tention to  details  and  slight  deviations  from 
the  normal  are  imperative.  What  in  the  morn- 
ing may  seem  mild,  almost  inconsequential 
sign  or  symptom,  may  threaten  life  by  after- 
noon or  even  sooner. 

Too  frequently  the  new  born  is  turned  over 
to  untrained  attendants  who  not  only  are  not 
capable  of  recognizing  symptoms  and  signs 
but,  worse  still,  possess  enough  ego  to  care 
for  and  prescribe  for  the  child  until  it  gets 
worse.  By  the  time  the  physician’s  attention 
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is  called  to  the  conditions,  the  damage  may  be 
irreparable.  The  new  bom  is  not  a by-product 
of  the  mother.  The  physician  should  leave  ex- 
plicit orders  to  be  called  if  new  developments 
occur,  and  should  respond  with  a personal 
thorough  examination  of  the  child. 

The  new  born  is  practically  immune  to  scar- 
let and  to  measles  but  he  is  unusually  suscep- 
tible to  all  other  common  infections  by  way  of 
the  respiratory  and  G.  I.  tracts.  The  import- 
ance of  the  skin  as  an  atrium  of  infection  has 
not  received  due  recognition.  Sepsis  is  a com- 
mon termination  of  infections  of  all  kinds  in 
the  neo-natal  period  and  is  overlooked  because 
it  may  run  its  course  with  little  or  no  tempera- 
ture elevation. 

The  study  of  the  new  born  needs  to  be  sys- 
tematic so  that  we  may  play  our  part  in  re- 
ducing its  mortality. 

The  fact  that  we  are  able  to  feed  infants 
successfully  on  artificial  food  is  not  proof  that 
breast  milk  feeding  is  any  less  important  to 
the  average  child  now  than  in  the  past.  It 
means  merely  that  we  have  gained  some  per- 
fection in  the  use  of  artificial  foods  and  can 
offer  the  child  a better  chance  when  necessity 
decrees  such  a course. 

The  nursling  receives  some  of  its  immune 
bodies  through  the  colostrum  and  early  milk 
supply.  Schloss  has  shown  conclusively  that 
during  the  neo-natal  period  it  is  possible  for 
protein  to  pass  through  the  intestinal  mucosa 
unchanged  and  appear  in  the  blood.  Foreign 
proteins  from  artificial  food  then  may  easily 
sensitize  the  infant  and  pave  the  way  for  al- 
lergic manifestations. 

The  death  rate  during  the  first  year 
amongst  bottle  fed  babies  is  still  several  times 
greater  than  amongst  breast-fed.  Digestive 
disturbances  quickly  become  serious  in  the 
infant  and  are  definitely  more  prone  in  those 
artificially  fed.  Breast  milk  in  sufficient  quan- 
tity contains  all  the  food  elements  required  by 
the  infant  up  to  about  the  fourth  month.  After 
this  time  other  foods  as  cereal  and  vegetable 
must  be  added  to  maintain  full  health. 

The  great  majority  of  infants  can  be  given 
maternal  feeding  if  we  take  the  time  to  con- 
vincingly explain  its  advantages  to  prospec- 
tive and  to  recent  mothers.  We  must  carefully 
instruct  the  mother  how  to  feed  her  child  in 
the  natural  way.  Elaborate  instructions  are  is- 


sued when  ordering  artificial  food,  but  the 
technique  of  breast  feeding  is  left  to  the  moth- 
er or  attendant. 

The  history  of  diet  in  medicine  might  well 
be  called  a comedy  of  errors  particularly  when 
speaking  of  dietary  instructions  to  the  nursing 
mother.  The  mother  requires  excessive  fluid 
and  her  diet  should  consist  of  the  food  which 
agreed  with  her  before  she  became  a mother 
and  it  should  be  well  balanced.  A nursing 
mother  has  a right  to  enjoyable  meals  and  not 
find  half  the  dishes  bearing  labels  “Not  good 
for  nursing  mothers.”  One  and  a half  to  2 
quarts  of  extra  fluid  are  ample;  the  breast  is 
a secretory  gland,  not  a sieve.  We  are  not  able 
to  increase  the  milk  supply  by  any  certain 
foods.  We  know  of  only  one  real  galactagogue 
— the  regular  thorough  emptying  of  the  breast. 
Dairymen  and  stock  breeders  were  aware  of 
this  long  before  we  were. 

The  question  of  prevention  of  initial  loss  of 
weight  has  sprung  into  prominence  in  late 
years.  Some  can  be  prevented  by  feeding  su- 
gar mixtures  until  the  milk  comes.  Scientifi- 
cally, this  is  of  interest  but  does  it  follow  that 
it  is  necessary  or  desirable  to  do  this  in  the 
normal  intant  whose  weight  loss  is  not  exces- 
sive and  where  the  milk  supply  becomes  avail- 
able at  the  usual  time?  I answer:  “No.”  In 
instances  where  the  milk  supply  does  not  set 
in  at  the  usual  time  or  if  the  loss  is  excessive, 
we  must  supply  food.  When  we  do  so,  why 
not  give  it  in  calorically  adequate  amounts 
in  the  form  of  a milk  mixture?  Sugar  solu- 
tions are  good  culture  media  and  these  solu- 
tions are  frequently  given  without  regard  as 
to  whether  they  are  sterile  or  not,  and  this 
may  account  for  some  of  the  diarrheas  occur- 
ring at  this  time. 

We  should  not  be  dogmatic  about  the  feed- 
ing interval.  Some  do  well  on  3,  others  on  4 
hour  intervals.  The  point  is  to  maintain  reg- 
ularity in  feeding  and  to  be  certain  that  the 
infant  receives  enough  food  to  make  him 
grow  and  develop.  This  requirement  is  ful- 
filled if  the  child  gets  near  50  calories  per 
pound  weight  in  24  hours.  This  expressed  in 
terms  of  breast  milk  represents  2%  oz.  of 
breast  milk  per  pound  in  24  hours. 

Non-success  in  breast  feeding  is  often  as- 
cribed to  the  poor  quality  of  the  breast  milk. 
Ibis  is  common  erroneous  belief.  The  lack  of 
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gain  is  not  due  to  qualitative  deficiencies 
but  almost  always  to  inadequate  quantity. 
Lack  of  gain,  restlessness,  crying,  poor  stools 
and  colic  generally  are  signs  that  the  infant  is 
getting  insufficient  milk  and  this  can  simply 
be  verified  by  weighing  the  infant  before  and 
after  feeding  for  24  hours  and  computing  the 
quantity  in  ounces  or  calories.  The  remedy 
need  not  be  weaning;  the  addition  of  artificial 
food  up  to  the  required  amount  will  solve  this 
problem. 

Another  common  reason  for  weaning  an  in- 
fant is  colic.  Many  swallow  air  during  the 
feeding  and  this  causes  distress.  Fully  75%  of 
these  children  will  respond  to  self-evident 
measures.  The  child  must  eat  more  slowly; 
introduce  short  intermissions  and  during  these 
pauses  aid  the  child  in  expelling  the  swallow- 
ed air.  Do  not  wait  until  the  child  has  fin- 
ished its  meal;  expulsion  is  then  more  diffi- 
cult. In  this  manner,  a child  who  has 
been  a source  of  worry  to  its  mother  begins 
to  sleep  peacefully  and  with  the  causative  fac- 
tors in  both  infant  and  mother  eliminated, 
successful  breast  feeding  is  cheerfully  con- 
tinued. 

Constipation  is  frequent  in  childhood.  In 
many  instances  it  dates  back  to  errors  in  in- 
fancy. The  breast  fed  infant  has  on  an  aver- 
age 1 to  3 stools  a day.  It  is  not  unusual,  how- 
ever, to  meet  with  individuals  who  defecate 
only  once  in  1-3  days  and  show  no  untoward 
symptoms.  The  stool  when  it  is  passed  is  not 
constipated.  Hands  off!  No  harm  is  being 
done  and  the  condition  generally  regulates  it- 
self if  we  can  resist  the  temptation  to  give 
cathartics  and  enemas.  The  normal  breast 
fed  child  fortunately  will,  as  a rule,  do  well 
if  we  remember  that  its  real  requirements  are 
only  3,  namely,  proper  food,  warmth  and  re- 
pose. 

Artificial  feeding  still  seems  to  be  a bug-a- 
boo  to  many  practitioners,  principally,  I be- 
lieve, because  of  a lack  of  knowledge  of  a few 
fundamentals  and  a lack  of  genuine  interest. 
The  average  healthy  child  displays  a wide  tol- 
erance for  food  and  will  therefore  thrive  on 
a variety  of  formulae.  Almost  all  children  will 
thrive  if  given  sufficient  gpod  clean  milk. 
When  a child  does  not  respond  satisfactorily 
we  may  be  almost  certain  of  an  infection  or  an 
anomaly  in  the  child.  Good  clean  mlk  is  the 


basis  of  all  artificial  feedings.  The  credit  for 
successful  feeding  should  be  given  where  it 
belongs — namely  to  the  cow,  and  not  to  the 
manufacturer  of  some  particular  carbohydrate 
to  enhance  the  caloric  value. 

If  we  do  not  feed  a child  too  often  in  24 
hours  the  amount  taken  at  a feeding  need  not 
worry  us  much;  some  children  take  a little 
more,  others  a little  less  than  is  mentioned  in 
text  books.  The  quantity  may  vary  at  indivi- 
dual meals;  why  should  it  not  be  so  When  we 
weigh  breast  fed  babies  before  and  after  meals 
we  find  variations  to  be  the  rule,  but  the 
quantity  taken  in  24  hours  is  quite  constant. 

Vitamins  should  be  supplied  by  giving 
orange  juice  and  cod  liver  oil.  One  to  2 ounces 
of  orange  juice  and  2 to  3 teaspoons  of  good 
cod  liver  oil  a day  generally  meet  the  indica- 
tions. 

There  is  no  such  thing  as  normal  weight  and 
height.  Individual  differences  exist  in  all  func- 
tions and  reactions  of  the  body  which  cannot 
be  termed  abnormal.  When  the  government 
and  various  organizations  issued  straight  line 
weight  and  height  charts,  much  good  was  ac- 
complished. They  called  our  attention  to  aver- 
age weight  and  height,  but  average  does  not 
mean  normal.  I quote  Dr.  A.  F.  Washburn: 
“The  computing  of  averages  destroys  the  very 
picture  of  individual  variation  in  which  we 
are  interested.  At  the  Dresent  time  medical 
knowledge  includes  much  more  data  on  aver- 
ages than  it  does  on  the  subject  of  possible 
healthy  deviations  from  the  average.”  If  we 
could  bring  these  2 statements  to  the  attention 
of  all  who  care  for  children,  it  would  do  away 
with  many  conflicting  ideas  and  statements 
detrimental  to  growing  children.  Charts  are 
being  issued  giving  a height  and  weight  zone 
for  each  age.  This  is  a big  advance  because  it 
at  least  makes  some  allowance  for  individual 
differences.  We  admit  that  heredity  is  always 
one  factor  in  determining  the  offspring;  we 
know  that  the  human  race  can  be  divided  into 
fairly  distinct  types,  the  environment,  temp- 
erament, climate  and  many  other  factors  ex- 
ert their  influence  on  body  build.  Weight  and 
height  charts  are  merely  a guide  to  partial  es- 
timation of  a child — much  that  is  below  and 
much  that  is  above  the  average  still  being 
definitely  within  physiological  limits.  Many 
children  of  a certain  type,  mentally  and  physi- 
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cally  very  active  and  enjoying  good  health, 
temporarily  or  even  permanently  remain  be- 
low or  above  the  average.  The  child  must  be 
appraised  as  a whole,  from  many  standpoints 
and  angles  and  not  according  to  weight  and 
height  alone. 

To  put  the  under-average-weight  child  to 
bed  with  forced  feedings  is  as  pernicious  and 
fallacious  as  to  treat  routinely  the  over- 
average-weight child  with  endocrine  products. 
Both  require  careful  study,  observation  and 
appraisal  before  determining  whether  or  not 
special  treatment  is  required. 

I refer  now  to  the  child  who  is  mentally 
and  physically  more  active  than  the  average, 
frequently  with  no  ascertainable  pathology, 
who  is  somewhat  or  at  times  decidedly  under- 
average weight,  fails  to  gain  adequately,  and 
may  be  a capricious  and  poor  eater  and  rest- 
less sleeper.  In  school  this  child  is  often  a 
leader.  The  parents,  well  meaning  friends  and 
too  often  the  physician  decide  the  child  needs 
a tonic.  I offer  this  illustration  to  develop  the 
theme  that  we  cannot  be  content  with  a physi- 
cal examination  of  the  child  and  a short  his- 
tory of  its  ailments,  but  we  must  investigate 
and  learn  all  we  can  about  the  child’s  daily 
life.  How  much  time  does  it  spend  at  school, 
how  much  at  play,  what  activities  does  it  have 
outside  of  school,  what  is  its  total  amount  of 
sleep?  In  other  words,  what  is  the  24  hour 
routine?  This  generally  cannot  be  done  when 
the  child  is  first  seen  during  an  acute  illness 
and  when  the  attention  of  all  concerned  is  cen- 
tered on  sickness.  The  child  should  be  seen  at 
a time  when  not  sickness  but  health  can  be 
discussed.  When  this  is  done  we  realize  the 
important  part  which  fatigue  occupies  in  the 
complaints  of  childhood. 

The  history  of  the  child  I have  cited  will 
likely  show  that  it  is  leading  a far  too  strenu- 
ous life.  The  mother  will  tell  you  that  it  has 
lessons  in  music,  frequently  in  aesthetic  or  tap 
dancing,  and  perhaps  even  elocution  in  addi- 
tion to  the  regular  school  work.  It  is  not 
enough  that  the  child  is  hurriedly  dragged 
from  place  to  place  during  its  extra-curricular 
hours,  but  as  it  is  bright,  agile  and  has  good 
coordination,  it  excels  in  music,  dancing,  etc. 
The  teacher  now  suggests  that  as  the  child  is 
so  talented  she  should  have  extra  lessons  and 
appear  at  the  recital.  The  ordinary  5-day  week 


is  no  longer  adequate  so  Saturday  is  also  util- 
ized, resulting  in  constant  fatigue  with  all  its 
manifestations.  This  child  needs  no  tome;  the 
remedy  it  most  needs  cannot  be  bought  at  the 
pharmacy.  A complete  change  of  the  daily 
program  with  mental  and  physical  rest  periods 
carried  out  for  months  or  a year  will  bring  a 
striking  result. 

Life  has  become  complex  and  the  strain  on 
many  children  is  even  greater  than  on  adults. 
The  importance  of  the  fatigue  factor  in  men- 
tal and  physical  ailments  of  children  cannot 
be  over-emphasized.  From  10  to  11  hours  of 
sleep  are  necessary  for  the  school  child  and 
for  children  up  to  6 and  7 years  a noon-day 
nap  of  IV2  to  2 hours  is  necessary  for  optimum 
health.  Why  be  so  solicitous  regarding  the 
administration  of  extra  doses  of  vitamins  to 
these  children  and  disregard  the  admin- 
istration of  definite  instructions  regarding 
sleep  and  rest?  Is  it  partly  because  the  phar- 
maceutical house  and  its  detail  man  do  not 
include  fatigue  in  their  dissertation  on  the 
treatment  of  children? 

Respiratory  infections  and  their  complica- 
tions play  a major  part  in  the  mortality  of 
childhood.  We  can  boast  of  no  specific  reme- 
dies or  prophylactic  measures  for  them.  Segre- 
gation is  our  only  hope  of  influencing  their 
terrific  morbidity  and  mortality  rate.  Respira- 
tory infections  are  the  precursors  of  broncho- 
nneumonia,  otitis,  mastoiditis  or  even  sepsis. 
We  must  make  every  effort  to  prevent  the  in- 
fant and  young  child  from  coming  in  contact 
with  these  infections  when  they  are  brought 
into  the  home  by  older,  run-about  children. 
True!  This  is  easier  said  than  done  but  we 
must  systematically  endeavor  to  educate  the 
laity  in  respect  to  the  highly  infectious  nature 
of  all  respiratory  infections.  The  laity  is  just 
now  full  of  enthusiasm  concerning  the  cancer 
and  syphilis  problem.  Why  can’t  we  attempt 
to  direct  some  of  this  enthusiasm  toward  the 
prevention  of  respiratory  infections,  which  are 
responsible  for  great  loss  of  life  and  almost 
unbelievable  economic  loss? 

Many  therapeutic  measures  are  carried  out 
in  the  treatment  of  respiratory  infections.  How 
much  we  accomplish  by  many  of  the  proce- 
dures is  still  open,  not  only  for  discussion,  but 
also  for  critical,  clinical  evaluation. 

Many  children  have  so  much  done  for  them 
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that  an  essential  part  of  any  treatment,  name- 
ly, rest,  is  interfered  with.  Certain  general 
procedures  we  can  agree  upon  such  as,  rest  in 
bed,  adequate  fluids,  proper  food,  warm  air 
and  favorable  humidity.  We  do  harm  by  ex- 
posing these  children  to  cold  air  and  by  starva- 
tion. There  is  no  need  for  daily  catharsis,  or 
cathartics  at  any  time,  if  the  child  has  a daily 
evacuation  of  the  bowels.  These  patients  are 
already  losing  body  fluids,  due  to  their  in- 
creased respiratory  rate,  fever  and  perhaps 
diarrhea.  Too  little  attention  is  paid  to  the 
humidity  of  the  inspired  air.  The  temperature 
of  the  air  should  be  around  70%  and  humidity 
should  be  supplied  when  necessary  by  the  in- 
troduction of  steam.  Manipulations  and  treat- 
ment should  be  arranged  so  that  the  child 
gets  adequate  periods  of  undisturbed  rest. 

Swabbing  of  the  throat  with  antiseptic  so- 
lutions accomplishes  ilttle  or  nothing,  adds 
greatly  to  the  child’s  discomfort  and  makes  it 
difficult  to  carry  out  useful  procedures  be- 
cause of  the  apprehensive  attitude  of  the  child. 
The  promiscuous  use  of  nose  drops  is  of  lit- 
tle benefit  except  where  it  becomes  necessary 
to  facilitate  the  child’s  breathing  or  prevent 
stasis  of  secretions.  Watery  solutions  should 
be  employed.  The  nose  is  an  extremely  sensi- 
tive organ  and  unless  we  have  good  reason  to 
believe  that  we  can  definitely  benefit  the  child 
by  local  applications  or  instillations,  it  had 
better  be  left  alone.  Many  mothers  and  at- 
tendants who,  at  the  slightest  indication  of  a 
naso-pharyngitis,  begin  the  instillation  of  med- 
icated drops,  silver  salts,  menthol,  ephedrine, 
etc.,  and  in  many  instances  continue  their  use 
for  weeks,  or  in  the  winter-time  for  months. 
Argyrosis,  due  to  the  nasal  instillation  of  sil- 
ver salts,  has  repeatedly  been  reported.  When 
we  consider  the  anatomy  of  the  nose  and  the 
strength  and  the  amount  of  the  silver  solution 
employed,  how  much  can  we  expect  to  influ- 
ence bacterial  infection? 

Bacteria  do  not  limit  their  activities  to  the 
surface  of  membranes;  they  invade  tissues. 
Menthol  has  been  shown  to  be  dangerous,  par- 
ticularly in  infancy.  It  may  produce  reflex  in- 
hibition of  the  heart  and  respiration  and  give 
rise  to  toxic  symptoms.  Oily  nose  drops,  in- 
stilled into  the  noses  of  fighting  infants  and 
children,  explain  some  cases  of  lipoid  pneu- 
monia. Some  children  today  are  made  miser- 


able, apprehensive,  difficult  to  approach  and 
nauseated  because  of  indiscriminate,  unneces- 
sary manipulations  directed  to  the  throat  and 
nose.  I am  not  condemning  all  nasal  instil- 
lations, but  I venture  to  say  that  75%  of  them 
are  useless  and  perhaps  even  harmful. 

Let  us  frankly  admit  that  at  present  we  are 
principally  dependent  upon  fresh,  warm  air. 
rest  in  bed  and  proper  amounts  of  fluid  and 
food,  in  the  treatment  of  acute  respiratory  in- 
fections. To  acknowledge  our  limitations  is 
irksome.  We  are  lead  to  employ  remedies  and 
measures  because,  in  isolated  instances,  we  be- 
lieve we  have  seen  good  results.  In  the  treat- 
ment of  respiratory  infections  we  may  well 
bear  in  mind  that  our  first  duty  is  not  to  do 
harm. 

We  continually  hear  that  we  have  been 
guilty  of  withholding  sex  information  too  long 
from  our  chldren.  It  is  true;  we  probably 
erred  in  that  direction,  but  now  we  are  going 
too  far  in  the  opposite  direction.  The  laity, 
at  present,  is  extremely  health  and  sex  con- 
scious. They  read  and  discuss  at  clubs,  small 
gatherings,  parties,  etc.,  articles  written  on 
this  subject  by  various  authors,  some  of  whom 
have  the  right  to  speak  and  others  who  write 
because  they  love  the  sensational.  Our  read- 
ings and  opinions  must  be  tempered  with  a 
little  common  sense.  To  try  to  impart  this 
knowledge  to  children,  so  young  that  they 
cannot  begin  to  grasp  or  understand  it,  can 
have  only  one  result — increased  sex  curiosity. 
When  the  child  is  capable  of  understanding 
and  the  questions  come  up,  they  should  be  met 
carefully,  frankly  and  truthfully. 

The  general  idea  that  the  infant  and  young 
child  are  poor  surgical  risks  needs  to  be  modi- 
fied. They  are  fair  risks  and  withstand  even 
major  surgical  procedures  quite  well,  depen- 
ding on  the  following  3 factors. 

(1)  The  fact  that  a man  is  a good  surgeon 
for  adults  does  not  necessarily  make  him  a 
good  surgeon  for  infants  and  children.  He 
should  have  some  experience  in  the  surgery 
of  childhood;  he  must  be  meticulously  gentle 
in  the  handling  of  parts,  avoiding  all  unnec- 
essary manipulations  and  explorations  and  be 
able  to  operate  rapidly  and  well,  lessening 
hemorrhage  during  the  operation  to  a mini- 
mum and  taking  every  precaution  against 
post-operative  hemorrhage. 
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(2)  Pre-operative  care  often  decides  the 
outcome  of  a surgical  procedure  at  this  age. 
Any  dehydration  must  be  corrected  by  hypo- 
dermoclysis  or  intravenous  administration  of 
fluids  in  the  24  hours  preceding  the  operation. 
Anemia  must  be  met  by  transfusion.  A de- 
hydrated child  due  to  blood  concentration 
may  show  a deceivingly  high  hemoglobin  con- 
tent and  red  cell  count. 

(3)  If  the  surgeon  is  not  fully  conversant 
with  the  care  of  children  he  had  better  turn 
the  post-operative  care  over  to  some  one  who 
is.  To  state  it  tersely:  many  times  it  is  not 
the  children  who  represent  the  risk  but  the 
surgeons  and  personnel  who  are  not  suffi- 
ciently trained  to  care  for  children. 

Some  one  has  said  every  person  would  be 
better  off  with  his  tonsils  out.  We  shall  not 
discuss  such  a statement.  We  state,  however, 
that  too  many  tonsil  and  adenoid  operations 
are  performed  in  early  childhood  without  good 
indication  or  purpose.  Far  too  frequently  chil- 
dren are  deprived  of  their  tonsils  for  such  gen- 
eral reasons  as  lack  of  gain,  underweight,  poor 
appetite,  enuresis,  bad  breath,  frequent  colds 
or  bronchitis.  Tonsils  have  a function  and  are 
important  to  a child  until  it  has  established 
some  immunity  to  respiratory  infections.  Sus- 
ceptibility to  colds  and  bronchitis  varies  great- 
ly in  individuals  and  the  removal  of  healthy 
tonsils  does  not  bring  about  an  improvement 
in  this  susceptibility;  in  fact  it  may  and  often 
does  increase  it.  We  must  distinguish  more 
clearly  between  general  infections  and  infec- 
tions having  a definitely  local  focus  in  the  ton- 
sils and  adenoids. 

The  indications  for  tonsil  and  adenoid  opera- 
tions can  be  fairly  well  stated  under  3 head- 
ings: (1)  marked  hypertrophy  causing  signs 

of  obstruction  and  interfering  with  proper 
breathing  and  drainage;  some  hypertrophy  is 
physiological  during  the  first  and  second  year; 

(2)  repeated  definite  tonsillar  infections;  and 

(3)  persistent  glandular  enlargement  indicat- 
ing a tonsillar  focus. 

There  is  good  reason  to  believe  that  in  young 
children  marked  adenoid  growth  may  be  the 
principal  source  of  trouble  and  that  adenoidec- 
tomy  alone  meets  the  indications.  So  common 
is  the  practice  of  always  doing  a combined 
adenoidectomy  and  tonsillectomy  that  we  have 
not  sufficient  data  to  determine  in  certain  in- 


stances whether  the  result  is  due  to  the  com- 
bined operation  or  to  adenoidectomy  alone. 
It  would  be  well  worth  while  to  modify  our 
usual  procedure  in  selected  cases  to  obtain 
conclusive  data.  In  the  child  from  1 to  5 years 
who  is  a frequent  sufferer  from  otitis  media, 
good  results  are  obtained  from  adenoidectomy. 
Many  times  parents  are  promised  far  too  much 
from  tonsillectomy. 

After  tonsillectomy  especially  in  those  un- 
der 5 years  of  age,  a marked  growth  of 
lymphoid  tissue  frequently  takes  place  on  the 
post-pharynx.  This  seems  to  be  an  attempt  to 
replace  the  lymphoid  tissue  which  has  been 
removed.  This  lymphoid  tissue  may  become 
infected. 

Abdominal  pain  in  childhood  always  de- 
mands serious  consideration.  The  patient 
should  be  examined  in  every  instance;  and, 
equally  important,  cathartics  are  definitely 
contra-indicated.  The  so-called  “touch  of  ap- 
pendicitis” when  not  given  promnt  care  may 
result  in  one  more  unnecessary  death. 

In  some  fields  of  practice,  laboratory  data 
are  essential  for  sound  diagnoses;  in  others 
time  spent  away  from  the  bedside  often  can  be 
counted  as  lost.  Two  of  the  few  emergencies 
in  infancy,  acute  intussusception  and  acute  ap- 
pendicitis. may  well  be  classed  in  the  latter 
group.  Childhood  was  once  described  as  the 
period  when  the  individual  has  belly-aches 
and  measles.  Abdominal  pain  is  common  and 
usually  due  to  infection,  discretions  in  eating 
and  many  other  causes  than  to  intussuscep- 
tion and  apnendicitis;  but  over-looked  or  mis- 
diagnosed cases  of  either  of  the  latter  condi- 
tions will  prove  more  disastrous  than  a hun- 
dred instances  of  the  former. 

The  differentiation  between  cramps  and  in- 
tussusception in  an  infant  may  be  in  a spot  of 
bloody  mucous  on  a glove  used  for  rectal  ex- 
amination, or  a barely  palpable  abdominal 
mass  discovered  only  after  many  minutes  of 
patient  waiting  for  relaxation  of  tense  ab- 
dominal muscles. 

Whether  abdominal  pain  and  tenderness  is 
due  to  an  inflammatory  process  will  not  be  de- 
cided by  the  blood  counting  chamber  or  the 
fluoroscope.  The  diagnosis  of  an  acute  surgi- 
cal abdomen  must  remain  essentially  a clini- 
cal and  not  a laboratory  problem. 
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Marked  changes  have  taken  place  in  our 
knowledge  of  tuberculosis  of  childhood.  Infec- 
tions from  tubercle  bacilli  may  nearly  run  their 
course  without  manifestations  of  illness.  Child- 
hood tuberculosis  is  generally  not  accompan- 
ed  by  loss  of  body  tissue.  Therefore,  if  we  sus- 
pect tuberculosis  only  in  those  individuals  of 
under-average  weight  and  otherwise  below 
par,  we  shall  overlook  a large  number  of  in- 
fections in  children. 

Some  one  stated  several  years  ago  that  if  in 
the  diagnosis  of  childhood  tuberculosis  we 
arbitrarily  set  the  value  of  the  tuberculin  test 
at  100%,  the  x-ray  has  a value  of  25-40%, 
and  the  stethoscope  1-2%.  If  we  accept  this 
why  put  many  patients  to  the  expense  of  x-ray 
examinations  instead  of  first  utilizing  the  sim- 
ple and  inexpensive  Mantoux  test.  If  this  test 
is  positive  an  x-ray  examination  is  indicated 
and  justified.  Childhood  tuberculosis  in  the 
majority  of  children  shows  few  or  no  physical 
findings  in  the  chest,  even  to  the  expert  diag- 
nostician. A negative  physical  examination 
should  not  lead  one  to  tell  a patient  that  he  is 
tree  of  infection. 

This  next  is  highly  controversial.  There 
are  still  2 groups  who  hold  widely  different 
opinions.  The  part  which  the  thymus  plays  in 
sudden  death  has  been  exaggerated  greatly. 
We  do  not  understand  the  physiology  of  the 
thymus.  It  varies  considerably  in  size.  It  gen- 
erally is  larger  in  well  nourished  than  in 
poorly  nourished  children;  in  dehydrated  and 
debilitated  children  it  is  markedly  diminished 
in  size.  Jackson  has  observed  by  broncho- 
scopic  examination  compression  of  the  tra- 
chea by  the  thymus  gland.  At  autopsy  com- 
pression signs  are  almost  universally  absent. 
Pancoast  produced  roentgen  evidence  of  com- 
pression. An  enlarged  thymus  gland  perhaps 
may  produce  cyanosis,  stridor  and  cough,  but 
this  hardly  proves  that  sudden  death  is  due  to 
an  enlarged  thymus  gland.  Death  occasionally 
may  be  due  to  adrenal  insufficiency,  but  in 
most  sudden  deaths  careful  autopsy  examina- 
tions disclose  satisfactory  causes  of  death  oth- 
er than  the  enlarged  thymus  which  may  exist. 
What  part  the  thymus  plays  or  may  play  we 
do  not  know.  The  last  chapter  on  this  subject 
will  be  written  in  the  future. 

H.  W.  Hudson  reports  at  the  Boston  Chil- 
dren’s Hospital  from  1930-34,  16,195  children 


were  anesthetized  and  among  these  there  were 
225  deaths  from  all  causes.  He  was  unable  to 
find  a death  which  he  could  attribute  to  the 
thymus.  S.  Farber,  reviewing  2000  autopsy 
protocols  at  the  same  hospital,  covering  a 
period  during  which  50,000  children  were  op- 
erated under  anesthesia,  even  goes  so  far  as  to 
say  that  he  was  unable  to  find  a thymus  which 
could  be  considered  pathologically  enlarged. 
Even  if  we  are  willing  to  regard  an  enlarged 
thymus  as  one  factor  in  the  condition  called 
status  thymicolymphaticus  we  are  still  not  jus- 
tified in  assuming  that  x-ray  shrinkage  of  this 
will  materially  change  the  condition  as  a 
whole.  As  intimated  before,  these  patients  do 
not  die  of  asphyxia.  Routine  preoperative 
x-ray  examinations  for  evidence  of  enlarged 
thymuses  are  not  necessary  and  should  be  dis- 
couraged. 

Prophylactic  Measures 

We  constantly  hear  that  public  health  ser- 
vices are  encroaching  upon  the  practice  of  the 
pediatrician  and  physician.  Every  child  has  a 
right  to  and  should  have  the  benefit  of  any 
and  all  proven  protective  measures.  We  should 
call  the  attention  of  the  parents  at  the  proper 
time  to  the  desirability  of  utilizing  these  pro- 
phylactic procedures.  If  we  will  do  this  we 
shall  have  less  occasion  to  find  fault  with  pub- 
lic health  services.  If  we  fail  in  this  obligation 
some  one  else  will  meet  it.  Every  child  should 
be  vaccinated  during  the  first  year.  The  reac- 
tions are  generally  slight  and  the  danger  of 
encephalitis  is  decidedly  less  than  in  older 
children  and  adults.  Revaccination  is  advised 
at  school  age. 

Between  6 months  and  1 year  the  child 
should  be  protected  against  diphtheria  and 
this  is  to  be  followed  by  a Schick  test  2 to  4 
months  later  to  verify  the  success  of  the  im- 
munization. Another  Schick  test  5 to  7 years 
later  will  determine  whether  the  child  requires 
a second  inimunization. 

Pertussis  immunization  is  now  being  done. 
From  the  data  there  is  reason  to  believe  that 
it  has  value  but  its  true  value  will  not  be 
known  until  a sufficient  number  of  those  now 
presumably  immunized  will  have  passed 
through  an  epidemic  of  pertussis.  What  shall 
be  our  attitude  toward  the  public  regarding 
this  measure?  Whooping  cough  and  its  seque- 
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lae  in  infants  and  young  children  are  serious. 
If  we  can  protect  even  a percentage  we  shall 
do  a great  good.  I suggest  that  we  attempt  im- 
munization at  least  in  infants  and  young  chil- 
dren but  only  after  we  have  given  the  parents 
full  and  truthful  information  in  regard  to  the 
present  status  of  this  measure.  It  has  taken 
years  of  effort  and  education  to  win  the  con- 
fidence of  the  public  to  vaccination  and  diph- 
theria immunization.  We  must  not  now  unre- 
servedly endorse  a procedure  which  may 
show  many  failures  and  thereby  shake  the 
public’s  confidence. 

Mumps  before  puberty,  while  not  harmless, 
is  not  a serious  disease  and  there  is  no  reason 
to  protect  the  child  by  segregation  or  serum  at 
this  period  of  life  when  orchitis  and  ovaritis 
are  least  likely  to  occur. 

Measles  is  another  disease  which  particular- 
ly threatens  the  health  and  life  of  the  young. 
Fortunately  we  now  have  placental  extract 
and  human  convalescent  serum.  The  admin- 
istration of  either  of  these,  depending  upon 
the  number  of  days  elapsed  after  exposure, 
enables  us  to  prevent  or  modify  the  disease  in 
the  exposed  individuals.  Shall  we  prevent  or 
modily  the  disease?  We  cannot  follow  an  ab- 
solute rule.  In  infants  and  young,  weak  or 
delicate  children,  prevention  is  definitely  in- 
dicated. In  older  children  we  shall  only  mod- 
ify the  disease.  Theoretically  a case  of  modi- 
fied measles  should  offer  protection  against  fu- 
ture infection.  In  most  instances  it  probably 
does,  but  failures  are  reported  and  how  often 
they  may  occur  we  again  do  not  know. 

Scarlet  fever  is  at  present  occuring  in  a fair- 
ly mild  form  in  this  country  and  the  contagion 
index  is  much  lower  than  for  measles  and  per- 
tussis. There  has  been  considerable  contro- 
versy regarding  the  use  of  general  scarlet  im- 
munizations. The  majority  of  pediatricians,  I 
believe,  do  not  advise  its  use.  The  use  of  hu- 
man convalescent  serum  for  therapeutic  pur- 
poses on  the  other  hand  is  to  be  recommend- 
ed. Being  human  serum  it  provokes  no  unto- 
ward reactions  and  often  is  of  marked  benefit 
not  only  as  far  as  temperature,  throat  symp- 
toms, rash,  adenitis  and  toxemia  are  concern- 
ed, but  is  effective  in  lessening  the  occurrence 
of  complications.  Direct  contacts  should  be 
protected  by  convalescent  serum  injections. 


Human  convalescent  serum  in  the  treatment 
of  scarlet  fever  is  a valuable  addition  to  our 
armamentarium. 

We  hope  that  the  use  of  the  new  tetanus 
toxoid  will  relieve  us  of  the  necessity  of  using 
antitoxin  in  the  many  allergic  children  we 
are  forced  to  deal  with. 

In  conclusion:  Our  knowledge  of  the  physi- 
ology of  the  endocrine  glands  is  steadny  .... 
creasing  and  changing.  Progress  is  being  made 
but  the  very  investigators  who  know  most 
about  endocrine  functions  and  realize  that  all 
glands  are  inter-related,  are  conservative  in 
their  recommendations  for  application  of  this 
knowledge.  We  can  well  say  that  the  use  of 
endocrine  preparations  is  increasing  much 
more  rapidly  than  our  present  knowledge  of 
their  physiology  justifies. 


Ophthalmological  Aspects  of 
Avitaminosis  C. : Case  Report 

M.  P.  SPEARMAN,  M.  D. 

El  Paso 


(Presented  before  the  City-County  staff  meeting,  May  19,  1937) 


Many  marked  changes  in  the  eye  result 
from  malnutrition.  Perhaps  the  most  common 
of  these  changes  is  due  to  a deficiency  in 
vitamin  which  renders  the  eye  prone  to  infec- 
tion. Corneal  ulceration,  keratomalacia  and 
ultimate  loss  of  the  eye  may  follow.  Night 
blindness  is  often  the  first  symptom  of  this 
deficiency. 

Retrobulbar  neuritis  and  oculomotor  lesions 
may  accompany  vitamin  B deficiency.  The 
administration  of  vitamin  D gives  good  results 
in  phlyctenular  keratitis.  Vitamin  C deficiency 
is  associated  with  intra-ocular  hemorrhages 
and  orbital  ecchymoses.  Proptosis  following 
an  orbital  hemorrhage  in  scurvy  may  be  the 
first  sign  of  deficient  vitamin  C,  although  usu- 
ally it  is  a late  finding.  The  exophthalmos 
may  be  unilateral  or  bilateral  and  may  devel- 
op with  alarming  suddenness.  The  hemor- 
rhage may  be  into  the  orbital  fat  or  the  perios- 
teum, generating  sufficient  pressure  to  cause 
a severe  protrusion  of  the  eye-ball.  This  com- 
plication of  scurvy  tends  to  occur  mostly  in  in- 
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fants  and  small  children.  Should  it  not  be 
treated  early,  blindness  may  result.  Examina- 
tion reveals  a marked  exophthalmos  with 
sometimes  a bluish  pigment  line  along  the  low- 
er orbital  margin,  edema  and  discoloration  of 
the  eyelids  and  injection  of  the  bulbar  con- 
junctiva. The  patient  will  cry  out  with  pain 
when  pressure  is  exerted  on  the  eye.  There 
may  be  excessive  lacrimation  and  the  eyes  roll 
aimlessly.  Low  fever  is  usual.  Pain  and 
swelling  of  the  lower  ends  of  the  femurs  are 
often  noted.  There  may  be  bluish  spots  of 
ecchymosis  elsewhere  on  the  body.  The  gums 
are  swollen,  tender,  erythematous  and  tend 
to  bleed  easily.  Anemia  and  hematuria  may 
be  noted.  Inquiry  into  the  dietary  regime 
points  to  a deficiency  in  vitamin  C.  The  child 
is  irritable  and  has  a poor  appetite. 

Treatment  in  such  a case  should  embrace 
principally  general  measures  with  the  admin- 
istration of  large  amounts  of  vitamin  C — par- 
enterally  and  orally.  The  proptosis  disappears 
when  adequate  concentration  of  this  vitamin 
is  attained  in  the  system.  Superimposed  in- 
fection of  the  eyes  is  treated  as  indicated. 

CASE  REPORT 

Male,  age  8 months,  had  been  irritable,  fe- 
brile, listless  for  nearly  2 weeks  with  vomit- 
ing and  poor  appetite.  Six  days  before  I was 
called  into  consultation  with  the  family  physi- 
cian a marked  exophthalmos  appeared  on  the 
right.  This  had  been  increasing.  Physical  ex- 
amination showed,  temperature  100,  listless 
attitude,  marked  swelling  of  eyelids  (right), 
proptosis  of  right  eye,  tenderness  and  swelling 
of  the  knee  joints,  and  gums  tender,  swollen 
and  bleeding  from  several  abraded  areas. 
Questioning  of  the  mother  revealed  that  the 
diet  had  consisted  of  boiled  milk,  karo  and  wa- 
ter, for  nearly  the  entire  life  of  the  child.  A 
diagnosis  of  Barlow’s  disease  was  made,  and 
the  family  physician  was  advised  to  institute 
intra-muscular  therapy  with  the  injectable 
preparation  of  cebione.  Large  doses  of  this 
were  given  plus  copious  amounts  of  orange, 
lemon  and  tomato  juices  by  mouth.  Four  days 
later  the  exophthalmos  had  disappeared,  and 
the  baby  was  taken  to  the  office  of  the  family 
physician,  who  felt  that  the  baby  was  entirely 
recovered.  A suitable  diet  was  prescribed,  and 
the  child  is  entirely  healthy  today. 

810  Bassett  Tower. 


ENCEPHALITIS  LETHARGICA: 
FOUR  CASE  REPORTS 


("Presented  at  the  Staff  Meeting  of  St.  Joseph’s  Hospital. 
Phoenix,  May  10,  1937). 

FRANK  J.  MILLOY,  M.  D. 
Phoenix 


Encephalitis  lethargica  is  described  as  a non-sup- 
perative  inflammation  involving  the  parenchyma  of 
the  brain.  It  is  generally  believed  to  be  a complica- 
tion of  influenza.  There  is  nothing  in  the  literature 
to  indicate  that  this  malady  existed  prior  to  the  in- 
fluenza pandemic  of  1918.  The  etiologic  agent  has 
not  been  isolated  but  it  is  probably  similar  to  or  the 
same  as  the  influenza  virus,  if  such  an  organism 
exists. 

The  4 cases  gave  histories  of  mild  non-confining 
influenza  or  severe  cold. 

The  term  encephalitis  lethargica  is  misleading  in- 
asmuch as  all  cases  belonging  to  this  classification 
do  not  have  lethargic  symptoms.  Two  of  these  cas- 
es were  lethargic  and  2 were  not.  The  lone  word 
encephalitis  would  probably  describe  the  condition 
much  better. 

Female,  age  40,  had  a non-confining  attack 
of  influenza  for  2 weeks  previous.  Five  days  prior 
to  entrance  she  developed  a pain  between  the  shoul- 
ders whch  radiated  up  to  the  occipital  region  of  the 
skull.  At  the  time  of  entrance  the  symptoms  were 
intense  vertigo  with  constant  nausea,  and  vomiting. 
Mental  condition  was  normal.  The  only  objective 
symptom  was  marked  horizontal  nystagmus  to  right. 
The  findings  were:  normal  temperature  and  blood 
pressure;  white  count  12,000;  spinal  fluid  under  no 
pressure;  cell  count  7;  Wassermann  negative;  sugar 
122  mg.  per  100  c.c.  and  chlorides  675  mg.  per  100 
c.c.  Clinical  course  continued  practically  unchang- 
ed until  the  morning  of  February  22,  9 days  after 
entrance,  when  she  became  cyanotic  and  died  ap- 
parently of  respiratory  paralysis. 

Male,  age  61,  had  what  the  family  described 
as  influenza  for  several  days.  On  the  day  before  en- 
trance he  became  comatose,  was  nauseated  and 
vomited,  and  on  entrance  was  lethargic.  His  rectal 
temperture  was  101,  pulse  90,  white  count  13,000, 
spinal  fluid  under  no  pressure  and  no  cells  present, 
sugar  100  mg.  per  100  c.c.,  chlorides  510  mg.  and 
Wassermann  negative.  Shortly  before  death  rec- 
tal temperature  was  100,  pulse  80  and  respiration 
26.  He  died  suddenly. 

Male,  age  21,  entered  the  hospital  February  6. 
He  had  influenza  for  about  10  days  previous. 
Symptoms  were  intense  headache,  and  vomiting, 
severe  vertigo,  and  double  vision.  His  pulse,  tem- 
perature and  respiration  were  normal  during  en- 
tire hospital  period;  white  count  was  8,600;  spinal 
fluid  had  no  increase  in  pressure;  Wassermann 
was  negative;  sugar  was  66  mg.  per  100  c.c.; 
chlorides  were  725  mg.  per  100  c.c.  only  objective 
findings  were  abnormally  brisk  knee  jerks.  He  re- 
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mained  in  the  hospital  until  March  4th.  Had  num- 
erous attacks  as  above  described  but  finally  left  the 
hospital  apparently  completely  recovered. 

Woman,  age  42,  working  as  maid  in  hotel, 
had  a cold  for  several  days.  On  February  23,  she 
complained  of  intense  headache.  On  the  morning 
of  P’ebruary  25  the  landlady  found  her  in  a tub  of 
ice  cold  water.  When  seen  later  in  the  day  she  had 
marked  rigidity  of  the  neck,  was  lethargic  and  un- 
able to  utter  a sound;  48  hours  later  she  had  al- 
most continuous  convulsions.  She  had  moderate 
opisthotonos  and  double  Babinski  and  double  Ker- 
nig.  Spinal  fluid  was  under  intense  pressure.  The 
fluid  was  clear  and  contained  only  a few  cells  which 
were  practically  all  lymphocytes.  Wassermann  was 
negative.  Sugar  was  125  mg.  per  100  c.c.  Chlorides 
were  700.  She  had  almost  continuous  convulsions 
for  another  72  hours  before  she  died. 

To  summarize: 

1.  All  4 patients  had  what  might  be  termed 
mild  attacks  of  influenza  within  1 to  2 weeks  before 
cerebral  symptoms  began. 

2.  Two  patients  were  lethargic  and  2 were  nor- 
mal mentally. 

3.  Three  patients  died  and  one  recovered. 

4.  Diploplia  or  double  vision  which  is  supposed 
to  be  one  of  the  most  common  symptoms  of  enceph- 
alits  lethargica  was  present  in  only  1 case  and 
he  recovered.  His  spinal  fluid  was  normal  and  the 
aiploplia  was  the  deciding  symptom  in  classing  his 
condition  as  encephalitis. 

5.  In  3 cases  the  spinal  fluid  was  under  no  in- 
crease in  pressure. 

6.  In  all  4 cases  the  cell  count  was  within  nor- 
mal limits. 

7.  The  only  pathognomic  finding  in  the  spinal 
fluid  of  encephalits  lethargica  is  the  increas- 
ed sugar  content.  The  normal  sugar  content  of  the 
spinal  fluid  is  50  to  70  mg.  per  100  c.  c.  of  fluid, 
which  is  about  half  the  normal  blood  sugar.  No.  1 
had  122  mgm.  No.  2 100  mgm.  No.  3,  66  mgm.  and 
No.  4,  125  mgm.  The  case  with  66  mgm.  recovered. 
The  3 with  high  sugar  content  died. 

Whether  this  is  the  rule  I do  not  know,  but  it 
happens  to  be  the  outstanding  observation  in  the  4 
cases. 

The  increased  sugar  content  of  spinal  fluid  is 
likely  to  be  the  only  positive  finding  in  encepha- 
litis lethargica  and  this  examination  should  al- 
ways be  made  where  there  are  symptoms  of t acute 
cerebral  involvement,  and  the  cell  count  is  with- 
in normal  limits.  Decreased  chlorides  are  pathog- 
nomic of  tuberculous  meningitis.  The  last  nam- 
ed case  looks  more  like  one  of  tuberculous  men- 
ingitis than  encephalitis  lethargica.  The  chlo- 
rides however  were  00  mg.,  which  definitely  ruled 
out  tuberculous  meningitis.  The  normal  choloride 
range  from  720  to  740. 

The  cell  count  in  tuberculous  meningitis  is  usual- 
ly around  500 — mostly  lymphocytes.  It  is  often  dif- 
ficult to  demonstrate  tubercle  bacilli.  But  the  low 
chloride  content  usually  confirms  the  diagnosis. 


When  the  chlorides  are  below  600  tuberculous  men- 
ingitis is  almost  a certainty.  However,  in  case  No. 
2 the  chlorides  were  510  for  some  unexplainable 
reason.  But  the  high  sugar  content  and  normal 
pressure  and  absence  of  cells  swung  the  pendulum 
to  the  side  of  encephalitis. 

The  pre-paralytic  stage  of  poliomyelitis  must  be 
kept  in  mind;  the  spinal  fluid  is  clear — often  not 
under  pressure.  The  cell  count  is  usually  in  the  vi- 
cinity of  80  to  120.  The  cells  are  mostly  polymor- 
phonuclears  at  first  but  soon  become  lymphocytes. 
There  is  little  change,  if  any  in  the  range  of  chlo- 
rides and  sugar. 

High  polymorphonuclear  cell  count  of  the  fluid 
with  cloudiness  and  increased  pressure  practically 
always  means  epidemic  meningitis,  although  the 
meningococcus  may  not  be  found. 

To  summarize  more  briefly: 

1.  The  increased  sugar  content  of  the  spinal  fluid 
may  be  the  only  positive  information  in  encepha- 
litis lethargica. 

2.  Low  chlorides  may  be  the  only  finding  in  tu- 
berculous meningitis. 

3.  A moderate  increase  in  cell  count  with  nor- 
mal sugar  may  be  the  spinal  fluid  picture  in  pol- 
iomyelitis. 


"TRIPPING  DOWN  MEMORY’S 
LANE”  AFTER  FIFTY  YEARS 
OF  MEDICINE 


SAMUEL  D.  SWOPE,  M.  D. 
El  Paso,  Texas. 


• Continued  from  May  Issue) 

The  operating  amphitheater  of  that  period 
could  not  pass  the  requirements  of  the  college 
of  surgeons.  I had  been  in  college  but  a short 
time  and  had  but  recently  learned  that  a hem- 
ostat  and  an  artery  forcep  were  synonymous 
terms,  when  Professor  Yandell  pulled  me  out 
of  the  forms  one  morning  and  made  me  a mem- 
ber of  his  surgical  staff.  This  was  a position 
much  coveted  in  the  school,  and  I felt  highly 
elated  over  my  good  luck. 

Not  being  overburdened  with  riches,  I had 
but  one  good  suit  and  that  was  a blue  cheviot 
cut-away — not-too-blue.  Of  course,  I appeared 
on  next  surgeons’  day  attired  in  my  best. 
Yandell  was  on  a higher  horse  than  usual  that 
morning,  and  it  was  but  a few  moments  until 
he  had  the  members  of  his  staff  dancing 
around  in  disorder.  The  tails  of  my  long-tailed 
coat  were  flopping  in  the  breeze,  and  I was 
dancing  hither  and  yon  trying  my  best  to  hold 
the  job. 
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The  “piece  de  resistance”  that  morning  was 
the  amputation  of  a fore-arm.  I,  being  a new 
member  of  the  company,  remained  more  or 
less  back-stage.  When  it  came  to  picking  up 
the  arteries  Yandell  found  the  radial  without 
much  difficulty,  but  the  ulna  had  apparently 
disappeared.  After  searching  for  a time  he 
turned  around,  saw  me,  handed  me  a hemostat, 
and  said,  “here,  you  cub,  you  have  good  eyes. 
Pick  up  that  artery.”  He  then  instructed  the 
man  in  charge  of  the  tourniquet  to  turn  it  loose. 
Hemostat  in  hand,  I went  for  that  artery.  It 
spurted  and  struck  me  squarely  in  the  left  eye. 

I had  one  eye  left,  went  on  with  the  hemostat 
and  grabbed  the  end  of  the  artery,  but  not  be- 
fore the  blood  had  trickled  down  my  face  and 
onto  some  of  my  clothing.  Before  the  dear  old 
surgeon  applied  the  ligatures  he  faced  me 
around  to  the  assembled  students  and  exclaim- 
ed in  stentorian  tones,  “That’s  the  kind  of  man 
to  have  on  the  staff.  He  won’t  run.” 

Everybody  on  the  staff  and  about  the  col- 
lege building,  including  his  son-in-law,  Profes- 
sor W.  O.  Roberts,  seemed  to  be  afraid  of  the 
old  bull.  For  some  reason  he  never  scared  me, 
and  I was  often  called  upon  to  “pull  the  chest- 
nuts out  of  the  fire”.  On  one  occasion  Pro- 
fessor Roberts  and  Dr.  W.  L.  Rodman  (after- 
wards professor  of  surgery  in  the  Medico- 
Chirurgical  College  of  Philadelphia)  wanted 
to  use  an  especially  fine  set  of  urethral  sounds 
of  which  Professor  Yandell  was  particularly 
proud.  I was  selected  to  brave  the  lion  in  his 
den  and  ask  for  the  loan  of  his  precious  pos- 
session. 

I rang  3 times  on  the  old  pull  bell  at  his 
inner  office  door,  and  at  last  the  scared  visage 
of  Mack,  the  buggy  boy,  protruded  through  the 
door.  “Mack,”  said  I,  “I  want  to  see  Professor 
Yandell  and  borrow  some  sounds”.  Mack, 
without  any  reply,  disappeared  through  the 
back  door.  He  returned  in  a few  minutes  ap- 
parently worse  scared  than  ever,  and  exclaim- 
ed, “D-d-d-d-d-doctor  Ya-ya-ya-ya-ya-yandell 
sa-sa-sa-sa-says  to  come  out  to  the  stable”. 
I followed  Mack  to  the  stable,  and  I could 
hardly  keep  from  bursting  into  a hearty  laugh 
when  the  spectacle  there  came  before  me. 
Mack  had  filled  the  stable  scoop  half  full  of 
sawdust;  the  doctor,  suffering  from  a bad  cold 
and  with  mucus  streaming  from  his  nostrils, 
was  attempting  to  relieve  himself  of  a consti- 


pated condition  in  the  old-fashioned  country 
style.  Of  course,  I could  not  say  anything,  but 
he  yelled  out  to  me,  “What  in  hell  do  you 
want?”  I said,  “Professor  Roberts  would  like 
to  have  the  privilege  of  using  your  case  of 
sounds”.  He  looked  up  at  me  very  much  as  I 
imagine  the  captain  of  the  Deutchland  would 
have  had  I demanded  his  boat  from  him,  but 
I looked  him  as  nearly  square  in  the  eye  as  I 
could.  He  bellowed  out,  “Well,  go  get  them, 
then”. 

These  were  halcyon  days.  I boarded  with 
old  Mother  Wells,  who  charged  $2.50  a week 
for  room  and  board.  She  fed  us  on  sweet  pota- 
toes and  stew,  but  I grew  fat  and  was  happy. 
I was  chief  of  staff  and  learning  to  be  a doctor. 
W.  L.  Rodman  was  first  assistant  to  the  chair 
of  surgery,  and  a splendid  man  to  work  with. 

One  day  Rhoda,  a very  handsome  octoroon, 
came  to  the  clinic  with  another  girl  who  was  a 
patient  in  the  genito-urinary  division.  Now, 
Rhoda  was  a veritable  Venus  de  Milo,  about 
5 feet  4 inches  tall,  weighing  about  140  pounds. 
She  was  as  neat  as  a pin,  and  to  my  eyes  of  21, 
was  practically  as  attractive  as  Cleopatra.  She 
came  back  2 days  later  with  her  friend,  the  pa- 
tient, and  asked  to  have  a consultation  with 
me.  Well,  I found  2 beautiful  chancroids  in 
the  fold  between  the  labias  minora  and  ma- 
jora.  I am  reasonably  sure  that  the  finding  of 
those  2 chancroids  had  a marked  influence  on 
my  future  existence.  Within  a few  days  there 
developed  an  abscess  in  the  labia  majora,  and 
poor  Rhoda  was  laid  up  for  repairs  with  a stu- 
dent doctor  as  her  only  hope  to  return  to  nor- 
malcy. 

After  having  split  the  labia  and  draining 
them  thoroughly,  I went  to  Professor  Rodman 
and  told  him  of  the  case.  He  told  me  that  he 
had  never  heard  of  such  a case  before,  and 
asked  me  if  she  were  at  a place  where  he 
could  afford  to  go.  I replied,  “You  are  no  bet- 
ter than  I am,  and  I go  there”.  So  we  jogged 
around  in  the  old  phaeton  to  see  Rhoda  at 
Lucy  Smith’s  house.  At  this  house  Archibald 
Brown,  son  of  the  governor  of  Kentucky  at 
that  time,  was  killed  by  an  irate  husband  who 
followed  Brown  and  his  wife  there,  killing 
them  both.  In  my  consideration  of  the  delicacy 
of  the  feminine  sex,  I had  a split  sheet  arrang- 
ed so  that  other  parts  of  the  body  were  not  ex- 
posed while  I inspected  and  dressed  the 
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wounds.  After  examining  the  wound  Pro- 
fessor Rodman  asked,  “Sam,  is  that  left  leg 
swollen  some?”  I said,  “No,  I don’t  think  so,” 
and  jerked  the  sheet  entirely  off  so  that  he 
could  have  a clear  view.  We  went  to  the  Phae- 
ton together,  and  as  we  entered  he  exclaimed, 
“That  girl  has  the  prettiest  legs  I have  ever 
seen.”  I replied,  “Yes,  and  I knew  you  would 
want  to  see  them”. 

In  1894  I made  my  first  trip  to  the  west.  El 
Paso  had  not,  at  that  time,  completely  shed  its 
wild  and  wooly  coat.  Dr.  S.  T.  Turner  and  Dr. 
Vilas  were  the  coming  young  doctors  of  the 
community,  and  Dr.  Yandell  and  Dr.  Galla- 
gher were  the  celebrities. 

I went  on  to  San  Francisco  where  I called 
upon  one  of  the  famous  men  of  the  period,  Pro- 
fessor Lane,  for  whom  the  Lane  University 
was  named.  Like  all  great  men  he  was  easily 
approached,  and  I spent  an  unusually  pleasant 
period  in  profitable  conversation  with  him, 
which  was  prolonged  at  his  request. 

The  winter  of  1902  I spent  in  New  York  City 
taking  a post-graduate  course  in  the  old  Poly- 
clinic. John  A.  Wyeth  at  that  time  was  the 
drawing  card  for  that  institution.  He  was  an 
unusually  interesting  southern  gentleman.  He 
wore  a long-tailed  coat  and  a square  topped 
derby,  and  would  talk  to  any  man. 

One  day  Professor  William  Pryor  was  doing 
a cesarean  section  and  Wyeth  came  in  to  over- 
see the  procedure.  The  section  was  performed 
and  the  newly  delivered  baby  was  hustled  into 
a warm  room  with  3 or  4 nurses  in  attendance. 
Wyeth  followed  the  procession  into  the  room. 
After  a few  minutes  he  returned  to  the  amphi- 
theater, held  up  a hand  in  a dignified  appeal 
for  attention  and  said,  “Gentlemen,  it’s  a boy 
and  his  name  is  Bill  Pryor”. 

In  New  York  I saw  and  listened  to  the  teach- 
ings of  great  men  of  that  time,  attended  meet- 
ings of  the  Academy  of  Medicine,  attended  the 
church  of  the  great  Henry  Ward  Beecher,  and 
listened  to  the  great  divine,  Dr.  Parkhurst.  It 
was  while  working  there  that  I first  heard  of 
the  Mayos.  Wyeth,  in  one  of  his  informal 
talks  said,  “There  are  a couple  of  young  men 
out  in  a little  town  in  Minnesota  that  are  go- 
ing to  be  heard  from  some  of  these  days.”  I 
hardly  think  even  Wyeth  dreamed  how  much 
they  were  to  be  heard  from  around  the  whole 
world. 


On  leaving  New  York  that  winter  I went  to 
Philadelphia  and  renewed  my  acquaintance 
with  my  old  friend,  W.  L.  Rodman,  who  was 
then  professor  of  surgery  in  the  Medico-Chi- 
rurgical  College.  I later  had  the  honor  of  sec- 
onding his  nomination  in  the  house  of  dele- 
gates when  he  was  elected  president  of  the  A. 
M.  A. 

While  in  Philadelphia  I visited  the  clinic 
of  John  B.  Deaver  aud  saw  his  masterful 
stroke  as  he  laid  open  an  abdomen  with  one 
sweep  of  his  scalpel.  I also  noticed  that  he 
carefully  gauged  the  thickness  of  a belly  and 
put  his  index  finger  along  the  side  of  his  scal- 
pel as  a guard  against  cutting  too  deep.  With 
Professor  Rodman  I called  on  the  grand  old 
little  man  W.  W.  Keen,  and  was  given  a place 
of  honor  while  Professor  Keen  performed  the 
prize  Daubon  operation. 

In  Baltimore  I had  but  litltle  time  to  visit 
hospitals  and  see  clinics.  Washington  took 
nearly  a week  with  more  sight-seeing  than 
medical  education,  while  I was  being  enter- 
tained by  my  old  friend,  U.  S.  Senator  Ollie 
J ames  of  Kentucky.  I would  like  to  have  spent 
a year  in  New  Orleans.  Old  Tulane  was  even 
then  a great  institution.  Money  and  time  were 
growing  short  and  10  days  was  all  that  I could 
spare  of  time,  and  about  all  I had  left  of  value 
was  a Southern  Pacific  pass  for  home. 

In  the  fall  of  1913  I spent  6 weeks  at  the 
Mayo  Clinics.  As  I look  over  my  tripping  I 
was  much  impressed  with  the  magnitude  of 
that  institution,  at  that  time  so  small  in  com- 
parison with  its  present  size. 

It  seems  that  all  great  men  have  some  hobby 
and  W.  J.  Mayo’s  small  steamboat  which  plied 
between  Red  Wing  and  Minneapolis  is  an  ex- 
ample of  a hobby  turned  to  advantage.  On  the 
boat  there  were  no  telephones,  no  telegraph 
and  no  special-deliveries.  He  gathered  a com- 
pany of  desirable  companions  from  the  visitors 
at  the  clinic,  made  the  trip  from  Red  Wing 
to  Minneapolis  and  back  in  one  day — a day 
spent  in  agreeable  conversation  with  picked 
associates,  and  with  no  interference  from  the 
outside  world. 

Charlie  Mayo’s  hobby  was  a castle  on  the 
Bumbro  River.  He  had  dammed  this  river, 
built  an  island  in  the  lake  thus  formed,  and  on 
that  had  constructed  a Chinese  Pagoda.  He 
had  made  a Scotch  burn  on  the  side  of  the 
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mountain  below  his  castle  and  stocked  it  with 
Loch  Lomond  trout.  There  were  boats  on  the 
river,  and  one  of  the  really  joyous  occasions  of 
my  life  was  an  afternoon  spent,  after  lunch- 
ing with  the  family,  with  Charlie  Mayo  and 
Dr.  Samuel  Clark  of  New  Orleans,  in  a small 
power  boat  cruising  up  this  river,  over  which 
the  boughs  of  a primeval  forest  made  a shady 
canopy.  Returning  to  the  house  after  having 
talked  over  everything  except  medicine, 
Charlie  Mayo  turned  to  me  and  said,  “Swope, 
come  over  here,  let  me  show  you  where  a fool 
robin  has  built  her  nest.’’  I said,  “Ah!  but  that 
wise  robin  must  have  known  who  her  pro- 
tector was.”  Charlie  Mayo’s  son,  who  lately 
met  with  tragic  death,  then  a boy  in  knee 
pants,  was  the  engineer  running  the  boat  on 
that  occasion. 

Tiptoeing  back  to  the  early  days  of  medi- 
cine, when  chloroform  was  the  choice  and  prac- 
tically the  only  anesthetic,  and  was  most  fre- 
quently given  in  a newspaper  cone  with  a 
small  towel  and  a wad  of  cotton  to  absorb  the 
fluid  and  give  off  the  vapor.  Ether  was  con- 
sidered dangerous  and  difficult  to  administer. 
I remember  trying  to  etherize  a brakeman  for 
Professor  W.  0.  Roberts  by  the  paper  cone 
route.  When  he  reached  the  excited  stage  he 
jumped  up,  grabbed  the  poker  and  ran  us  all 
out  of  the  shack. 

In  1889  appendicitis  had  recently  been  de- 
livered from  its  long  gestation  as  inflammation 
of  the  stomach  and  bowels,  and  since  then  we 
have  been  compelled  to  dress  up  many  of  our 
old  friends  in  new  garments  of  nomenclature. 

Gelatine  capsules  came  into  vogue  early  in 
my  professional  career.  I had  an  old  country 
lady  patient  sorely  afflicted  with  chills  and  fe- 
ver. I gave  her  a handful  of  capsules  filled 
with  quinine,  aloes  and  oil  of  black  pepper,  a 
sovereign  remedy  in  those  days  for  malaria. 
She  was  instructed  to  take  1 every  3 hours 
until  she  took  4 every  day,  for  9 days.  On  the 
tenth  day  I stopped  in  to  see  my  old  friend. 
She  was  outspoken  in  her  praises  for  the  medi- 
cine that  relieved  her  of  the  chills.  She  had 
not  had  a chill  since  she  took  the  first  dose,  and 
she  smilingly  remarked,  “Doctor,  I have  saved 
all  the  little  glass  jars  for  you”. 

My  first  5 years  of  practice  were  done  al- 
most entirely  on  horseback,  and  during  that 
time  I rode  a magnificent  gold-dust  mare. 


Maud  and  her  stable  mate  bore  me  over  the 
countryside  for  more  than  15  miles  a day,  dur- 
ing that  period — a little  over  27,000  miles,  or 
several  times  around  the  world. 

Once  while  on  my  way  home,  with  some  10 
miles  to  go,  I was  hailed  by  a farmer  who  in- 
formed me  that  he  had  a sick  man  in  the  house 
who  had  been  sick  for  3 weeks  and  asked 
me  to  come  in  and  see  him.  On  making  an 
examination  I decided  that  the  man  had  an 
empyema.  Confirming  this  conclusion  with  a 
hypodermic  puncture,  I informed  him  what 
should  be  done  in  the  matter  of  a paracentesis 
thoracis.  There  was  no  hospital  in  that  vicin- 
ity. The  farmer  said,  “Well,  doctor,  if  it  is  like 
that,  why  can’t  you  open  it  right  now?”  I in- 
formed him  that  that  was  not  done  in  good 
professional  society  under  the  circumstances. 
He  insisted  that  there  was  no  hospital  anyway, 
and  as  the  man  was  in  considerable  distress 
I decided  to  act  upon  his  suggestion.  We  ster- 
ilized the  surface  as  best  we  could,  I cocained 
the  area,  passed  a sterile  scalpel  between  the 
ribs  and  introduced  a Nelaton’s  catheter  into 
the  cavity.  The  whole  community  was  aston- 
ished at  the  amount  of  pus  that  escaped.  I in- 
structed them  in  the  matter  of  cleanliness,  re- 
turned to  my  saddle  and  was  on  my  way.  Some 
time  afterward,  being  in  the  vicinity  on  other 
professional  duties,  I stopped  in  to  see  about 
my  farmer  friend.  I found  him  enjoying  good 
health  with  this  explanation,  “Yes,  doctor,  that 
’ar  thing  discharged  a lot  of  matter,  but  3 days 
ago  the  matter  quit  running  and  I decided 
that  it  was  well,  so  I pulled  that  ’ar  spile  out 
and  I hain’t  had  no  trouble  since.”  And  so  far 
as  I know  he  never  has.  I think  I collected 
5 dollars  for  the  services. 

My  first  real  head  injury  was  in  1880.  I 
was  called  some  20  miles  to  see  a man  upon 
whose  head  a large  lump  of  coal  had  fallen 
from  a distance  of  some  20  feet  above.  That 
fellow  must  have  had  a hard  head  for  his 
parietal  bones  cracked  up  cleanly  as  a dry 
gourd  would.  I found  him  with  a stertorous 
breathing,  unconscious,  irregular  heart  action, 
and  other  symptoms  of  brain  disturbance.  I 
made  a crucial  incision  across  his  vault.  He 
required  little  or  no  anesthetic.  We  peeled  off 
the  top  of  his  head  very  much  like  you  would 
an  orange,  pried  some  of  the  fragments  of  bone 
back  in  place,  and  removed  several  that 
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seemed  to  have  no  circulatory  connection.  I 
tied  a small  spurting  vessel  in  the  dura, 
brought  the  wound  together  with  sutures,  put 
on  an  antiseptic  dressing,  and  fastened  it  down 
with  his  grandmother’s  night  cap  with  strings 
under  his  chin.  About  2 weeks  later  I was 
called  to  the  same  district  to  amputate  an  arm. 
My  “head  case”  walked  out  on  the  porch  and 
shook  hands  with  me,  making  me  feel  very 
much  as  if  I had  come  in  contact  with  a ghost. 
This  fracture  was  not  stellate,  it  was  more  in 
the  form  of  a constellation  and  looked  some- 
what like  the  map  of  Belgium  right  after  the 
armistice.  I have  been  an  advocate  of  decom- 
pression since  that  experience. 

In  the  early  days  of  my  practice  I ran  across 
some  interesting  conditions  in  the  obstetrical 
field,  and  in  this  connection,  I might  add,  oc- 
curred one  of  the  few  occasions  when  I have 
not  been  willing  to  use  the  consultant’s  reme- 
dies. I was  called  in  consultation  with  an  old 
practitioner  to  see  a very  handsome  young 
woman  whose  new  born  baby  had  not  been 
able  to  take  care  of  her  lacteal  supply.  The 
consequence  was  that  she  had  an  acute  masti- 
tis, but  the  thing  that  struck  me  most  was 
the  perfect  bealuty  of  the  breasts.  Shake- 
speare’s Venus  could  not  have  presented  to 
Adonis  a more  perfect  model  for  an  artist.  My 
ancient  colleague  suggested  that  the  best  rem- 
edy for  such  a condition  was  a cow-dung  poul- 
tice, with  which,  under  the  circumstances,  I 
could  not  agree.  We  finally  did  agree  on  cam- 
phorated alcohol  and  hot  sterile  fomentation. 

A Kentucky  “hill-billy,”  Columbus  Acre  by 
name,  appeared  at  my  front  door  one  winter 
night  and  insisted  that  I ride  out  6 miles  in 
the  country  and  deliver  his  wife.  Of  course 
I had  my  excuses,  but  Columbus,  like  the  ex- 
plorer for  whom  he  was  named,  was  set  in  his 
ways  and  hard  to  turn  back  from  a purpose. 
He  had  arguments,  principal  of  which  was, 
“Now,  doctor,  you  ride  the  finest  horse  of  any- 
body in  this  county,  and  it  will  not  take  you 
more  than  an  hour  to  take  care  of  Bell.  I 
have  walked  this  6 miles  to  get  you  to  go, 
and  it  seems  to  me  that  you  ought  to  be  will- 
ing to  go  and  ride  a fine  horse  out  there.” 
That  was  too  much  for  my  Kentucky  propensi- 
ties, so  I told  Columbus  that  by  the  time 
could  saddle  my  horse  I would  be  ready  to  go. 
When  I reached  his  humble  cabin,  a log  struc- 


ture some  18  feet  square,  on  the  side  of  a hill 
with  no  fence  around  it,  I found  a fire  burn- 
ing low  in  a rock  fireplace  and  Bell  alone  in 
the  house,  in  the  throes  of  maternal  produc- 
tion. I built  up  the  fire  and  attended  to  Bell. 
We  were  alone  for  some  time,  and  then  there 
were  3 of  us.  I changed  the  bed,  cleaning  her 
up  the  best  I could  under  the  circumstances, 
washed  and  dressed  the  baby  and  put  him  to 
the  breast.  About  the  time  I had  finished  my 
offices  Columbus  came  in,  having  walked  the 
12  miles.  Columbus  paid  the  bill  in  good  dry 
ash  stove-wood  which  he  hauled  the  6 miles 
with  a yoke  of  knotty-headed  bulls.  I always 
gave  Bell  credit  for  that  collection. 

One  of  the  rather  exciting  experiences  of 
my  early  life  was  the  caring  for  two  “O  b” 
cases  that  occurred  on  the  same  evening,  some 
2 miles  apart.  I had  barely  completed  the  ex- 
amination of  the  first  case  when  the  summons 
came  for  the  other  one.  On  examination  of 
the  second  case  I concluded  that  it  was  going 
to  be  a race  as  to  which  would  bring  forth 
first.  In  the  present  age  of  progress  with  our 
knowledge  of  the  action  of  pituitrin  and  mor- 
phine, this  would  have  been  easily  arranged, 
but  in  that  far  back  period  pituitrin  was  not 
known  and  morphine  was  administered  with 
considerable  hesitancy.  I sent  at  once  for  my 
active  assistant  during  those  days,  old  Aunt 
Minerva  and  put  her  in  charge  of  number 
one.  Aunt  Minerva  was  a colored  woman 
whom  practically  every  mother  in  the  district 
knew  intimately.  Though  she  was  named  after 
the  Roman  goddess  of  wisdom  and  war,  the 
liberal  arts,  science  and  learning,  she  did  not 
possess  any  of  the  virtues  of  that  goddess. 
However,  she  did  claim  the  distinction  of  hav- 
ing had  “eighteen  babies  and  a button”. 

You  should  have  seen  the  young  doctor  try- 
ing to  make  2 obstetric  fees  at  the  same  time, 
2 miles  apart.  It  was  almost  a touch  and  run 
affair.  I would  rush  in  and  look  Mrs.  A over, 
consult  with  Minerva,  jump  on  my  horse  and 
gallop  across  the  2 miles  to  see  Mrs.  B,  consult 
with  Mrs.  B’s  neighbors,  suggest  that  I would 
have  time  to  look  after  Mrs.  A.  With  coat  tails 
flying  I would  go  back  to  Mrs.  A,  and  finding 
dilation  progressing  slowly  I would  ride  back 
to  Mrs.  B.  Finally  Mrs.  B gave  birth  to  a 
bouncing  boy,  and  I was  there  at  the  finish. 
Then  riding  back  to  Mrs.  A I arrived  just 
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in  time  to  take  the  credit  from  Aunt  Min- 
erva for  delivering  twin  girls. 

Tiptoeing  into  the  present  age  I feel  very 
much  alive.  Young  men  come  into  my  life  and 
1 appropriate  their  recent  knowledge  at  my 
first  opportunity.  New  diseases  and  the  new 
discoveries  are  assimilated. 

I have  laid  aside  my  Prince  Albert  and  silk 
topper,  passed  from  the  saddle  age  through  the 
phaetotn,  and  now  am  automotive  and  air- 
minded,  and  I feel  competent  to  tiptoe  into  the 
young  man’s  age  and  to  live  somewhat  in  the 
future. 

I expect  to  live  long  enough  to  see  young 
fledglings  of  the  profession,  puffed  up  with 
their  ample  diet  of  modern  knowledge,  respect- 
ing and  appreciating  the  wisdom  gathered  by 
hard  experience  of  the  older  followers  of 
Aesculapius.  I hope  to  live  to  see  medical  fos- 
sils of  the  present  rise  up  in  appreciation  of 
the  spreading  wings  of  the  generation  of  sci- 
entists, whose  advantages  have  placed  them  in 
possession  of  knowledge  beyond  their  years,  in 
the  presence  of  which  we  older  ones  may  stand 
in  respectful  appreciation. 

I am  still  hoping  that  some  perfected  ad- 
vance in  glandular  therapy  will  produce  an 
ample  growth  of  natural  hair  on  Felix  Miller’s 
bald  head,  and  that  some  gonadal  change  will 
curtail  the  youthful  proclivities  of  Paul  Galla- 
gher. 

I see  the  past,  present  and  future  united  in 
effort,  in  purpose  and  in  regard,  for  the  no- 
blest of  professions.  As  a young  man,  what 
a glorious  vision  in  medicine  I have  yet  in 
prospect! 


BOOK  REVIEWS 

SURGICAL.  TREATMENT,  by  James  Peter  War- 
basse,  M.  D.,  F.  A.  C.  S„  Special  Lecturer  in  the 
Long  Island  Medical  College,  formerly  Attending 
Surgeon  to  the  Methodist  Episcopal  and  the  Wyc- 
koff  Heights  Hospital,  Brooklyn,  N.  Y.;  and  Calvin 
Mason  Smyth,  Jr.,  B.  S„  M.  D.,  F.  A.  C.  S.,  Assist- 
ant Professor  of  Surgery  in  the  University  of  Pa. 
Graduate  School  of  Medicine,  Surgeon-in-chief 
to  the  Methodist  Episcopal  Hospital,  Philadelphia, 
Pa.,  Visiting  Surgeon  to  the  Abington  Memorial 
Hospital,  Abington,  Pa.;  W.  B.  Saunders  Co.,  Phil- 
adelphia; 1937;  Price  $35.00  per  set. 

Dr.  W.  L.  Reid,  shortly  before  his  fatal  accident, 
had  been  asked  to  review  Warbasse  and  Smyth's 
“Surgical  Treatment,”  and  in  commenting  upon 
the  volumes,  he  said  “Warbasse  says  a great  deal 
in  relatively  little  space.” 

It  would  seem  that  no  matter  what  one  wishes 
to  find  about  surgical  technic,  he  will  be  able  to 
find  it  in  one  of  these  3 volumes;  whether  it  is  the 
placing  of  drainage  tubes,  the  use  of  parasacral 


anesthesia,  the  treatment  of  compound  fractures, 
the  excision  of  varicose  veins,  treatment  of  con- 
tractures, treatment  of  tuberculosis  of  joints,  re- 
duction of  dislocation  of  lower  jaw,  treatment  of 
fractured  jaw,  and  what  not — it  can  be  found  in 
these  volumes.  Every  surgeon  should  have  access 
to  these  volumes. 


PRACTICAL  EXAMINATION  OF  PERSONAL- 
ITY AND  BEHAVIOR  DISORDERS  by  Kenneth  E. 
Appel,  M.  D.,  Ph.  D.,  Sc.  D„  assistant  Professor  of 
Psychiatry  Medical  School,  University  of  Pa.  and 
Edward  A.  Strecker,  M.  D.,  A.  M„  Sc.  D„  Professor 
of  Psychiatry  Medical  School,  University  of  Pa.; 
The  MacMillan  Company;  New  York;  1936;  Price 
$2.00. 

The  purpose  of  the  authors  is  to  give  the  physi- 
cian a working  knowledge  of  the  technic  of  psychi- 
atric observation.  Physicians  so  commonly  encoun- 
ter psycopathic  states  that  they  should  generally  be 
interest  in  this  volume. 

It  is  divided  into  2 parts.  Part  1,  the  psychiatric 
examination  of  adults  and  part  2 the  psychiatric 
examination  of  children.  To  show  the  practicability 
of  the  book,  chapter  7 is  devoted  to  questions  which 
are  used  in  mental  examinations.  A few  of  the  ques- 
tions are:  Why  have  you  come  here?  Did  you  come 
against  your  own  judgment  or  will?  Do  you  want 
help?  Is  help  possible?  How  do  you  feel?  Do  you 
feel  exciteable?  Are  you  cheerful?  Are  you  ill? 
When  did  this  feeling  begin?  What  was  the  cause 
of  it?  Are  you  afraid?  What  do  you  fear?  How 
do  people  treat  you?  Are  they  friendly?  Are  they 
unkind?  Are  you  self-conscious?  Do  people  make 
remarks  about  you?  Have  you  heard  them?  Or  do 
you  just  feel  they  do?  Have  you  ever  been  hypno- 
tized? Can  people  read  your  mind?”  and  so  forth 
for  page  after  page. 

The  fact  that  physicians  are  more  and  more  able 
to  influence  the  lives  of  children  of  their  patients 
should  cause  all  physicians  to  be  especially  inter- 
ested in  this  volume  on  psychiatry.  To  show  how 
the  family  physician  may  have  a great  influence 
upon  the  life  of  a child,  we  quote  a few  of  the  chap- 
ter headings  of  part  2:  attitude  toward  the  child’s 
intelligence,  feeding  difficulties,  obedience,  temper 
tantrums,  enuresis,  jealousy,  fears,  lying,  stealing, 
masturbation,  convulsions  and  the  use  of  a child 
guidance  clinic. 

We  recommend  this  volume  to  all  physicians.  It 
is  tersely  written.  The  type  is  easy  to  read  and  the 
book  is  a splendid  example  of  the  printer’s  art. 


THE  MANAGEMENT  OF  OBSTETRIC  DIFFI- 
CULTIES, by  Paul  Titus,  M.  D.,  Obstetrician  and 
Gynecologist  to  the  St.  Margaret  Memorial  Hos- 
pital, Pittsburgh;  Consulting  Obstetrician  and 
Gynecologist  to  the  Pittsburgh  City  Homes  and 
Hospital,  Mayview,  and  to  the  Homestead  Hospital, 
Homestead,  Pa.;  Secretary  of  the  American  Board 
of  Obstetrics  and  Gynecology;  The  C.  V.  Mosby 
Co.,  St.  Louis,  Mo.;  1937;  Price  $8.50. 

The  book  is  just  what  the  title  indicates — a dis- 
cussion of  the  management  of  unusual  conditions 
met  with  in  obstetrical  practice.  It  is  designed  for 
both  the  obstetric  specialist  and  the  general  pe- 
titioner, who  does  obstetrics.  It  is  profusely  illus- 
trated in  order  to  clarify  the  meaning  of  the  text — 
there  being  314  illustrations. 

The  book  is  divided  into  42  chapters  and  8 sec- 
tions. The  titles  of  the  sections  are:  sterility,  diffi- 
culties in  diagnosis  of  pregnancy,  complications  of 
pregnancy,  complications  of  labor,  obstetric  opera- 
tions, complications  of  the  puerperium,  the  new- 
born infant,  and  general.  All  those  doing  obstet- 
rics will  find  this  a most  useful  book. 
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AMERICAN  MEDICINE— FROM  THE 
AMERICAN  FOUNDATION  REPORT 

In  a previous  editorial  we  attempted  to  give 
our  readers  an  understanding  of  this  report — 
especially  as  to  who  originated  the  idea  and 
furnished  the  funds  for  the  vast  amount  of 
work,  who  were  consulted  for  facts  and  an  ab- 
stract review  of  the  two  large  volumes.  Our 
readers  should  have  a far  deeper  insight  into 
the  contents  of  these  books  than  we  have  given 
or  shall  be  able  to  give  even  though  many 
pages  were  devoted  to  the  review.  All  leaders 
of  the  profession  should  have  access  to  the  re- 
port and  become  familiar  with  it.  It  is  perhaps 
too  much  to  ask  that  those  who  are  not  leaders 
shall  even  take  the  trouble  to  read  such  re- 
views as  this  pretends  to  be. 

The  report  has  won  the  respect  of  physi- 
cians generally  if  we  may  judge  by  the  edi- 
torial comments.  In  our  previous  editorial  we 
used  the  term  “thought  provoking”  to  em- 
phasize the  excellence  and  variety  of  the  state- 
ments found  in  the  report.  In  this  editorial 
we  shall  present  concrete  statements  and  indi- 
vidual opinions  perhaps  using  the  very  words 
of  the  various  writers  mayhap  even  without 
quotations. 

A fellow  of  the  American  College  of  Physi- 
cians submitted  a second  letter  as  his  ideas  had 
crystallized  since  the  first  response.  Many 
had  similar  experiences.  One  cannot  read  the 
responses  without  getting  the  idea  that  a great 
deal  of  thought  was  given  by  those  who  an- 
swered the  questionnaire  submitted  to  them 
by  the  American  Foundation. 

Adequate  medical  care  is  variable  depend- 
ing upon  the  needs  of  specific)  cases;  perhaps 
its  bread  or  other  food,  or  the  expert  judg- 


ment of  a trained  diagnostician  or  therapist, 
or  the  availability  of  laboratory  instruments 
and  technic.  It’s  what  an  individual  needs  to 
return  him  to  health  and  competence.  “The 
reservoir  of  medical  knowledge  is  fed  by  a 
stream  which  has  flowed  from  distant  times 
and  is  not  too  clean.  Then  there  are  nearby 
feeding  springs,  the  writings  of  keen  clinicians 
and  the  output  of  our  research  laboratories. 
This  reservoir  can  and  will  be  filled  with  more 
and  clearer  waters. 

“But  for  it  to  reach  thirsty  plants  and  ani- 
mals, it  must  be  carried  through  pipes,  some 
of  which  are  so  narrow  or  so  rusty  or  are  so 
leaden,  that  the  thirsty  are  unsatisfied  or  are 
actually  worse  off  for  the  drinking.” 

A patient  may  get  “diagnosis  and  treatment 
fit  for  a king  or  he  may  get  slim  attention.” 
The  care  given  in  hospitals  is  apt  to  be  far  su- 
perior to  that  on  the  outside.  In  attempting  to 
figure  the  supply  and  demand  of  needed  med- 
ical attention,  one  easily  gets  into  an  “arith- 
metical vacuum”,  which  means,  it  seems  to  us, 
that  the  predicament  we  are  in  applies  not 
only  to  medicine  but  to  jobs,  cash,  property, 
education,  ethics,  religion  and  opportunities  in 
general. 

A general  practitioner  in  Maine  says  ade- 
quate treatment  often  depends  on  when  the 
treatment  is  given.  We  interpolate  that  that 
shows  that  the  general  public  needs  a tremen- 
dous amount  of  propaganda  used  upon  it  to 
get  it  to  properly  appreciate  medical  care  and 
to  use  it  at  the  proper  time.  When  the  gov- 
ernor of  a state  (we  recently  read  this  in  a 
daily  paper)  allows  a substandard  practitioner 
of  the  healing  art  to  treat  him  for  a cold,  why 
provide  adequate  medical  attention?  The  gov- 
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ernor,  with  many  other  laymen,  must  believe 
the  propaganda,  practically  all  fallacious,  which 
is  issued  by  the  cultists  as  “dust  for  the  pub- 
lic’s eyes”  that  they  may  practice  medicine 
with  little  or  no  proper  preparation. 

The  United  States  has  one  physician  to  ev- 
ery 780  persons,  whereas  England  has  one  to 
every  1490,  and  Sweden  one  to  2890.  There 
are  25,000  more  doctors  than  needed  in  this 
nation.  The  number  of  deaths  annually  is 
3000  while  the  graduates  are  5000.  There  may 
be  poor  distribution,  but  the  good  roads  tend 
to  obviate  inaccessibliity  of  medical  atten- 
tion. The  excess  of  physicians  leads  to  com- 
mercialism and  irregular  practices,  even  to  the 
doing  of  unnecessary  operations.  “There  is 
now,  and  always  will  be,  an  actual  shortage 
of  good  physicians,  for  the  simple  reason  that 
in  an  all  too  human  world  there  is  not  enough 
material  available  of  the  kind  that  is  capable 
of  turning  into  physicians  of  a high  order  of 
competence.” 

A Georgia  gynecologist  says:  “Last  year 
there  were  more  than  800  deaths  in  Georgia 
without  an  attending  physician,  while  thou- 
sands of  people  suffered  with  typhoid  fever, 
malaria,  tuberculosis,  cancer,  appendicitis,  etc., 
and  were  unable  to  get  a doctor  or  hospital 
attention.” 

A Mississippi  physician  says  insurance  is  not 
feasable  and  that  he  can  see  only  one  solution 
which  is  for  the  federal  government  to  take 
over  the  care  of  the  people — of  the  rural  sec- 
tion at  least.  Many  physicians  agree  that  many 
of  the  low-income  group  receive  inferior  medi- 
cal attention.  • “The  great  majority  of  our  pop- 
ulation gets  drug  store,  quack  and  starving  doc- 
tor service.”  Another  states  that  half  the  peo- 
ple have  yearly  incomes  of  less  than  one  thou- 
sand dollars  and  “on  such  incomes  adequate 
medical  attention  cannot  be  paid  for  without 
seriously  disturbing  the  financial  set-up  for 
the  family  involved.”  A Dodd  report  showed 
that  17.03%  of  the  families  of  incomes  of 
$1200.00  per  year  or  less  require  medical  at- 
tention, whereas  only  8.6%  of  the  families 
with  $5000.00  incomes  required  medical  care. 

One  writes:  “those  who  want  to  can  easily 
assemble  terrific  statistics  to  show  that  the 
American  people  are  not  receiving  proper 
medical  or  dental  care.”  The  public  does  not 
know  which  doctor  it  needs  or  where  to  find 


him  . . . the  education  of  the  public  is  as  con- 
siderable a factor  in  the  present  problem  as  is 
making  medical  care  adequate  and  working 
out  the  best  means  for  distributing  it.”  Many 
think  that  “if  the  government  is  to  be  invoked, 
they  would  invoke  it  first  of  all  to  provide 
continuity  of  employment  and  a living  wage, 
letting  the  individual  negotiate  for  his  own 
medical  care  ...  as  he  negotiates  for  his  home, 
his  food,  his  clothing  and  his  amusement.” 
Most  contributors  agree  that  the  low-income 
group  is  not  able  to  pay  for  scientific  medical 
care.  “Most  doctors  (old  and  young)  have 
come  into  contact  with  families  which  have 
been  ruined  financially  because  of  the  ex- 
pensive illness  of  one  member.” 

A medical  professor  writes:  “My  income 

is  much  larger  than  that  of  the  average  man, 
and  I don’t  have  to  pay  doctor’s  bills,  but  last 
year,  when  my  boy  was  in  hospitals  for  sev- 
eral months  . . . the  bills  for  hospital  care  and 
nursing  alone  were  large  enough  to  send  me 
digging  deeply  into  my  savings.”  “The  cost  of 
hospital  care  is  unnecessarily  high.”  Some 
think  hospitals  ape  high  priced  hotels. 

The  charge  is  rightfully  made  that  there  is 
great  over-lapping  of  equipment  in  doctors’ 
offices  as  well  as  in  hospitals,  and  that  this 
has  to  be  paid  for.  The  implication  is  that  a 
planning  and  an  enforcement  of  the  plan  on 
the  part  of  a medical  organization  could  rem- 
edy a lot  of  this  duplication  and  hence  high 
cost  of  medical  care.  The  surgeons’  and  the 
specialists’  fees  are  uniformly  too  high.  Pa- 
tients, however,  like  the  frills. 

One  physician  writes  that  there  is  very  little 
of  the  highest  grade  of  medical  care  in  the 
country  and  hence  it  cannot  be  universally 
available.  Another  says  too  much  is  said  about 
cost  and  too  little  about  the  quality  of  medi- 
cal care.  The  diagnostician  is  the  key  to  com- 
petent medical  care  and  he  is  too  rarely  avail- 
able. The  general  practitioner  does  very  well 
for  certain  cases  but  for  a fair  per  cent  of 
cases  he  is  utterly  at  a loss.  The  failure  to 
keep  abreast  with  scientific  advancement  ex- 
plains much  of  the  unsatisfactory  quality  of 
medical  care.  A professor  says:  “It  is  safe  to 
say  that  the  general  level  of  medical  attention 
lags  at  lease  five  years  behind  scientific  ad- 
vances.” Another  expresses  it:  “A  large  part 
of  the  reorganization  problem  lies  in  the  di- 
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rection  of  making  what  is  known  available, 
rather  than  of  increasing  existing  knowledge, 
at  least  for  the  moment.” 

“The  average  physician  ceases  to  learn  when 
he  is  licensed  to  practice.  He  is  not  a student, 
does  not  take  kindly  or  intelligently  to  medi- 
cal advances,  and  derives  most  of  his  inspira- 
tion from  the  pharmaceutical  detail  men,  who 
make  good  livings  largely  from  his  ignorance. 
The  only  answer  is  limited  licensure,  renewal 
after  a given  period  of  years  to  depend  upon 
evidence  that  the  applicant  has  pursued  a cer- 
tain amount  of  post-graduate  training.” 

“Before  we  decide  to  adopt  medical  social- 
ism, hadn’t  we  better  first  decide  whether  or 
not  we  want  socialism  as  a whole?”  Another 
says  medical  care  cannot  be  disassociated  in- 
telligently from  the  social  and  economic  or- 
ganization as  a whole.  “Medicine  must  mesh 
with  the  gears  of  general  society  as  a whole.” 
One  writes:  “Why  pick  on  medical  care?  Why 
not  socialize  the  food  supply,  rent,  light,  heat 
and  clothing,  or  why  not  socialize  the  legal 
profession?” 

“The  tendency  is  to  naturally  regard  sick- 
ness as  a calamity  which  the  victim  did  not 
choose  and  could  hardly  be  expected  to  pay 
for.  He  feels  that  he  is  not  responsible  for  his 
illness,  and  that  the  burden  of  it  should  some- 
how be  shared.  The  doctor  is  the  obvious 
sharer.”  Most  persons  manage  to  get  the 
various  things  they  want  but  they  cannot  pay 
for  medical  attention.  “Women  spend  three 
billion  dollars  yearly  for  cosmetics  and  in  beau- 
ty shops.  This  equals  the  cost  of  medical  care 
for  all  the  men,  women  and  children  in  the 
United  States.”  Saving  with  joy  for  a radio 
but  with  gloom  for  an  operation  are  moral 
equivalents  but  different  human  values. 

Regarding  political  control  of  medical  prac- 
tice which  prevails  in  all  socialized  systems,  a 
trustee  of  the  A.  M.  A.  writes:  “The  recogni- 
tion and  legalization  by  state  legislatures,  of 
the  so-called  medical  cults,  founded  on  no  rec- 
ognized scientific  authority  or  principle,  are 
outstanding  examples  of  how  utterly  subser- 
vient certain  politicians  may  become  to  well- 
organized  minorities.  To  establish  high  stan- 
dards of  scholarship  and  exacting  require- 
ments of  the  Doctor  of  Medicine,  and  in  the 
same  breath  to  permit  an  untrained  and  pat- 
ently unscientific  individual  to  practice  his 


own  peculiar  type  of  pseudo-medicine,  is  per- 
haps the  most  illuminating  instance  of  present 
day  trends  of  legislation.” 

Thus  it  goes  for  1200  pages. 


UNITED  STATES  DEPARTMENT  OF  AGRI- 
CULTURE FIGHTS  PATENT  MEDI- 
CINE FRAUDS 

In  December,  1936  a Federal  court  in 
Los  Angeles  fined  one  Mrs.  Adah  Alberty 
one  thousand  dollars  and  costs  for  shipping 
out  of  the  state  four  medicines  (?)  “Colca- 
tive”,  “Liver-Cell  Salts”,  “Lebara  pellets”  and 
“Anti-diabetic  Vegetable  Compound  Capsules” 
which  government  analysts  found  to  contain 
no  ingredients  warranting  the  claims  that  the 
“medicines”  were  adequate  treatments  for 
“malaria,  liver  diseases,  constitutional  defi- 
ciencies, tuberculosis,  acidosis,  diabetes”  and 
other  conditions  set  forth  in  the  “medicines” 
labels  and  circulars  about  them.  This  trial 
lasted  for  nearly  a week. 

One  Richard  Dierner  of  Oxnard,  California 
manufactured  a product  labeled  “Curarina.” 
It  was  a water-alcohol  solution  of  plants  con- 
taining no  curare,  and  was  offered  for  treat- 
ment of  “all  diseases  of  the  blood,  heart  trou- 
ble, sciatica,  sinus  trouble,  rheumatism,  snake 
and  insect  bites,  mumps,  malaria,  diabetes, 
pneumonia,  small  pox,  tonsillitis,  influenza, 
grippe,  lock  jaw,  cholera,  hemmorrhages,  ap- 
pendicitis, distemper  in  animals,  ptomaine  poi- 
soning, arthritis”  and  certain  tropical  diseases 
said  to  have  been  described  with  all  possible 
gory  details.  Diener  stood  trial  but  before  the 
government’s  case  was  half  presented  pleaded 
guilty  and  was  fined  over  five  hundred  dollars. 

Into  a Baltimore  court  the  Department  of 
Agriculture  agents  brought  one  Thomas  F. 
Maher  for  shipping  a “medicine”  as  a treat- 
ment for  “pleurisy,  spasmodic  croup  coughs, 
congestion  and  pneumonia.”  The  “medicine” 
was  a salve  of  lard,  turpentine,  phenol,  and 
volatile  oils.  To  the  defendant  on  the  witness 
stand,  the  Court  said:  “The  point  of  the  case  is 
this,  that  you  have  been  selling  a patent  medi- 
cine with  representations  to  the  public  that  it 
is  an  effective  remedy  for  a valuable  aid  in 
cases  of  disease,  when  it  could  not  have  any 
possible  real  value  in  such  disease,  and  any- 
body of  real  intelligence,  and  particularly  in 
your  line  of  business,  must  have  known  that. 
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something  more  is  required  of  a man  who  un- 
dertakes to  make  a profit  in  selling  drugs  to 
the  public  than  merely  a willingness  to  change 
when  he  is  caught  or  found  out  by  the  Depart- 
ment of  Agriculture.  It  is  the  affirmative  duty 
of  the  citizen  to  comply  with  the  law.  Of 
course,  there  are  a great  many  provisions  of 
the  law  that  the  average  citizen  does  not  know 
about;  but  a man  who  is  in  a gainful  pursuit 
with  regard  to  the  selling  of  drugs  certainly 
ought  to  know  whether  the  thing  that  he  is 
selling  to  the  public  is  sold  under  fair  repre- 
sentations or  false  representations.”  In  view 
of  the  fact  that  the  company  revised  its  label- 
ing, the  Court  imposed  a nominal  fine  of 
$25.00. 

Other  December  activities  of  the  United 
States  Department  against  patent  medicine 
frauds  include  fines  against:  “Vasco  Products 
Co.”  of  Brentwood,  Md.,  for  falsely  claiming  a 
cure  for  piles;  Sweet  Mfg.  Co.  of  Pittsburgh 
for  “cures”  for  respiratory  troubles  and  for 
rheumatism;  Paul  B.  Elder  Co.  of  Bryan,  Ohio, 
for  putting  out  phenobarbital  tablets  with  less 
than  the  advertised  amount  of  the  drug,  and 
for  “Protargol  Suppositories”  as  a treatment 
for  venereal  disease  not  containing  the  claimed 
ingredients;  William  S.  Spero  and  Herman 
Arkus  of  New  York  City  for  a hazel  extract 
for  treatment  of  rheumatism  and  piles  and  for 
an  alcohol-rub  containing  only  isopropyl  al- 
cohol and  water;  Lederle  Laboratories,  Inc., 
N.  Y.  C.;  Hoosier  Pharmacol  Co.,  Indianapolis; 
Intra  Products  Co.,  Denver;  Reliance  Dental 
Mfg.  Co.,  Chicago,  and  Dios  Chemical  Co.  of 
St.  Louis  for  sub-standard  pharmaceuticals  and 
misbranding  of  various  products. 

Eleven  food  companies  were  brought  into 
court  and  their  cases  terminated  in  December 
by  fines  for  shipping  decomposed  foods,  for 
having  dangerous  amounts  of  lead  and  arsenic 
or  for  mislabeling  of  products. 


NARCOTIC  CURES  FROM  FEDERAL 
FARM 

It  has  been  announced  through  the  weekly 
news-magazine,  Time  that  1048  drug  addicts 
of  1864  under  treatment  have  been  cured  and 
discharged  from  the  faim.  The  Lexington. 
Kentucky  farm-hospital,  primarily  for  Federal 
prisoners  who  are  addicts  has  been  in  opera- 
tios  for  about  two  years. 


The  second  Federal  farm-hospital  being  de- 
veloped at  Fort  Worth,  Texas,  is  primarily  for 
voluntary  patients.  Such  persons  must  pre- 
sent certificates  from  private  physicians  of 
their  willingness  to  take  the  treatment  and 
agree  to  stay  in  the  hospital  until  discharged. 
If  financially  able  they  pay  one  dollar  per  day. 

Farm  work,  games,  library,  church  services 
and  other  employment  are  provided  to  assist 
the  patients  toward  making  recoveries. 


ARGUMENT  AGAINST  STATE  MEDICINE 

The  New  York  State  Journal  of  Medicine  an- 
nounces that  in  Germany  under  compulsory 
health  insurance  the  number  of  doctors  has  de- 
creased, whereas  the  number  of  patients  and 
the  number  of  bureaucratic  clerks  and  func- 
tionaries have  increased,  all  of  which  makes 
for  an  inferior  type  of  medicine. 

Our  physicians  should  pass  this  along  to 
their  patients.  While  our  American  physicians 
desire  to  go  along  with  any  program  which 
will  make  for  better  medical  care  and  greater 
development  of  medical  science,  they  know 
that  being  subservient  to  a host  of  bureau- 
cratic lay  “clerks  and  functionaries”  is  a sure 
way  of  not  getting  what  is  wanted. 


THE  CANCER  CAMPAIGN 

The  importance  of  having  every  person 
know  that  cancer  comes  from  chronically  irri- 
tated foci  and  that  in  the  earliest  stage  is  cur- 
able, cannot  be  over-estimated.  Organized 
medicine,  if  it  does  its  full  duty,  will  conduct 
a systematic  campaign  to  educate  the  public. 
The  splendid  propaganda  which  has  already 
appeared  in  various  periodicals  primarily  for 
laymen  including  the  group  of  Fortune,  Time 
and  Life,  has  undoubtedly  done  much  good. 
The  propaganda  was  inspired,  perhaps  even 
prepared  by  physicians  or  representatives  of 
organized  medicine. 

We  hope  the  cancer  committee  of  our  New 
Mexico  and  Arizona  State  associations  will  get 
extremely  active  and  stay  that  way. 


The  program  committee  of  the  Southwest- 
ern Medical  Association  is  planning  a post- 
graduate type  of  program  as  presented  dur- 
ing the  last  five  years.  Bringing  a group  of 
outstanding,  nationally  known  speakers  here 
from  distant  points  has  proven  increasingly 
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popular,  as  indicated  by  the  steadily  growing 
attendance  at  the  fall  meetings. 

A number  of  leading  medical  lights  has 
accepted  the  invitation  for  the  meeting  this 
fall,  including  the  professor  of  surgery  at 
Stanford  University,  the  professor  of  pharma- 
cology and  therapeutics  at  the  University  of 
California,  associate  professor  of  medicine 
from  the  University  of  Wisconsin. 

The  officers  of  the  association  look  for 
record  attendance  at  the  meeting,  the  date  of 
which  has  been  set  for  November  18th,  19th 
and  20th. 

Full  details  will  be  published  soon. 


NEW  GRANT  FOR  MEDICAL  ECONOMIC 
STUDIES 

The  Julius  Rosenwald  Fund  has  appropri- 
ated one  hundred  sixty-five  thousand  dollars 
to  the  committee  on  research  in  medical  eco- 
nomics and  terminated  its  department  of  med- 
ical services. 

On  the  committee  are  professors  of  statis- 
tics, law,  social  research  and  economics,  an  ed- 
itor, a retired  banker  and  a president  of  a 
manufacturing  company.  The  committee  has 
an  advisory  board  oi  physicians. 

As  far  as  the  Julius  Rosenwald  Fund  is 
concerned  the  question  of  medical  economics 
and  service  is  now  up  to  the  above  mentioned 
committee  and  the  various  experiments  going 
on  throughout  the  nation. 


SUPERSOUND  WAVES  SHAKE  OUT 
SMOKE  SUSPENSIONS 

A metallurgist  of  the  United  States  Bureau 
of  Mines  discovered  that  a shrieking  whistle 
in  smoke  chimneys  precipitates  carbon  parti- 
cles, unburned  coal,  metals,  precious  and  oth- 
erwise, that  are  in  the  smoke.  This  may  solve 
smoke  and  fume  problems. 

The  action  of  the  sound  waves  may  be  com- 
pared to  that  of  the  drawing  of  a violin  bow 
across  a metal  plate  on  which  are  dust  parti- 
cles when  the  particles  become  arranged  in 
groups. 


National  Child  Health  Day  proclaimed  by 
the  President  of  the  United  States  in  accord- 
ance with  a Congressional  resolution  of  1928, 
is  May  first.  The  slogan  of  the  proclamation 
is  “Health  Protection  for  Every  Child.”  The 


object  is  to  extend  in  every  community  year 
round  improvement  of  child  health  including 
the  physically  handicapped.  Organized  medi- 
cine should  grasp  this  opportunity  to  use  lec- 
tures, newspapers,  radio,  etc.,  to  educate  the 
public  along  the  lines  in  harmony  with  the 
purposes  of  the  Presidential  proclamation. 


The  Second  International  Congress  on  Gas- 
troenterology will  be  held  in  Paris  during  the 
exhibition,  September  13-15,  1937.  Dr.  An- 
thony Bassler,  121  East  71st  St.,  New  York 
City,  will  supply  information  to  any  who  de- 
sire to  attend  these  meetings. 


The  Association  of  Military  Surgeons  hold  a 

convention  in  Los  Angeles,  Biltmore  Hotel, 
October  14-16,  1937.  Robert  Levin,  505  N. 
Michigan  Ave.,  Chicago,  will  supply  informa- 
tion. 


International  Congress  on  Hepatic  Insuffi- 
ciency convenes  at  Vicky,  France,  September 
16-17,  1937,  while  the  Universal  Exhibition  is 
being  held  in  Paris. 


The  American  Association  of  Railway  Sur- 
geons meet  in  the  Palmer  House,  Chicago,  Sep- 
tember 21  and  22,  1937. 


NEWS  ITEMS 

Dr.  Coit  I.  Hughes,  superintendent  of  public 
health  of  Arizona,  has  appointed  a committee  for 
control  of  venereal  diseases.  This  committee  was 
suggested  by  the  Arizona  State  Medical  Associa- 
tion: Dr.  H.  D.  Ketcherside,  Chairman,  of  Phoe- 
nix, Dr.  H.  M.  Purcell  of  Phoenix  and  Dr.  W.  G. 
Shultz  of  Tucson. 

Dr.  Hughes  has  announced  that  two  venereal 
disease-control  clinics  will  be  established  one  in 
Tucson  and  the  other  in  Phoenix.  It  is  probable 
that  a third  clinic  will  be  set  up  in  another  part 
of  the  state  in  the  near  future.  Each  clinic  will 
have  a part  time  physician,  well  trained  in  the 
treatment  of  these  diseases,  and  a well  trained 
attendant  for  the  laboratory  work.  Serodiagnosis, 
microscopic  examinations,  urinalysis  and  other 
necessary  laboratory  tests  will  be  done  in  each 
clinic.  Indigent  cases  will  be  treated  free. 


Dr.  J.  J.  P.  Armstrong,  of  Douglas,  left  June  1st 
for  the  convention  of  the  American  Medical  Asso- 
ciation at  Atlantic  City.  Following  the  convention, 
Dr.  Armstrong  intends  doing  post-graduate  work  in 
radiology,  after  which  he  will  spend  some  time  in 
New  England.  He  will  return  to  Douglas  the  latter 
part  of  July. 


Dr.  James  S.  Walsh,  of  Douglas,  left  on  June  24 
for  a vacation  in  Idaho  and  the  Northwest.  He  ex- 
pected to  be  gone  for  several  weeks. 
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The  mid-year  meeting  and  dinner  of  the  Cochise 
County  Medical  Society  was  held  at  the  Copper 
Queen  Hotel  in  Bisbee,  Saturday,  June  12th  at 
7:30  P.  M.  The  guest  speaker  was  Dr.  Leslie  M. 
Smith  of  El  Paso,  who  presented  a paper  on  “Fun- 
gus Infections  in  the  Southwest,”  with  lantern  slide 
illustrations.  After  an  informal  discussion  of  this 
paper,  there  was  a cocktail  hour,  followed  by  dinner. 
Members  came  from  Benson,  Bisbee,  Douglas, 
Tombstone  and  Willcox,  with  one  visitor  from  Naco. 

Jack  Hild,  Sec’y-Treas. 


Dr.  Donald  B.  Lewis  recently  announced  his  as- 
sociation with  Dr.  W.  G.  Shultz  of  Tucson.  Befo-e 
coming  to  Tucson.  Dr.  Lewis  was  connected  with 
the  Department  of  TJrolosrv  at  the  Allegheny  Gen- 
eral Hospital  in  Pittsburgh. 


The  Hiram  Club  of  Phoenix.  Arizona  has  enter- 
tained the  Parnassus  Club  and  the  National  Hon- 
orary Society  twice  yearly  for  a number  of  years. 
We  notice  the  names  of  a number  of  the  children 
of  Phoenix  phvsicians  on  this  year’s  list.  Among 
them  were:  Mary  Clohessy.  Catherine  Palmer, 

Mary  Bell  Woodall,  Mary  Bannister,  Margaret 
Charvoz,  Katherine  Schwartz,  Fanette  Charvoz, 
and  John  J.  McLoone,  Jr. 


Mrs.  Harry  J.  Felch,  wife  of  Dr.  Felch  of  Phoe- 
nix, underwent  a ma;or  operation  in  Good  Samari- 
tan hospital.  She  is  reported  recovering  rapidly. 


Dr.  Vivian  Tappan  recently  announced  the  open- 
ing of  an  office  at  20  East  Broadway,  Tucson, 
Ariz.  Dr.  Tappan  will  confine  her  practice  to 
pediatrics. 


Dr.  and  Mrs.  Dudley  Fournier  of  Phoenix  left 
July  1st  for  Los  Angeles,  where  they  will  board  a 
boat  for  Hawaii.  They  expect  to  return  August  1st. 

Dr.  James  L.  Johnson  was  appointed  registrar  of 
births  and  deaths  for  the  Phoenix  district  start- 
ing July  1st. 

Dr.  C.  D.  Jeffries  and  his  son,  Duke  of  Williams, 
Arizona,  suffered  critical  iniuries  when  their  auto- 
mobile turned  over  just  outside  of  Williams,  Ariz. 
They  were  on  their  way  to  the  northern  part  of 
the  state  where  they  intended  to  fish.  Dr.  Jeffries 
has  been  reported  doing  quite  well  while  the  son 
has  completely  recovered. 


Dr.  and  Mrs.  M.  L.  Day  plan  to  erect  a home  in 
Country  Club  manor,  of  English  design,  on  a tract 
adjacent,  on  the  west,  to  the  Lytton-Smith  resi- 
dence. Space  between  the  two  houses  will  be  land- 
scaped as  a single  unit  and  will  be  surrounded  by  a 
brick  wall.  A swimming  pool,  half  on  the  Lytton- 
Smith  property  and  half  on  the  Day  lot,  will  be 
built.  An  ornamental  lattice  arbor  will  connect  the 
two  homes.  Mrs.  Day  and  Mrs.  Lytton-Smith  are 
sisters. 


Mrs.  Doris  Jay,  42  year-old  wife  of  Dr.  Charlton 
Jay,  Bisbee,  and  daughter  of  Capt.  J.  P.  Hodgson, 
former  manager  of  the  mines  division  of  the  Cop- 
per Queen  branch,  Phelps  Dodge  Corporation,  died 
June  14th  after  a brief  illness. 

Born  in  Michigan,  she  came  to  Bisbee  in  1912, 
residing  there  while  her  father  was  superintendent 
of  the  Copper  Queen  mines.  Later  she  resided  in 
Morenci,  where  her  father  was  manager  of  the 
Phelps  Dodge  branch.  For  the  last  12  years  she  had 
lived  in  Bisbee.  She  is  survived  by  her  husband 
and  two  children,  Bobby,  a son  and  Mrs.  Agnes 
Thomas  of  Bisbee,  a daughter. 


Dr.  and  Mrs.  A.  J.  McIntyre  and  two  daughters 
left  for  a six-week  trip  to  the  Midwest  and  East 
during  June.  Dr.  McIntyre  attended  the  Shrine 
convention  in  Detroit;  they  will  visit  Carlsbad  Cav- 
ern near  Carlsbad,  N.  M.,  and  other  points  of  in- 
terest. Before  returning  home  they  will  spend  two 
weeks  in  New  York  City,  Dr.  McIntyre’s  former 
home. 


Dr.  F.  M.  Bell,  of  Tucson,  was  a week-end  visitor 
in  Phoenix  during  June. 


Dr.  E.  Payne  Palmer  attended  the  annual  con- 
vention of  the  American  Medical  Association  in 
Atlantic  City  in  June. 


Dr.  J.  D.  Hamer  of  Phoenix  Arizona  delegate  to 
the  American  MedicaJ  Association  attended  the 
meeting  of  the  American  Medical  Association  in 
Atlantic  City,  N.  J.,  during  June. 


Dr.  Joseph  Bank,  Phoenix,  attended  a meeting  of 
the  American  Gastro-Enterological  Society  and  the 
American  Medical  Association  at  Atlantic  City,  N. 
J.,  during  June. 


Dr.  and  Mrs.  George  M.  Brockway  have  gone  to 
the  Pacific  coast  for  the  summer.  They  will  return 
to  Phoenix  next  fall. 


REPORT  OF  THE  5 5 th  ANNUAL 
SESSION  OF  THE  NEW  MEX- 
ICO MEDICAL  SOCIETY— 
AT  HOTEL  CLOVIS.  AD- 
JOURNED MAY  15, 

1937. 

Dr.  George  W.  Jones  gave  the  presidential  ad- 
dress. (See  S.  W.  Med.  21:187,  June,  1937.) 

IMPORTANT  BUSINESS 
TRANSACTIONS 

Charter  was  granted  to  Quay  County  Medical 
Society,  with  membership  of  nine. 

New  members  admitted  to  Society:  Dr  A.  F. 
Besette,  Belen,  Dr.  C.  R.  Doyne,  Santa  Rosa,  Dr. 
Fred  G.  Merrill,  Melrose,  Dr.  M.  D.  Moran,  Farm- 
ington, Dr.  Ashley  Pond,  Taos,  Dr.  W.  G.  Rathman, 
Carrizozo,  and  Dr.  D.  T.  Wier,  Belen. 

MOTIONS  PASSED 

Secretary  authorized  to  grant  charter  to  a coun- 
ty society  at  Taos,  if  5 or  more  members  are  ob- 
tained there. 

Report  or  Dr.  R.  O.  Brown  (Santa  Fe),  chair- 
man of  legislative  committee  during  last  session 
was  Jaccepted  with  lauthorizatton  that  he  (Dr. 
Brown)  write  to  each  contributor  to  the  legislative 
fund,  in  which  there  remains  an  unexpended  bal- 
ance of  $774.90,  offering  to  refund  the  pro-rata 
share  of  the  contributor,  or  the  optional  choice  of 
leaving  the  money  in  the  legislative  fund  to  con- 
tinue the  work  of  the  committee. 

That  the  pro-rata  share  of  the  amount  donated 
by  the  society  to  the  legislative  fund  be  left  with 
the  legislative  committee  for  future  use. 

That  5 be  the  minimum  number  of  members 
required  for  the  organization  of  a county  society. 

That  the  secretary  write  the  editor  of  South- 
western Medicine,  transmitting  letter  received 
from  the  judiciary  committee  of  the  American 
Medical  Association  defining  the  term  “Clinic,” 
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and  request  its  publication  in  the  Journal  with 
appropriate  editorial  comment  if  seen  fit. 

That  the  commander  of  the  Woman’s  Field 
Army,  Eva  Wade  Duke,  be  advised  of  the  interfer- 
ence of  chiropractors  with  the  radio  broadcasting 
cancer  publicity  programs,  and  asked  to  contact 
the  owners  of  the  broadcasting  stations  in  an  en- 
deavor to  prevent  seizure  of  such  publicity. 

That  the  House  of  Delegates  approve  the  poli- 
cies which  have  been  outlined  by  the  present  board 
of  health,  and  the  course  it  intends  to  follow  for 
the  next  2 years. 

That  the  annual  membership  dues  be  increased 
from  $5  to  $10  for  the  year  1938,  the  additional 
amount  to  be  put  into  a contingent  fund  to  be 
used  by  the  committee  on  legislation  when  neces- 
sity arises. 

RESOLUTIONS  ADOPTED 

CO-OPERATION  WITH  THE  STATE  DEPART- 
MENT OF  PUBLIC  HEALTH 

“WHEREAS,  there  has  been  in  the  past  a lack 
of  clarity  or  a turbulence  of  opinion  of  the  defini- 
tion of  the  duties  of  the  State  Department  of  Pub- 
lic Health  incident  to  the  proper  protection  of  our 
citizens  in  matters  of  health  and  sanitation  and  in 
an  effort  to  bring  about  a closer  relationship  be- 
tween the  State  Department  of  Public  Health  and 
the  members  of  the  Medical  Association  and  a 
more  thorough  cooperation  and  coordination  of 
effort,  now  therefore  be  it 

RESOLVED,  That  the  members  of  this  State 
Medical  Association  shall  at  all  times  hold  them- 
selves in  readiness  to  assist  and  cooperate  with 
the  State  Department  of  Public  Health  in  all  mat- 
ters of  Public  Health  and  Sanitation.  That  the 
members  of  this  State  Association  shall  meet  with 
the  local,  district  or  State  health  authorities  and 
advise  with  and  assist  in  all  manners  possible  and 
consistent  with  the  ethics  of  the  medical  profes- 
sion. That  the  members  of  this  State  Medical  As- 
sociation will,  whenever  necessary,  assist  in  form- 
ing and  form,  in  their  own  particular  districts, 
such  educational,  examination,  vaccination  and 
treatment  procedures  as  are  deemed  necessary  for 
the  treatment  of  indigents  and  the  control  of  epi- 
demics or  disasters.  That  the  members  of  this 
State  Medical  Association  will  assist  in  every  pos- 
sible manner  the  education  of  the  public  in  all 
health  and  sanitation  matters.  That  the  mem- 
bers of  this  State  Medical  Association  shall,  by 
their  efforts,  try  to  overcome  the  indifferences 
and  apathy  to  the  reporting  of  communicable  dis- 
eases and  to  the  proper  conduct  of  quarantines 
and  the  enforcement  of  the  laws  regarding  the 
same.  That  the  members  of  this  State  Medical 
Association  will  render  every  assistance  to  the 
physicians  and  nurses  of  the  State  Department  of 
Public  Health  in  the  ascertaining  of  the  financial 
status  of  the  citizens  of  their  districts  and  the  de- 
termination of  who  are  and  who  are  not  to  be 
classed  as  indigents.  That  the  members  of  this 
State  Medical  Association  shall  especially  cooper- 
ate with  and  assist  the  State  Department  of  Pub- 
lic Health  in  the  formation  of  clinics  for  the  ex- 
amination and  education  of  the  public,  in  their 
districts,  in  venereal  diseases  and  the  treatment 
of  venereal  indigents.  That  the  members  of  this 
State  Medical  Association  pledge  themselves  to 
answer  the  call  of  the  State  Department  of  Pub- 
lic Health,  whenever  possible,  in  cases  of  major 
epidemics  or  public  disasters,  and  to  do  everything 
in  their  power  to  render  assistance  until  the  period 
of  emergency  has  passed. 

Be  it  furthed  Resolved,  That  it  is  the  opinion 
of  the  members  of  this  State  Medical  Association 
that  the  Director  of  the  State  Department  of  Pub- 


lic Health  and  all  of  his  assistants  should  confer 
with  and  cooperate  with  local  physicians  of  each 
district,  county  or  community  in  matters  pertaining 
to  health  and  sanitary  conditions  in  such  district, 
county  or  community.  That  it  is  the  opinion  of 
the  members  of  this  State  Medical  Association  that 
the  State  Department  of  Public  Health  should  fur- 
nish such  vaccines  as  are  required  for  indigents 
and  for  indigents  only.  That  the  State  Depart- 
ment of  Public  Health  shall  conduct  quarantine 
and  see  that  the  laws  regarding  quarantine  and 
the  reporting  of  reportable  diseases  are  enforced. 
That  the  State  Department  of  Public  Health  shall 
have  the  regulation  of  Public  Health  measures  in 
the  schools  and  shall,  with  the  cooperation  and  as- 
sistance of  the  local  physicians  conduct  such  ex- 
aminations, vaccinations  and  clinics  as  may  be 
deemed  necessary  in  each  particular  community. 
That  the  State  Department  of  Public  Health  shall 
form,  from  local  physicians,  such  venereal  clinics 
as  may  be  necessary  for  the  diagnosis  and  treat- 
ment of  venereal  indigents  and  the  education  of 
the  general  public  in  the  gravity  of  present  ve- 
nereal disease  prevalence.  That  it  shall  be  the  duty 
of  the  State  Department  of  Public  Health  to  con- 
duct, with  the  assistance  of  the  local  physicians, 
educational  campaigns  and  clinics  in  obstetrical 
and  child  health  and  hygienics. 

Be  it  further  Resolved,  That  in  the  event  of  dif- 
ferences of  opinion  between  members  of  this  State 
Medical  Association  and  members  of  the  State  De- 
partment of  Public  Health,  that  such  differences 
of  opinion  be  submitted  to  the  Committee  on  Pub- 
lic Relations  of  this  State  Medical  Association  who 
shall  in  turn  adjust  matters  with  the  State  Depart- 
ment of  Public  Health.” 

OPPOSING  NEW  MEXICO  SCHOOL  TAX 
ON  GROSS  INCOME 

“BE  IT  RESOLVED  That  New  Mexico  Medical 
Society  goes  on  record  that  it  opposes  the  New 
Mexico  School  Tax  on  gross  income, 

WHEREAS,  a doctor’s  service  is  not  a commod- 
ity and  in  our  opinion  should  not  be  taxed. 

WHEREAS,  the  tax  is  a gross  income  tax  and 
expenditures  often  exceed  gross  income,  and  many 
accounts  are  uncollectable. 

WHEREAS,  the  salaried  individuals  of  the  State 
do  not  have  to  pay  this  tax  (including  physi- 
cians).” 

COMMITTEES  APPOINTED 

Necrology:  Drs.  Carl  Mulky  (Albuquerque),  C.  B. 
Elliott  (Raton),  and  J.  E.  J.  Harris  (Albuquer- 
que). 

Resolutions — Thanks:  Drs.  E.  W.  Fiske  (Santa  Fe), 
R.  O.  Brown  (Santa  Fe)  and  M.  K.  Wylder  (Al- 
buquerque). 

To  define  or  make  a line  of  demarcation  between 
public  health  activities  and  private  practice  of 
medicine:  Drs.  H.  A.  Miller  (Clovis),  A.  P.  Ter- 
rell (Hobbs),  M.  K.  Wylder  (Albuquerque),  G.  T. 
Colvard  (Deming)  and  J.  C.  Mitchell  (Silver 
City) . 

Public  Policy  and  Legislation: 

Drs.  R.  O.  Brown  (Santa  Fe),  chairman,  W.  A. 
Gekler  (Bernalillo  Co.),  R.  L.  Bradley  (Chaves 
Co.),  C.  B.  Elliott  (Colfex  Co.),  A.  L.  Dillon 
(Curry  Co.),  C.  A.  Miller  (Dona  Ana  Co.),  A.  P. 
Terrell  (Eddy-Lea  Co.),  J.  C.  Mitchell  (Grant 
Co.),  G.  T.  Colvard  (Luna  Co.),  H.  L.  Watson 
McKinley  Co.),  C.  H.  Gellenthien  (Las  Vegas 
Co.),  J.  M.  Winchester  (Clayton  Co.),  and  J. 
M.  Doughty  (Quay  Co.). 

Medical  Defense  (continued) : 

Drs.  W.  R.  Lovelace  ( Albuquerque ) , chairman, 
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ACCURACY! 

Accurate  treatment  is  possible  only  in 
the  light  shed  by  accurate  diagnosis. 

Accurate  diagnosis  must  be  based  up- 
on proper  interpretation  of  accurate, 
honest  information. 


Southwestern  Physicians  are  offered  the  accuracy  of  thoroly  equipped  radiology  and 
clinical  pathology  laboratories  in  these  fields: 


Radium  and  X-Ray  Therapy 
X-Ray  Diagnosis 
Serology 

Clinical  Pathology 
Bacteriology 


Basal  Metabolism 

Autogenous  Vaccines 
Anti-Rabies  Vaccine 
Pollen  Antigens 

General  Chemistry 


Turner’s  Clinical  & X-Ray  Laboratories 

First  National  Bank  Building 
EL  PASO,  TEXAS 


GEORGE  TURNER,  M.  D. 


DELPHIN  von  BRIESEN,  M.  D. 


260 


SOUTHWESTERN  MEDICINE 


Carl  Mulky  (Albuquerque),  L.  B.  Cohenour  (Al- 
buquerque), P.  P.  Doepp  (Carlsbad)  and  C.  H. 
Gellenthien  (Valmora) . 

Cancer  Committee: 

Drs.  J.  R.  Van  Atta  (Albuquerque),  chairman, 
R.  O.  Brown  (Santa  Pe),  Lionel  Johnson  (Ros- 
well). J.  W.  Hannett  (Albuquerque)  and  L.  S. 
Peters  (Albuquerque). 

COMMITTEE  REPORTS 

Committee  on  Necrology: 

“The  New  Mexico  Medical  Society  notes,  with 
deep  sorrow  and  regret,  the  death  of  the  follow- 
ing members  during  the  past  year: 

Dr.  H.  E.  Rogers,  Albuquerque,  N.  M. 

Dr.  H.  A.  Ingalls,  Roswell,  N.  M. 

Dr.  C.  R.  Bass,  Cimarron 
Dr.  P.  E.  Kyllo,  Hanover 
Dr.  J.  W.  Muir,  Las  Vegas. 

We  deplore  the  loss  to  our  profession  by  the 
death  of  these,  and  express  the  heartfelt  sympathy 
of  our  society  to  their  bereaved  friends  and  fam- 
ilies.” 

(Signed)  CARL  MULKY, 

J.  E.  J.  HARRIS, 
CARY  B.  ELLIOTT. 

Committee  on  Thanks: 

“Whereas,  the  Curry  County  Medical  Society,  the 
Ladies  Auxiliary,  the  Clovis  Press  and  Hotel  Clovis 
have  all  done  their  utmost  and  have  made  a great 
success  of  the  entertaining  of  the  New  Mexico 
Medical  Society, 

Therefore,  Be  It  Resolved,  That  the  thanks  and 
appreciation  of  this  Society  are  due  and  are  here- 
by expressed  to  all  who  have  helped  to  make  this 
meeting  the  success  it  has  been.” 

(Signed)  E.  W.  FISKE, 

R.  O.  BROWN, 

M.  K.  WYLDER. 

Committee  on  Legislation: 

I was  informed  that  I had  been  re-appointed  to 
this  position  at  the  annual  meeting  in  1936,  but  I 
was  apprised  of  no  other  appointments  to  the 
committee.  I learned  later  that  no  other  appoint- 
ments had  been  made.  After  discussion  with  the 
council  of  the  New  Mexico  Medical  Society  in  1935, 
Mr.  Carl  Gilbert  of  Santa  Pe  was  retained  as  legal 
advisor  by  your  committee,  and  it  was  expected 
that  he  would  continue  his  able  assistance  as  in 
the  last  session  of  the  legislature.  However,  after 
the  election  in  the  fall  of  1936  of  an  almost  com- 
pletely democratic  house  and  senate,  Mr.  Gilbert 
recommended  that  he  be  discharged  and  some 
democratic  attorney  be  retained  for  this  work. 
This  was  discussed  with  the  members  of  the  coun- 
cil of  the  medical  society,  and  with  their  agree- 
ment other  counsel  was  sought,  and  Mr.  David 
Carmody,  district  attorney  in  the  First  Judicial 
District,  recently  elected  on  the  democratic  ticket, 
was  selected  for  the  work  in  the  legislature.  We 
had,  and  have,  every  reason  to  believe  that  he  was 
competent  for  the  work.  In  the  latter  part  of 
December,  in  view  of  the  fact  that  no  other  mem- 
bers had  been  appointed  to  the  committee,  the  leg- 
islative committee  of  the  Santa  Fe  County  Medi- 
cal Society  volunteered  their  assistance  and  work- 
ed with  the  legislature.  The  committee  was  then 
composed  of  Drs.  E.  W.  Fiske,  Jose  Maldonado,  A. 
L.  Lathrop,  W.  H.  Livingston  and  myself. 

Before  the  election,  copies  of  the  proposed  basic 
science  law  were  sent  to  each  candidate  for  the  po- 
sition of  representative  or  senator.  Copies  were 
mimeographed  for  distribution  to  the  members  of 
the  legislature  as  they  might  be  asked  for  either 
by  the  members  of  the  legislature  themselves  or 
by  the  legislative  counsel  for  the  society,  the  in- 
troducers or  sponsors  of  the  bill,  etc.  I was  absent 


from  the  city  and  state  for  the  first  week  and  a 
half  of  the  legislature,  and  preliminary  steps  had 
been  taken  before  my  return.  Dr.  M.  D.  Gibbs  of 
Roy,  a member  of  the  house,  asked  for  the  privi- 
lege of  introducing  the  bill,  and  inasmuch  as  he 
was  the  only  physician  in  the  legislature,  it  seemed 
proper  that  he  should.  He  was  given  a copy  of 
the  bill  and  apprised  of  the  fact  that  there  were 
as  many  available  as  he  might  desire.  Dr.  Gibbs 
was  a member  of  the  house  State  Affairs  Com- 
mittee and  of  the  house  Educational  Committee, 
and  in  a good  position  to  forward  the  progress  of 
the  bill. 

As  is  probably  known  to  the  members  of  the  so- 
ciety, J.  Q.  Thaxton  of  Raton,  a chiropractor, 
was  a member  of  the  senate  and  was  administra- 
tive floor  leader  during  this  session.  He  has  told 
many  people  that  the  reason  that  he  had  gotten 
himself  elected  to  the  senate,  succeeding  his  broth- 
er, also  a chiropractor,  now  living  in  Albuquerque, 
was  to  defeat  any  attempt  to  pass  a basic  science 
law.  Thaxton  was  also  a member  of  the  senate 
Affairs  Committee,  to  which  any  such  bill  intro- 
duced in  the  senate  would  be  referred.  Charles  A. 
Wheelon,  of  Santa  Fe,  an  osteopath,  equally  op- 
posed to  the  bill,  was  a member  of  the  house  State 
Affairs  Committee,  and  of  the  Educational  Com- 
mittee. It  immediately  became  apparent  that  both 
of  these  men  were  using  every  means  at  their  com- 
mand to  defeat  the  bill,  and  would  continue  to  use 
such  measures  up  to  and  including  trading  votes 
against  it.  These  efforts  became  stronger  and 
more  determined,  and  judging  from  our  reports, 
more  effective  as  the  session  proceeded. 

We  were  to  pay  Mr.  David  Carmody  $1000.00 
for  his  work  for  the  basic  science  law,  and  the 
necessary  expense  of  lobbying,  etc.,  and  an  addi- 
tional $500.00  if  the  bill  were  passed.  By  the  time 
the  session  was  two-thirds  over,  Mr.  Carmody  be- 
came convinced  that  it  would  be  impossible  to  pass 
the  bill.  The  bill  was  introduced  in  the  house  by 
Dr.  Gibbs,  but  in  the  end  he  notified  us  that  he 
would  be  unable  to  back  it  or  even  vote  for  it, 
because  of  the  conditions  which  had  arisen  in  re- 
gard to  other  bills  in  which  he  was  interested,  and 
the  threats  (which  were  carried  out)  of  defeat  of 
bills  he  desired  to  see  pass  should  he  press  the 
basic  science  bill.  A careful  checking  of  the  pos- 
sible votes  for  and  against  the  bill  verified  the  sus- 
picion that  the  bill  would  not  be  passed  at  this 
session  owing  to  the  power  exercised,  particularly 
by  J.  Q.  Thaxton.  The  bill,  therefore,  died  in  the 
house  committee.  • 

Your  committee  feels  that  the  money  raised  for 
this  purpose  remaining  on  hand,  i.e.,  $774.90, 
should  be  used  in  propaganda  for  the  basic  science 
bill  in  the  time  elapsing  between  this  meeting  and 
the  next  session  of  the  legislature,  and  probably 
with  further  sums  of  money  during  the  next  leg- 
islature. Your  committee  suggests  that  the  presi- 
dent appoint  a legislative  committee  with  direc- 
tions to  carry  on  such  a program,  for  without  edu- 
cation of  the  people  of  the  state,  and  through 
them  the  legislators,  of  the  desirability  of  such  a 
law,  your  committee  doubts  very  much  the  feasi- 
bility of  putting  it  through  any  legislature,  par- 
ticularly the  ensuing  one,  since  J.  Q.  Thaxton  will 
still  be  a member  of  that  legislature,  and  very 
likely  again  administration  floor  leader.  It  will 
only  be  as  the  result  of  insistent  demand  for  such 
legislation,  backed  by  the  signatures  of  voters,  that 
Thaxton’s  blocking  power  can  be  defeated. 

Your  committee  took  an  active  interest  in  all  of 
the  matters  bearing  on  the  practice  of  medicine  in 
the  state,  amongst  which  should  be  included  the 
bill  licensing  the  practice  of  naturopathy  which 
was  introduced  in  both  houses,  killed  in  commit- 
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tee  in  the  senate,  but  later  passed  the  house  and 
the  senate;  it  was  killed  by  the  governor,  with 
whom  the  members  of  the  committee  had  taken 
the  matter  up.  A bill  licensing  the  practice  of 
chiropody  was  introduced,  and  partially  through 
the  efforts  of  your  committee,  was  killed,  since  in 
the  form  in  which  it  was  introduced,  it  was  not 
satisfactory. 

Attached  hereto  is  a financial  report  covering 
the  contributions  received  by  the  legislative  com- 
mittee and  the  disbursements  of  money  therefrom. 

Robert  O.  Brown. 


FININACIAL  REPORT 
LEGISLATIVE  COMMITEE 
AS  OF  MAY  1,  1937 


Receipts 

$ 25.00 

25.00 

. 25.00 

_ 10.00 

10.00 

25.00 

20.00 

20.00 

. 20.00 

20.00 

20.00 

McKinley  County  Medical  Society  - - 

35.00 

10.00 

Dr.  L.  A.  Dewey  

10.00 

Dr.  R.  O.  Brown  

..  15.00 

Chaves  County  Medical  Society  „ 

170.00 

10.00 

Dr.  Hubbard  

10.00 

10.00 

Dr.  Thompson 

__  10.00 

Dr.  Dworin  

10.00 

300.00 

Drs.  Whitcomb  & Elliott  

--  . 30.00 

Dr.  M.  F.  Smith  

. 10.00 

Dr.  H.  B.  Maston  ...  

10.00 

Bernalillo  County  Medical  Society  

215.00 

Dr.  H.  StrnnD 

. 10.00 

Dr.  John  M.  Love  ...  

1.00 

Dr.  A.  H.  Mann  .....  . . 

5.00 

Dr.  D.  Kramer  . _ 

5.00 

Dr.  J.  C.  Mitchell  _ 

„ 5.00 

Dr.  J.  D.  Lamon,  Jr 

5.00 

Drs.  Pate  & Culpper  . 

20  00 

Dr.  N.  D.  Frazin  ...  .. 

5 00 

Dr.  R.  C.  Lane  . . 

5.00 

Dr.  D.  W.  Rife 

10.00 

Dr.  Howard  Heymann  . . 

10.00 

Dr.  L.  M.  Miles  ... 

5.00 

Dr.  C.  S.  Stone  .. 

10  no 

Chaves  County  Medical  Society  

... ...  10.00 

Disbursements 

David  Carmody,  for  work  with  legislature  $ 75.00 


David  Carmody,  for  work  with  legislature 150.00 

E.  W.  Fiske,  for  postage  18.00 

Elsie  Haake,  stenographic  work 35.36 

David  Carmody,  for  work  with  legislature 125.00 

R.  O.  Brown,  long  distance  call  to 

Dr.  Carl  Mulky,  Feb.  5 2.24  $406.10 


BALANCE  on  hand  in  First  National  Bank 

of  Santa  Fe  as  of  May  1,  1937  $774.90 


SECRETARY’S  REPORT 

House  of  Delegates;  I hereby  render  a report  of 
the  affairs  of  the  office  of  secretary-treasurer  for 
the  term  ending  with  this  session: 

At  the  meeting  held  in  Carlsbad,  New  Mexico, 
May  6th,  1936,  there  were  no  members  dropped  for 
non-payment  of  dues. 


Members  in  the  society 

at  this  time  are 

as  fol- 

lows: 

1936 

1937 

Bernalillo  County  

46 

52 

Chavez  County  

18 

18 

Colfax  County  

15 

15 

Curry  County  

10 

14 

Dona  Ana  County  

12 

11 

Eddy-Lea  County  

4 

7 

Grant  County  

12 

6 

Luna  County  

......  6 

6 

McKinley  County  

10 

9 

SUPPLIES 

deeded  Nutrition 

...EASY  TO  DIGEST 


* Normally  Iron  and  Vitamin  D are  present  in  Milk  in  only 
very  small  and  variable  amounts, 
t Cocomalt,  the  protective  food  drink,  is  fortified  with  these 
amounts  of  Calcium,  Phosphorus,  Iron  and  Vitamin  D. 


Doctors  often  say  that,  during  convalescence, 
one  of  the  greatest  problems  is  nutrition.  In  such 
cases  many  physicians  have  found  Cocomalt  help- 
ful. It  is  a particularly  good  source  of  food-energy 
and  young  and  old  alike  find  it  easy  to  digest. 

An  ounce-serving  of  Cocomalt  increases  the  food- 
energy  of  a cup  or  glass  of  milk  70  per  cent  ...this 
quantity  of  Cocomalt  adding  4.00  grams  of  Protein, 
2 1 .50  grams  of  Carbohydrates,  .15  gram  of  Calcium 
and  .16  gram  of  Phosphorus  to  the  milk.  More  im- 
portant, each  serving  of  this  protective  food  drink 
contains  81  IJ.S.  P.  Units  of  Vitamin  D,  which  aids 
the  system  to  utilize  the  calcium  and  phosphorus. 
The  Vitamin  D is  derived  from  natural  oils  and 
biologically  tested  for  potency. 

In  addition,  each  serving  of  Cocomalt  provides 
5 milligrams  of  effective  Iron  that  has  been  biolog- 
ically tested  for  assimilation  ...enough  Iron  to  sup- 
ply Vi  of  the  daily  nutritional  requirements  of  the 
normal  patient. 

Cocomalt  is  very  inexpensive  and  is  available  at 
grocery  and  drug  stores  in  J4-lb.  and  1 T la.  purity- 
sealed  cans.  Also,  for  professional  use.  in  the  eco- 
nomical 5-lb.  hospital  size. 


Cocomalt  is  the  registered  trade-mark 
of  R.  B.  Davis  Co.,  Hoboken,  N.  J. 

FREE  TO 

PHYSICIANS 

• R.  B.  Davis  Co.,  Hoboken,  N.  J.,  Dept.  BBB-7 

* Please  send  me  a free  trial  size  can  of  Cocomalt. 

J Doctor  ' 

J Street  and  N umber 

City State 
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San  Miguel  County  11  9 

Santa  Fe  County  15  17 

Union  County  9 9 

Members-at-large  25  30 


Total  in  good  standing  at  this  date 203 

Nine  applications  for  membership  were  receiv- 
ed to  be  presented  at  this  meeting,  and  member- 
ship cards  issued  to  them  in  advance. 

Death  of  5 members  were  noted  as  follows: 

H.  E.  Rogers  Albuquerque,  N.  M.,  Sept.  13,  1936. 
H.  A.  Ingalls,  Roswell,  N.  M„  March  29,  1937. 

C.  R.  Bass,  Cimarron,  N.  M.,  December  9,  1936. 

P.  E.  Kyllo,  Hanover,  N.  M.,  January  12,  1937. 

J.  W.  Muir,  Las  Vegas,  N.  M„  April  12,  1937. 
Respectfully  submitted, 

L.  B.  COHENOUR,  secy.-treas. 

TREASURERS  REPORT 

Council  New  Mexico  Medical  Society:  I hereby  submit  a re- 
port of  the  financial  affairs  of  the  New  Mexico  Medical  Society, 


ending  May  13,  1937. 

Balance  on  hand  at  annual  report,  May  6,  1936____$1, 635.65 

Delinquent  dues  collected  from  28  members  140.00 

Dues  from  9 new  members  45-00 

Annual  dues  from  203  members  for  1937  1,015.00 


Total  cash  received  to  May  13,  1937  $2.835.65 

DISBURSEMENTS 

Southwestern  Medicine  for  1936,  228  members $ 456.00 

Reporter  for  1936  meeting,  balance  of  one-half  fee 62.50 

Treasurer’s  bond  for  1936-1937  5.00 

Secretary’s  salary  for  1936-1937  300.00 

Western  Union  re:  state  meeting,  Carlsbad 3.26 

Walsh  Printing  Co.  (500  letterheads)  4.75 


American  Med.  Association  (1936  medical  directory  . 12.00 

L.  C.  Smith  Typewriter  Co.  (typewritter  ribbon)  1.02 

Walsh  Printing  Co.  (250  3c  stamped  envelopes)  10.00 

Typewriter  Service  Co.  (overhaul  and  type  cover)  11.22 

R.  O.  Brown  (expense  to  basic  science)  300.00 

Walsh  Printing  Co.  (250  letterheads)  3.85 

Western  Union,  telegram  re:  state  legislature 1.16 

Reporter  to  state  meeting,  advance  of  one-half  fee  62.50 

Walsh  Printing  Co.  500  3c  envelopes  printed)  18.10 

Walsh  Printing  Co.  (500  No.  63  cards  printed)  3.25 


TOTAL $1,254.61 

BALANCE $1,581  04 

OUTSTANDING  INDEBTEDNESS 

Southwestern  Medicine  for  1937  for  203  members  $ 406.00 

Secretary's’  salary  for  1937-1938  300.00 

Reporter  for  1937  meeting  (balance  in  full) 62.50 

Treasurer’s  bond  for  1937-1938  5.00 

Approximate  total  indebtedness 773.50 

Expected  balance  after  all  bills  are  paid  . . 807.54 

Respectfully  submitted, 

L.  B.  Cohenour,  Secretary-Treasurer. 
Election  of  Officers: 

President-elect — Dr.  E.  W.  Fiske,  Santa  Fe. 
Vice-president — Dr.  G.  T.  Colvard,  Deming. 
Secy-Treas. — Dr.  L.  Cohenour,  Albuquerque. 

(Re-elected.) 

Councillors  for  three  years: 

Dr.  Carl  Mulky,  Albuquerque  Re-elected. 

Dr.  C.  A.  Miller,  Las  Cruces  ” 

Board  of  Managers,  Southwestern  Medicine 
(Appointed  by  Council) 


Dr.  G.  T.  Colvard,  Deming. 

Dr.  W.  B.  Cantrell,  Gallup. 

Meeting  Place,  1938 — Santa  Fe,  N.  M. 

Social  Features: 

Luncheons  each  day  at  Hotel  Clovis,  with  round- 
table discussions. 

Smoker  (stag  party)  Thursday  night,  May  13, 
1937,  at  Hotel  Clovis,  featuring  auction  sale. 

Banquet,  dancing  and  dining,  Friday  night,  May 
13,  1937,  at  Hotel  Clovis;  toastmaster  Dr.  M.  K. 
Wylder,  Albuquerque. 

Women’s  Activities: 

Buffet  supper  and  bridge,  Mrs.  H.  A.  Miller,  hos- 
tess, Thursday,  May  13,  1937. 

Luncheon,  Gran  Quivara,  Friday,  May  14,  1937. 
Those  Registered: 

Drs.  L.  C.  G.  Buchanan,  Clovis,  N.  M. 

J.  W.  Board,  Clovis,  N.  M. 

C.  M.  Brown,  Tucumcari,  N.  M. 

H.  L.  Boss,  Carlsbad,  N.  M. 

R.  O.  Brown,  Santa  Fe,  N.  M. 

W.  W.  Beam,  Albuquerque,  N.  M. 

I.  B.  Ballenger,  Albuquerque,  N.  M. 

R.  M.  Balyeat,  Oklahoma  City,  Okla. 

R,  L.  Bradley,  Rosw_ell,  N.  M. 

L.  B.  Cohenour,  Albuquerque,  N.  M. 

M.  B.  Culpepper,  Carlsbad,  N.  M. 

W.  Curphey,  Las  Vegas,  N.  M. 

G.  T.  Colvard,  Deming,  N.  M. 

T.  P.  Churchill,  Amarillo,  Texas. 

William  Daniel,  Los  Angeles,  Calif. 

L.  A.  Dewey,  Santa  Fe,  N.  M. 

W.  D.  Dabbs,  Clovis,  N.  M. 

V.  G.  Donlin,  Albuquerque,  N.  M. 

F.  A.  Dillon,  Clovis,  N.  M. 

A.  L.  Dillon,  Clovis,  N.  M. 

C.  B.  Elliott,  Raton,  N.  M. 

R.  L.  Evans,  Denver,  Colo. 

Joseph  Foster,  Santa  Fe,  N.  M. 

Eugene  Fiske,  Santa  Fe,  N.  M. 

E.  C.  Fox,  Dallas,  Texas. 

H.  Fall,  Roswell,  N.  M. 

H.  C.  Gernand,  Los  Angeles,  Calif. 

C.  H.  Gellenthien,  Valmora,  N.  M. 

W.  L.  Guy,  Roswell,  N.  M. 

C.  W.  Gerber,  Las  Cruces,  N.  M. 

W.  A.  Gekler,  Albuquerque,  N.  M. 

J.  E.  J.  Harris,  Albuquerque,  N.  M. 

F.  B.  Hodult,  Tucumcari,  N.  M. 

H.  H.  Hall,  Los  Angeles,  Calif. 

J.  W.  Hannett,  Albuquerque,  N.  M. 

P.  E.  Hale,  Clovis,  N.  M. 

C.  H.  Hemphill  and  wife,  Artesia,  N.  M. 

E.  T.  Hensley,  Portales,  N.  M. 

J.  W.  Hendrick,  Amarillo,  Texas. 

George  W.  Jones,  Clovis,  N.  M. 

(Continued  next  month) 


NEUROLOGICAL 

HOSPITAL 

Twenty-Seventh,  and  The  Paseo 

Kansas  City,  Missouri 

Modern  Hospitalization  of  Nerv- 
ous and  Mental  Illnessses,  Alco- 
holism and  Drug  Addiction. 

THE  ROBINSON  CLINIC 

G.  WILSE  ROBINSON,  M.  D. 

G.  WILSE  ROBINSON.  Jr.,  M.  D. 


Neurosyphilis 


A spinal  fluid  examination  sometime  dur- 
ing the  first  six  months  treatment  of 
early  syphilis  is  considered  an  essential 
diagnostic  measure  for  the  detection  of 
asymptomatic  neurosyphilis.  Syphilitic  in- 
volvement of  the  central  nervous  system, 
diagnosed  at  this  early  state  of  develop- 
ment, will  respond  in  the  majority  of  cases 


to  arsenical  therapy  combined  with  one  of 
the  heavy  metals. 

For  the  treatment  of  patients  who  do  not 
respond  to  this  therapy,  and  for  neuro- 
svpliilis  diagnosed  in  the  later  stages,  the 
therapeutic  measures  of  established  value 
are:  artificial  fever  therapy,  especially  with 
induced  malaria,  and 


Tr  YPARSAMIDE  MERCK 

Clinical  reports  and  treatment  suggestions  on  Tryparsa- 
niide  Merck  in  neurosyphilis  are  available  on  request. 

MERCK  & CO.  Inc.  * // a n njri ct nr  in  rj  (j/ cm  to  fa  KAI  l WA\  , J\ . J. 
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Copyright  1937,  Liggett  & Myers  Tobacco  Co. 


MEDICINE 

(REGISTERED  U.  S.  PATENT  OFFICE) 


tHc  ?. 

Ml 

flljn  & 

^ % ft 


VOL.  XXI. 

AUGUST.  1937 

No.  & 

OFFICIAL  ORGAN 
of  the 

NEW  MEXICO  MEDICAL  SOCIETY 
ARIZONA  STATE  MEDICAL  ASSOCIATION 
EL  PASO  COUNTY  (TEXAS)  MEDICAL  SOCIETY 

THE  SOUTHWESTERN  MEDICAL  ASSOCIATION 

FOR  TABLE  OF  CONTENTS— SEE  ADVERTISING  SECTION  PAGE  1 


0 


' oe* 


v 


CANCER  OF  CERVIX 

Radiation  by  a Combination  of  Radium 
and  High  Voltage  X -ray  is  the  treatment 
of  choice. 

The  whole  treatment  can  be  given  in 
our  own  quarters. 


PATHOLOGICAL  LABORATORY 

Suite  507  Professional  Building  Phoenix,  Arizona 

W.  Warner  Watkins,  M.  D.  Harlan  P.  Mills,  M D. 

C,  N.  Boynton,  M.A.  W _J.  Horspool,  Bus.  Mgr. 


TEXAS  BLUEGRASS 


Last  Minute 
Hay  Fever 
Relief 

For  the  hay  fever  patient  who 
postpones  treatment  until 
the  onset  of  symptoms,  pre- 
scribe 'Benzedrine  Inhaler'. 

It  provides  prompt  sympto- 
matic relief,  and  may  be 
carried  in  the  pocket  ready 
for  instant  use  at  any  time 
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RUSSIAN  THISTLE 


WESTERN 

WATER 

HEMP 


TALL  DOCK 


Illustrations  from  Balyeat’s  Allergic  Diseases: 
Their  Diagnosis  and  Treatment,  4th  edition. 
Copyright.  F.  A.  Davis  Company,  Publishers. 


BENZEDRINE 
INHALER 


A VOLATILE  VASOCONSTRICTOR 


Each  tube  is  packed  with  benzyl  methyl  carbinamine , 
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menthol , 0.032  gm. 
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whose  descriptive  name  is  benzyl  methyl  carbinamine. 
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PHARMACISTS'  DIRECTORY 

IN  THE  SOUTHWEST 


PHOENIX,  ARIZONA 


TUCSON,  ARIZONA 


WAYLAND’S 

PRESCRIPTION  PHARMACY 

•PRESCRIPTION  SPECIALISTS" 
BIOLOGICAL  PRODUCTS  ALWAYS  READY 
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PARKE-DAVIS  BIOLOGICAL  DEPOT 
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suring  uniformity 
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Controlled  laboratory  investigation 
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Extensive  clinical  application 
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corrected  by  new 
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tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
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PASADENA,  CALIFORNIA 

Internal  Medicine  Including 
Nervous  Diseases 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-intestinal,  metabolic, 
cardio-vesicular-renal  diseases  and  the  psychoneuroses. 
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Samuel  Ingham,  M.  D.  Stephen  Smith,  M.  D. 


Write  for  illustrated  booklet 


Stephen  Smith,  M.D.,  F.A.C.P.  C.  W.  Thompson,  M.D.,  F.A.C.P. 

MEDICAL  DIRECTORS 
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"ICHTHYOL"  MAY  BE  USED 


MILDLY  ANTISEPTIC 


EMOLLIENT 


AND  ASTRINGENT 


■ On  tampons— a 10  to  25%  solution  in  glyc- 

erin or  water 

■ For  rectal  or  vaginal  suppositories— admixed 

with  cacao  butter 

■ For  douching — a 2%  solution 

■ For  enemas — a 2%  solution 

■ In  various  slcin  affections — a 5 to  50%  oint- 

ment or  varnish 


■ On  joints — a 5 to  50%  ointment 

"Ichthyol"  is  the  registered  trademark  of  the  product  supplied 
under  the  Merck  label.  When  you  prescribe  "Ichthyol"  you 
are  utilising  the  product  originally  introduced  by  Unna. 


MERCK  & CO.  Inc.  ^Man u^actunin^  (j/e/mi-itd  RAHWAY,  N.  J. 
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SUMMER! 


Summer  days  show  a marked  increase  in  accidental  injuries.  The  vaca- 
tionist, the  farmer,  the  child  at  play  may  all  suffer  wounds  contaminated 
with  spores  of  tetanus  and  gas  gangrene-producing  bacteria. 

Treatment  of  all  dirt-contaminated,  contused  and  penetrating  wounds 
should  include  combined  prophylaxis  against  tetanus  and  gas  gangrene. 

ACCIDENTS! 


We  suggest  Parke-Davis  Tetanus-Gas  Gangrene  Antitoxin  (Com- 
bined), Refined  and  Concentrated.  The  customary  prophylactic 
dose — 1500  units  tetanus  antitoxin  and  2000  units  each  per- 
fringens  and  vibrion  septique  antitoxin — is  available  in  syringe 
packages  and  in  rubber-diaphragm-capped  vials. 

PROPHYLAXIS! 


PARKE , DAVIS  & COMPANY  • Detroit,  Michigan 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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H elp  the  Family  Budget  by 
Prescribing  KARO 

FOR  INFANT  FEEDING 


Any  prescribed  food  which  abundantly  fulfills  the 
baby’s  needs — and  is  available  at  low  cost — is  a boon 
to  the  mother,  a blessing  to  the  father.  And  the  baby 
thrives!  Karo  Syrup  is  an  effective  carbohydrate.  It  is 
well -tolerated,  practically  non -fermentable,  quickly 
utilized.  The  low  price  of  Karo  is  based  on  its  cost 
— not  on  its  high  value  as  an  ideal  infant  food. 

★ Infant  feeding  practice 
is  primarily  the  concern  of  the 
physician,  therefore,  Karo  for  in- 
fant feeding  is  advertised  to  the 
Medical  Profession  exclusively. 

Far  further  information,  write 

Corn  Products  Sales  Company,  Dept,  SJ8,  17  Battery  Place,  New  York,  N.  Y. 
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DIARRHEA 

commonest  ailment  of  infants 
in  the  summer  months’ 9 


(HOLT  AND  McINTOSH:  HOLT'S  DISEASES  OF  INFANCY  AND  CHILDHOOD.  1933) 

One  of  the  outstanding  features  of  DEXTRI-MALTOSE 
is  its  low  fermentability  and  consequent  preference  in 
the  management  of  infantile  diarrhea. 


In  summer  diarrhea,  “The  best  food 
to  use  is  boiled  skimmed  milk,  acid 
skimmed  milk,  or  dried  protein  milk. 
Carbohydrates  are  added  in  the  form 
of  dextri-maltose.” — G.  Wiswcll:  Infant 
mortality  and  its  prevention,  Nora  Sco- 
tia M.  Bull.,  15:50j-509,  Oct.  1936. 

Concerning  the  treatment  of  diar- 
rhea, “If  the  weight  remains  station- 
ary, it  is  an  indication  that  loss  of 
substance  is  occurring  through  the 
stools,  mostly  in  the  form  of  alkaline 
salts.  To  equalize  this  loss  of  sub- 
stance, the  diet  must  be  increased,  but 
in  such  a way  as  to  avoid  causing 
fermentation.  This  may  be  done  by 
adding  dextri-maltose  and  prepara- 
tions of  protein  to  the  food,  increas- 
ing the  calories  until  the  infant  is  tak- 
ing 160  calories  per  kilo,  of  body  weight.” 
— H.  L.  Ratnoff,  Nutritional  disturb- 
ances. Arch.  Pediat.,  41 .77 l,Nov.  1924. 

“A  very  frequent  cause  of  under- 
feeding results  from  the  improper 
treatment  of  diarrhea  . . . One 

of  the  greatest  advances  made  in  the 
science  of  infant  feeding  was  the  de- 
velopment of  protein  milk  by  Profes- 
sor Finkelstein  and  the  use  of  butter- 
milk or  lactic  acid  mixtures.  The 
great  advantage  of  being  able  to  feed 
the  infant  with  fermentative  diarrhea 
a food  containing  12  calories  to  the 
ounce,  like  protein  milk,  after  only 
one  day  on  a starvation  diet,  is  appar- 
ent. In  addition,  the  further  advan- 
tage of  being  able  to  safely  add  a car- 
bohydrate like  Dextri-Maltose  No.  1 
or  No.  2 to  the  protein  milk  within  a 
few  days,  enables  one  to  gradually  bring 
the  infant  up  to  its  basal  needs  in  a 
short  time.  When  protein  milk  was  first 
used,  carbohydrate  additions  were  ad- 
vised against  with  the  result  that  many 
children  on  it  went  into  a state  of  col- 
lapse. The  suggestion  of  Dr.  Alan  Brown 
of  Toronto,  Canada,  that  Dextri-Maltose 
be  added  to  protein  milk,  was  of  great 
value.” — G.  J.  Fildstcin:  Underfeeding 
of  infants  and  children.  Arch.  Pediat., 
50:297-306,  May  1933. 

Regarding  the  treatment  of  diarrhea, 
“In  our  experience,  the  most  satisfac- 
tory carbohydrate  for  routine  use  is 
Mead’s  dextrimaltose  No.  1.” — F.  R. 
Taylor:  “Summer  Complaints,”  South- 
ern Med.  & Surg.,  pp.  555-559,  Aug.  1927. 

“Again,  following  the  teaching  of  the 
originator  of  protein  milk,  the  carbo- 
hydrate added  should  be  the  one  that  is 
most  easily  assimilated.  Dextri-maltose 
is  the  carbohydrate  of  choice.” — R.  A. 
Strong:  The  diarrheas  of  early  life,  Mis- 
sissippi Doctor,  14:9-15,  Sept.  1936. 


“If  the  stools  are  acid,  green,  and 
excoriating,  a food  high  in  protein  and 
low  in  fat,  and  carbohydrate  is  indi- 
cated. Dried  powdered  protein  milk  is 
very  ideal  here — one  to  ten  dilution. 
On  the  other  hand,  if  the  evacuations 
are  brown,  watery,  and  stinking  with 


SERIOUSNESS 
OF  DIARRHEA 

There  is  a widespread  opinion  that, 
thanks  to  improved  sanitation,  in- 
fantile diarrhea  is  no  longer  of  se- 
rious aspect.  But  Holt  and  McIn- 
tosh declare  that  diarrhea  “is  still 
a problem  of  the  foremost  impor- 
tance, producing  a number  of 
deaths  each  year.  . . .”  Because  de- 
hydration is  so  often  an  insidious 
development  even  in  mild  cases, 
prompt  and  effective  treatment  is 
vital.  Little  states  (Canad.  Med.  A. 
J.  13:  803,  1923),  “There  are  cases 
on  record  where  death  has  taken 
place  within  24  hours  of  the  time 
of  onset  of  the  first  symptoms.” 


putrefactive  odors,  a proteolytic  diar- 
rhea, it  will  be  of  advantage  to  add  a 
small  amount  of  carbohydrate,  a dextri- 
maltose  preparation  being  very  effica- 
cious.”— A.  G.  Dow:  Diarrheas  in  in- 
fant s, Nebraska  M.J.,  2 0:22-2  4,  Jan.  1935. 


“After  the  preliminary  short  period 
of  starvation,  protein  milk  should  be 
used.  . . . When  the  diarrhea  has 

been  sufficiently  checked,  dextrimaltose 
may  be  added  and  gradually  increased 
until  from  4 to  0 tablespoons  are  being 
used.” — MV.  L.  Denney:  Acute  nutrition- 
al disturbances  of  infancy,  Unir.  West. 
Ontario  M.  J.,  2:192-137,  April  1932. 


In  diarrhea,  “Carbohydrates,  in  the 
form  of  dextri-maltose,  well  cooked  cer- 
eals or  rice,  usually  can  be  handled 
without  trouble.” — B.  P>.  Jones:  A dis- 
cussion of  some  of  the  commoner  types 
of  infantile  diarrhea,  and  the  principles 
underlying  the  diets  used  in  their  treat- 
ment, Virginia  M.  Monthly,  55:411-115, 
Sept.  1928. 


In  the  treatment  of  dysentery.  “As  a 
useful  supplement,  Bessau’s  thick  rice 
water  with  1 to  5 per  cent  dextrimaltose 
may  be  used,  or  soy  bean  milk,  which 
also  may  serve  as  main  nourishment  in 
the  rare  cases  of  hypersensitiveness  to 
cow’s  milk.” — 0.  Willncr:  Dysentery, 
in  The  Practitioner’s  Library  of  Medi- 
cine & Surgery ,D.  Applet on-Century  Co., 
Inc.,  New  York,  1935,  vol.  7,  p.  371. 

In  cases  of  diarrhea,  “For  the  first 
day  or  so  no  sugar  should  be  added 
to  the  milk.  If  the  bowel  movements 
improve  carbohydrates  may  be  added. 
This  should  be  the  one  that  is  most 
; easily  assimilated,  so  dextri-maltose 
is  the  carbohydrate  of  choice.” — W.H. 
McCaslan:  Summer  diarrheas  in  in- 
fants and  young  children,  J.  M.  A. 
Alabama,  1:278-282,  Jan.  1932. 

“When  there  has  been  a tendency 
to  looseness  of  the  bowels,  a form  of 
sugar  which  ferments  but  slightly, 
such  as  dextrimaltose,  may  be  em- 
ployed.”— TV.  Sheldon:  The  artificial 
feeding  of  infants,  Practitioner,  134: 
415-428,  April  1935. 

"...  I begin  to  add  carbohy- 
drates slowly,  by  replacing  14  ounce 
Casec  every  two  days  with  14  ounce 
of  Dextri-Maltose,  preferably  Dextri- 
Maltose  Number  one.  As  a rule,  this 
is  tolerated.  When  one  ounce  of 
Dextri-Maltose  is  used,  the  Casec,  of 
course,  should  be  discontinued.” — J. 
IV.  Reed:  The  etiology  and  treatment 
of  diarrhoeas  of  infancy,  Virginia  M. 
Monthly,  53:732-735,  Feb.  1927. 

In  treating  chronic  diarrhea.  “You 
do  not  need  to  starve  such  patients, 
but  you  select  a diet  of  dried  protein 
milk  with  the  addition  of  dextri- 
maltose given  in  small  three-hourly 
feeds,  or  soured  milk,  or  an  ordinary 
half-cream  dried  milk,  or  a whey  mix- 
ture.”— R.  Hutchison:  Lectures  on  Dis- 
eases of  Children,  ed.  7,  William  Wood 
& Co.,  Baltimore,  1936,  pp.  26,  65, 
71-72 , 76.  . 

“The  effect  of  a combination  of  dex- 
trimaltose depends  on  the  relative  prop- 
erties of  the  two  components.  If  maltose 
is  in  excess,  it  tends  to  cause  fermenta- 
tion and  loose  stools,  while  dextrins  are 
non-fermentable.  In  the  preparations 
commonly  used,  Mead’s  Dextri-maltose 
Nos.  1 and  2,  the  maltose  is  only  slight- 
ly in  excess  of  the  dextrins,  and  there- 
fore they  are  advantageous  if  there  is  a 
tendency  to  excessive  fermentation.” — 
TV.  J.  Pearson  and  TV.  G.  Wyllie:  Recent. 
Advances  in  Diseases  of  Children,  P. 
Blakiston’s  Sons  & Co.,  Phila.,  1930, 
pp.  74,  116. 


Just  as  DEXTRI-MALTOSE  is  a carbohydrate  modifier  of  choice,  so  is  CASEC  (calcium  caseinate) 
an  accepted  protein  modifier.  Casec  is  of  special  value  for  (1)  colic  and  loose  green  stools  in  breast-fed 
infants,  (2)  fermentative  diarrhea  in  bottle-fed  infants,  (3)  prematures,  (4)  marasmus,  (5)  celiac  disease. 

MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  U.  S.  A. 


When  requesting  samples  of  Dextri-Maltose,  please  enclose  professional  card  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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the  entire  day  not  only  adds  mate- 


rially to  the  comfort  of  the  diabetic 
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NOTES  ON  THYROID  FUNC- 
TION 


DR.  G.  WERLEY 
El  Paso,  Texas 


The  thyroid  is  the  largest  of  the  glands  of 
purely  internal  secretion.  Its  principal  func- 
tion is  to  increase  oxidation  in  the  body.  All 
bodily  activities  are  influenced  by  the  state  of 
thyroid  function  or  lack  of  function  (Marine). 
Hyperfunction  generally  goes  with  hyperpla- 
sia, but  not  necessarily.  A large  gland  may  be 
present  in  hypothyroidism,  and  rarely  a gland 
that  is  not  palpable  may  be  found  in  hyper- 
thyroidism. Rapid  growth  may  occur  in  malig- 
nancy and  such  a gland  may  hyperfunction. 

The  oxidation  of  fats  and  protein,  especially 
meat,  throws  an  extra  burden  on  the  thyroid 
and  may  cause  hypertrophy.  Sugar  and  oth- 
er carbohydrates  require  much  less  thyroxin 
for  their  oxidation.  A low  calory  diet  lowers 
metabolism  and  lessens  the  work  of  the  thy- 
roid and  heart. 

The  anterior  pituitary  secretes  a thyroid 
stimulating  hormone  and  ablation  of  the  thy- 
roid causes  anterior  pituitary  hypertrophy. 
The  relation  of  thyroid  secretion  to  exoph- 
thalmos is  still  unsettled.  Thyroidectomy  not- 
ably facilitates  the  production  of  exophthal- 
mos (Marine).  Goitre  is  more  common  dur- 
ing pregnancy,  puberty  and  the  menopause. 
“The  hypoglycemic  action  of  insulin  is  in- 
creased after  thyroidectomy  and  decreased  af- 
ter thyroid  feeding  because  thyroid  increases 
glycolysis.” 

Thyroxin  in  some  way  makes  certain  tissues, 
such  as  those  of  the  sympathetic  nervous  sys- 
tem, more  susceptible  to  the  action  of  adren- 
alin. This  also  opposes  hypoglycemia. 

Thyroid  may  act  as  a diuretic  in  normal 
dogs,  and  is  valuable  in  edema  especially  in 
myxedema. 


Iodine  is  necessary  for  thyroid  function.  In 
localities  where  there  is  little  or  no  iodine  in 
the  soil  or  water  we  may  have  hairless  pigs, 
almost  universal  goitre,  and  frequent  abortions 
in  women  and  domestic  animals.  Mental  and 
physical  weakness  and  incapacity  are  com- 
monly prevalent.  Iodine  remedies  all  this. 

Opposition  to  iodine  as  a prophylactic  for 
human  goitre  has  about  disappeared  (Marine). 
It  does  not  cause  hyperthyroidism.  In  the 
Johns  Hopkins  hospital  syphilitic  clinic  6000 
patients,  some  of  them  taking  as  high  as  120 
grs.  of  iodides  daily  for  12  months,  not  a single 
case  of  hyperthyroidism  occurred.  In  a De- 
troit clinic  with  3000  cases  taking  iodides  only 
2 suspicious  cases  occurred  and  this  in  a goi- 
tre region. 

In  hyperthyroidism  the  long  continued  use 
of  iodine  has  not  been  proved  harmful. 

The  danger  from  long  continued  hyper- 
thyroidism is  not  as  great  as  has  been  im- 
agined. It  has  been  the  common  opinion  among 
surgeons  and  others  that  death  in  hyperthy- 
roidism is  due  to  the  heart.  Willius  says  that 
such  has  not  been  the  case  at  the  Mayo  clinic. 
In  178  cases  autopsied,  congestive  failure  oc- 
curred in  only  27  (15%).  In  18  of  these  27 
cases  (67%)  coronary  sclerosis,  acute  or 
chronic  pericarditis,  rheumatic  endocarditis  or 
syphilis  were  present.  In  only  5%  of  the  whole 
178  cases,  there  was  found  no  other  cause  for 
the  congestive  failure  than  hyperthyroidism. 

Infection,  pneumonia,  pulmonary  infarction, 
cancer,  leukemia,  and  other  fatal  diseases  were 
among  the  common  causes. 

According  to  Yater,  hyperthyroidism  causes 
heart  failure  by  direct  action  on  the  heart  mus- 
cle, increasing  the  rate  and  energy  of  contrac- 
tion. This  results  in  an  increase  of  metabolites 
in  the  blood  which  causes  peripheral  dilation 
and  heart  failure.  The  dilation  is  greatest  in 
the  thyroid  itself,  and  may  cause  a shunt  of 
arterial  blood  to  this  organ  equal  to  one-third 
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of  the  total  circulation.  This  accounts  for  the 
wide  pulse  pressure.  The  effect  is  like  that  of 
arteriovenous  aneurysm  and  of  course,  the  hy- 
perthyroidism must  receive  attention. 

Hypothyroidism  is  far  more  common  than 
hyperthyroidism.  It  is  common  in  children 
and  may  occur  up  to  old  age.  Common  find- 
ings are  dry  skin,  absence  of  perspiration, 
great  sensitivity  to  cold,  obesity  or  rarely  ema- 
ciation, falling  of  hair,  especially  in  the  outer 
third  of  the  eyebrows,  pads  of  fat  above  the 
clavicles  and  in  the  arm  pits,  swelling  of  the 
lips,  ears  and  face.  It  is  sometimes  the  cause 
of  allergic  symptoms,  rheumatic  pains,  men- 
tal and  physical  incapacity,  dyspnea,  anginal - 
like  pains  about  the  chest,  dizziness  and  diffi- 
culty with  speech,  singing  or  any  kind  of  mus- 
cular effort. 

Myxedema  with  its  excess  of  cholesterol  in 
the  blood,  favors  coronary  sclerosis,  and  there 
may  be  definite  signs  of  heart  muscle  degener- 
ation with  loss  of  striation. 

On  account  of  the  occasional  large  amount 
of  albumin  in  the  urine  myxedema  is  some- 
times mistaken  for  nephritis.  Edema  and  heart 
failure  are  common,  but  do  not  yield  to  diu- 
retics or  digitalis.  Both  often  vanish  as  by 
magic  on  thyroid  medication. 

Persons  who  have  long  been  incapacitated 
mentally  and  physically  may  promptly  re- 
cover their  mental  and  physical  energy  when 
oxidation  is  stepped  up  by  thyroid,  and  the 
picture  of  nephritis,  indigestion,  allergy,  an- 
gina or  rheumatism  may  yield  in  a surprising 
manner. 


INDUSTRIAL  SURGERY : RE- 

SPONSIBILITY OF  ORGAN- 
IZED MEDICINE  AND  OF 
INDUSTRIAL  SURGEONS 


R.  F.  PALMER,  M.  D. 

Medical  Advisor,  Industrial  Commission 
of  Arizona. 

Phoenix,  Arizona 


(Presented  to  the  46th  Annual  Session  of  the  Arizona  State 
Medical  Association.  April  1-3,  1937.  Yuma.  Arizona.) 

The  purpose  of  this  paper  is  2 fold:  first, 
to  point  out  that  medical  care  of  the  indus- 
trially injured  should  be  a direct  responsibil- 
ity of  organized  medicine,  and  that  the  medical 


profession  through  committees  in  state  and 
county  societies,  should  so  direct  and  super- 
vise industrial  practice  under  workmen’s  com- 
pensation that  each  injured  employee  may  re- 
ceive the  best  type  of  medical  care  available 
under  given  circumstances,  and  at  a cost  con- 
sistent with  the  gravity  of  the  injury  and  the 
services  required;  and,  second,  to  indicate  and 
illustrate  a few  of  the  special  responsibilities 
of  the  individual  surgeons  doing  industrial 
practice. 

In  leading  up  to  these  subjects  a brief  com- 
parison of  employers’  liability  and  work- 
men’s compensation  laws  as  affecting  medical 
practice,  and  a brief  resume  of  the  develop- 
ment of  industrial  surgery  in  Arizona  seems 
appropriate. 

In  the  old  days  of  employers’  liability,  the 
position  of  the  so-called  industrial  surgeon  was 
not  an  enviable  one,  and  quite  often,  not  an 
ethical  one.  No  provisions  were  made  in  the 
law  for  the  cost  of  medical  care.  In  the  case 
of  large  corporations,  such  as  mines,  fac- 
tories, railroads,  etc.,  hospital  fees  were  col- 
lected from  employees,  and  adequate  medical 
and  hospital  services  provided,  either  under 
contract,  salary,  or  other  arrangements.  In  all 
other  cases,  however,  medical  costs  had  to  be 
obtained  from  or  through  the  injured  em- 
ployee, who,  as  a rule,  would  be  unable  to  pay 
suitable  fees,  unless  they  were  made  a part 
of  the  settlement  for  damages,  either  in  or  out 
of  court.  The  surgeon,  therefore,  in  many  in- 
stances, in  order  to  collect  his  fee,  must  either 
sue  for  settlement  on  his  own  account,  or  ap- 
pear in  court  in  the  role  of  a biased  medical 
witness,  and  be  prepared,  in  the  interest  of  his 
patient  and  himself,  to  contradict  expert  medi- 
cal testimony  given  in  the  interest  of  the  em- 
ployer or  carrier.  With  this  legal  set-up,  neith- 
er the  practice  of  industrial  surgery  nor  that 
of  “expert  witnessing”  held  high  repute  with 
the  medical  profession  as  a whole,  and  most 
reputable  surgeons  shunned  these  cases  from 
all  angles.  As  a matter  of  fact,  the  litigation 
of  industrially  injured  cases,  while  not  being 
entirely  responsible,  no  doubt  has  had  much 
to  do  with  the  difficulties  experienced  by  the 
medical  profession  in  convincing  the  public  of 
its  high  moral  and  ethical  standards.  As  stated 
by  Judge  Lockwood  of  the  Supreme  Court  of 
Arizona, 

“The  testimony  of  expert  witnesses,  selected  and 
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paid  for  by  the  litigants,  is  so  notoriously  unre- 
liable that  it  has  even  passed  into  a proverb,  and 
the  positive,  comparative,  and  superlative  degrees 
of  prevaricators  are  frequently  illustrated  by  ‘the 
liar,  the — liar,  and  the.  expert  witness’.” 

With  the  advent  of  workmen’s  compensa- 
tion, however,  and  its  recognition  of  and  pro- 
vision for  medical  care  in  industrial  injuries, 
as  a responsibility  of  industry  as  a whole,  the 
situation  has  entirely  changed,  so  that  during 
the  past  2 or  more  decades,  employers,  em- 
ployees, industrial  commissions  and  insurance 
carriers,  as  well  as  the  public  in  general,  have 
become  acutely  aware  of  the  medical  feature 
of  workmen’s  compensation,  and  have  learned 
that  timely  and  adequate  medical  care  of  the 
industrially  injured  pays  big  dividends  to  all, 
by  minimizing  disability  and  lowering  compen- 
sation costs.  The  medical  profession,  too,  has 
recognized  this  changed  relationship  between 
doctor  and  industrial  patient  to  the  end  that 
men  of  the  highest  ethical  standards  and  pro- 
fessional attainments  are  constantly  entering 
this  field  of  medicine,  and  industrial  surgery 
has  become  a definite  specialty  in  medical 
practice. 

The  provisions  of  workmen’s  compensation 
make  its  benefits  available  to  the  smallest  and 
most  isolated  of  employers  and  employees  in 
all  activities  of  life,  so  that  the  medical  care 
of  industrial  cases  becomes  a responsibility  of 
the  medical  profession  as  a whole,  and  the 
general  practitioner  in  rural  districts,  as  well 
as  the  trained  industrial  specialist  in  larger 
centers,  must  play  his  part  in  the  progress  of 
industrial  surgery.  Because  of  these  condi- 
tions, more  wide-spread  knowledge  of  indus- 
trial practice  is  essential,  and  recognition  of 
this  need  is  evidenced  in  the  fact  that  many 
schools  and  clinics  are  offering  post-graduate 
courses  covering  all  phases  of  industrial  sur- 
gery. 

Arizona  was  well  prepared  for  the  advent 
of  ethical  industrial  surgery  under  workmen’s 
compensation,  for  because  of  the  early  isola- 
tion of  its  mines,  the  companies  had  found  it 
advantageous  to  provide  their  own  hospital 
and  medical  care,  so  that  when  the  change 
came,  the  state  was  already  provided  with  nu- 
merous groups  of  trained  industrial  surgeons 
of  the  highest  professional  attainments,  and 
these  have  formed  nuclei  around  which  in- 
dustrial practice  in  the  state  has  developed. 
Consequently,  Arizona,  although  a state  of, 


great  distances,  small  population,  and  relative- 
ly few  major  industries  has,  nevertheless,  kept 
well  abreast  of  the  times  in  the  development 
and  administration  of  workmen’s  compensa- 
tion laws,  as  well  as  in  the  medical  care  of  in- 
jured employees. 

Responsibilities  of  organized  medicine:  The 

essential  difference  between  private  and  in- 
dustrial practice  is  that  in  private  practice 
the  contractual  relationship  is  between  the  pa- 
tient and  doctor;  in  industrial  practice,  a third 
party,  the  industrial  commission,  assumes  fi- 
nancial responsibility,  to  the  patient  for  com- 
pensation, and  to  the  doctor  for  medical  costs. 
An  element  in  industrial  practice  has  thus 
been  added,  wherein  there  is  a temptation  on 
the  part  of  the  patient  to  so  magnify  his  injury 
as  to  increase  compensation,  and  the  possi- 
bility of  an  unwary  and  perhaps  not  too  con- 
scientious doctor  helping  him  by  letting  a good 
thing  ride  along,  especially  if  his  own  recom- 
pense becomes  larger  thereby. 

The  intent  and  purpose  of  the  law  is  that 
the  interests  of  both  the  employer  and  the  em- 
ployee are  the  same,  namely,  the  quickest 
possible  recovery  of  the  injured  employee  with 
the  least  possible  remaining  disability,  and  at 
a reasonable  cost  to  industry.  However,  be- 
cause of  misunderstandings  of  the  true  pur- 
pose of  workmen’s  compensation,  and  because 
of  various  personal  and  financial  interests 
which  enter  into  many  of  these  industrial 
cases,  the  main  object  is  often  lost  sight  of 
and  disagreements  occur  at  times  leading  to 
expensive  investigations  and  hearings,  and 
even  to  appeals  to  the  supreme  court.  The  in- 
dustrial commission  as  the  administrative  and 
judiciary  body  in  determining  just  compen- 
sation and  medical  costs  in  a given  case,  is 
well  nigh  helpless  in  the  hands  of  an  unscrupu- 
lous employee  and  a doctor,  who,  to  say  the 
least,  is  easy-going. 

To  harmonize  these  varying  elements,  so 
that  workmen’s  compensation  may  be  admin- 
istered fairly  and  efficiently,  and  the  practice 
of  industrial  surgery  maintained  on  a high  pro- 
fessional and  ethical  plane,  is  a duty  and  re- 
sponsibility which  organized  medicine  owes  to 
the  state,  to  the  employers,  to  the  employees 
who  become  industrially  injured,  and  above 
all  to  its  own  moral  and  ethical  standards. 
Just  as  in  the  old  days  of  employers’  liability 
there  was  opportunity  for  lawyers  of  ques- 
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tionable  ethics  to  make  a racket  of  industrial 
accidents,  so  now,  under  workmen’s  compensa- 
tion, there  is  opportunity  for  connivance  of 
the  doctor  with  the  malingerer,  and  tempta- 
tion for  certain  of  our  profession  to  over-treat 
patients  and  pad  bills.  The  racket  is  still 
present,  but  the  emoluments  have  been  shifted 
from  the  legal  to  the  medical  profession.  It  is 
only  through  organized  medicine’s  supervising 
and  directing  industrial  practice,  that  our 
highest  aims  in  industrial  surgery  may  be  ac- 
complished. 

A definite  step  in  this  direction  was  taken 
at  the  Prescott  meeting  of  the  Arizona  State 
Medical  Association  in  1934,  when  the  follow- 
ing resolution  was  introduced  through  the 
council  and  adopted  by  the  society: 
RESOLUTION 

“BELIEVING  the  medical  care  and  physical  res- 
toration of  workmen  iniured  in  the  course  of  em- 
ployment to  be  the  essential  underlying  principle 
of  workmen’s  compensation,  and  that  the  physi- 
cal and  functional  evaluation  of  temporary  and 
permanent  disabilities  of  iniured  workmen  can  be 
adeauately  determined  only  by  members  of  the 
medical  profession:  and  further 

“BELIEVING  that  the  responsibility  for  such 
medical  care  and  restoration  of  injured  workmen, 
together  with  the  physical  and  functional  evalua- 
tions of  their  injuries,  rests  squarely  upon  the 
shoulders  of  the  medical  profession  of  the  state; 
and  further 

“BELIEVING  that  by  means  of  an  active  and 
close  cooperation  of  the  State  Medical  Associa- 
tion with  the  Arizona  Industrial  Commission,  the 
intents  and  purposes  of  workmen’s  compensation 
can  be  carried  out  more  efficiently  and  more  eco- 
nomically and  more  harmoniously: 

“THEREFORE,  BE  IT  RESOLVED  by  the  Ari- 
zona State  Medical  Association  that  a permanent 
Industrial  Relations  Committee  of  five  of  its  mem- 
bers be  established;  that  said  committee  be  known 
as  the  Industrial  Relations  Committee  of  the  Ari- 
zona State  Medical  Association;  that  the  President 
of  the  State  Medical  Association  each  year  auto- 
matically becomes  a member  and  chairman  of  this 
committee,  and  that  the  other  four  members  of 
said  committee  be  appointed  by  the  President  of 
the  State  Medical  Association  within  a period  of 
thirty  days  following  the  adoption  of  this  resolu- 
tion, and  that  said  members  so  appointed  serve  for 
a period  of  one  year  or  until  their  successors  have 
been  appointed;  that  said  committee  be  represent- 
ative of  the  medical  profession  of  the  state,  and  be 
fully  authorized  to  represent  the  membership  of 
the  State  Medical  Association  in  all  questions  and 
decisions  relative  to  medical  relations  under  work- 
men’s compensation;  that  said  committee  be  fur- 
ther authorized  to  form  its  own  organization  and 
regulations,  and  to  enter  into  any  arrangement  or 
agreements  with  the  Industrial  Commission  of 
Arizona,  which,  in  the  judgment  of  said  commit- 
tee, may  aid  in  carrying  out  its  purposes;  that  said 
committee  keep  a record  of  its  activities  and  make 
annual  reports  to  the  Arizona  State  Medical  Asso- 
ciation; and  be  it  further 

“RESOLVED,  that  the  Arizona  Medical  Associ- 
ation, through  its  Secretary,  extend  greetings  to 
the  Arizona  Industrial  Commission,  enclosing  a 


copy  of  this  resolution,  together  with  the  names  of 
the  members  of  the  committee  so  appointed,  and 
further  to  advise  the  Industrial  Commission  of  the 
desire  of  the  physicians  and  surgeons  of  the  state 
to  cooperate  with  said  commission  insofar  as  their 
special  knowledge  and  experience  may  be  of  value 
to  the  commission  in  administering  the  work- 
men’s Compensation  Law.” 

Shortly  thereafter,  the  president  of  the  As- 
sociation, Dr.  Meade  Clyne,  Tucson,  chairman; 
E.  Payne  Palmer,  M.D.,  Phoenix,  A.  C.  Carl- 
son, M.D.,  Jerome,  Robert  Ferguson,  M.D., 
Bisbee,  and  R.  D.  Kennedy,  M.D.,  Globe,  be- 
came the  first  committee.  The  original  meet- 
ing of  the  committee  with  the  industrial  com- 
mission took  place  in  Phoenix  the  following 
July,  and  Dr.  W.  Warner  Watkins  of  Phoenix 
was  appointed  ex-officio  member  and  secre- 
tary. This  committee,  with  a few  changes  in 
its  personnel  from  year  to  year,  has  held  reg- 
ular sessions  on  the  first  Sunday  of  each  month 
since  its  organization.  The  purposes  of  the 
committee  in  representing  organized  medicine 
in  all  things  pertaining  to  medical  relations 
under1  workmen’s  compensatia(n,  have  been 
well  carried  out,  and  wider  knowledge  of 
these  relationships  and  their  import  has  been 
carried  to  the  medical  profession  in  all  parts 
of  the  state.  Members  of  the  commission,  the 
claims  manager,  legal  referee,  and  medical 
advisor  to  the  commission,  as  well  as  the  sec- 
retary of  the  state  medical  society,  usually  at- 
tend these  meetings,  and  many  problems  aris- 
ing between  individual  surgeons  and  the  com- 
mission, as  well  as  many  general  principles  re- 
lating to  industrial  practice  have  been  thor- 
oughly discussed  and  mutual  understandings 
arrived  at.  Also,  the  committee  members  have 
come  to  a clear  understanding  of  the  commis- 
sioners’ viewpoint  on  many  of  these  inter- 
related subjects.  At  various  times  individual 
industrial  surgeons  have  met  with  the  com- 
mittee for  discussion  of  their  special  prob- 
lems. So  far  the  work  of  the  committee  has 
been  more  or  less  general  and  educational.  A 
wide-spread  knowledge  of  medical  relations 
under  workmen’s  compensation  must,  of  nec- 
essity, be  had  by  individual  surgeons  before 
the  full  purposes  of  industrial  surgery’s  being 
supervised  and  directed  by  organized  medi- 
cine, can  become  an  accomplished  procedure. 

When  and  if  the  ideal  goal  is  reached  there 
will  be  an  industrial  relations  committee  in 
each  county  or  district  association,  with  its 
chairman  a member  of  the  state  committee. 
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An  individual  surgeon  desiring  to  do  indus- 
trial practice  will  register  with  the  local  coun- 
ty committee.  He  will  be  accepted  and  recog- 
nized by  the  commission  for  certain  types  of 
industrial  cases  purely  on  his  own  statements 
of  qualification;  his  work  will  be  judged  by 
the  local  committee  and  through  it  by  the 
state  committee  and  in  turn  by  the  industrial 
commission.  The  object  at  all  times  is  to  pro- 
mote the  best  interest  of  the  employer,  the  in- 
jured employee,  and  the  doctor,  in  the  prac- 
tice of  the  highest  type  of  ethical  industrial 
surgery. 

In  addition  to  treatment  of  industrial  cases, 
the  medical  profession  has  a further  re- 
sponsibility to  the  state  and  its  industrial  com- 
mission, and  that  is  in  determining  the  degree 
of  recovery  in  a given  case,  and  the  percentage 
of  permanent  disability  resulting  from  acci- 
dental injury  sustained  during  employment.  In 
many  cases  the  attending  surgeons  give  insuf- 
ficient information  for  the  commission  to  make 
awards.  More  often,  these  cases  are  referred 
to  the  medical  advisor  for  final  opinion  on  dis- 
ability. In  case  of  differences  of  opinion,  or 
where  various  complications  occur,  they  are 
referred  to  what  is  known  as  the  Medical  Rat- 
ing Board.  This  board  was  formed  on  resolu- 
tion of  the  industrial  commission,  following 
the  organization  of  the  Industrial  Relations 
Committee.  The  commission,  appreciating  the 
value  of  a group  of  medical  mens’  represent- 
ing various  types  of  practice  in  different  parts 
of  the  state  and  being  a cross-section  of  medi- 
cal opinion  in  the  state,  requested  the  Indus- 
trial Relations  Committee  to  act  as  such  a 
board.  The  committee,  however,  afiter  full 
discussion,  concluded  that  as  a committee  ap- 
pointed by  and  representing  the  state  medical 
association,  it  could  not  usurp  the  individual 
surgeon’s  right  to  his  own  opinion,  but  that  as 
individual  surgeons  the  members  of  the  com- 
mittee might  become  available  for  this  pur- 
pose, and  the  commission  was  so  informed. 

The  industrial  commission,  thereafter,  adopt- 
ed the  following  resolution  forming  the  Medi- 
cal Rating  Board. 

RESOLUTION 

“WHEREAS,  the  Arizona  State  Medical  Society 
has  appointed  a committee  composed  of  Dr.  Meade 
Clyne,  chairman,  Dr.  Richard  D.  Kennedy,  Dr.  A. 
C.  Carlson,  Dr.  Robert  Ferguson,  and  Dr.  E.  Payne 
Palmer,  to  be  known  as  the  Industrial  Relations 
Committee  of  the  Arizona  State  Medical  Society; 
and 


“WHEREAS,  the  Industrial  Commission  of  Ari- 
zona has  long  felt  the  need  of  a Medical  Rating 
Board  in  the  matter  of  determining  permanent 
disability  as  it  affects  compensation  cases;  and 

“WHEREAS,  it  is  obvious  that  the  five  surgeons 
appointed  by  the  Arizona  State  Medical  Society  as 
an  Industrial  Relations  Committee,  because  of 
their  long  experience  and  unquestionable  qualifi- 
cations, would  function  very  efficiently  as  a Med- 
ical Rating  Board: 

“NOW,  THEREFORE,  BE  IT  RESOLVED,  that 
Dr.  Meade  Clyne,  Dr.  Richard  D.  Kennedy,  Dr.  A. 
C.  Carlson,  Dr.  Robert  Ferguson,  and  Dr.  E.  Payne 
Palmer,  be  appointed  to  serve  until  further  orders 
of  this  Commission,  as  members  of  the  Medical 
Rating  Board;  and 

“BE  IT  FURTHER  RESOLVED  that  for  their 
services  as  members  of  the  Medical  Rating  Board, 
the  members  shall  be  compensated  at  the  rate  of 
$100.00  per  diem. 

THE  INDUSTRIAL  COMMISSION  OF  ARIZONA. 

J.  Ney  Miles,  Chairman. 
Howard  Keener,  Member, 

L.  C.  Holmes,  Member.” 

That  this  board  has  been  of  great  value  in 

determining  medical  questions  in  industrial 
cases,  is  evident  from  the  favorable  comments 
which  have  been  made  by  members  of  the 
commission  from  time  to  time,  and  from  the 
satisfaction  expressed  by  many  employee 
claimants  as  to  the  fairness  and  impartiality 
of  the  examinations  made  and  the  opinions  giv- 
en by  this  hoard.  No  request  by  the  commis- 
sion, or  any  of  its  agents,  has  ever  been  made 
of  this  board,  or  any  of  its  members,  nor  has 
any  suggestion  ever  been  made  to  it,  that  the 
commission  desired  anything  except  the  “an- 
swer” from  a medical  standpoint.  No  member 
of  the  commission,  and  no  legal  or  other  rep- 
resentative of  any  interest  in  the  case  at  hand, 
takes  any  part  in  these  examinations  and  con- 
clusions. 

Recognition  of  the  unbiased  character  of  this 
medical  set-up  and  rating  board  in  workmen’s 
compensation  in  Arizona  is  well  set  forth  in  a 
recent  decision  handed  down  by  the  supreme 
court  concerning  an  industrial  case  submitted 
to  that  tribunal,  and  from  which  the  following 
quotation  relative  thereto  is  taken: 

“It  is  urged  that  the  commission  has  shown 
clearly  by  its  past  record  that  it  will  invariably  ac- 
cept the  testimony  of  its  own  medical  advisor  and 
its  medical  rating  board  as  against  the  opinion  of 
the  medical  witnesses  appearing  for  a claimant, 
and  that  this  fact  establishes  definitely  that  it  is 
not  a fair  and  impartial  tribunal  but  is  biased  and 
prejudiced.  Whether  this  alleged  attitude  of  the 
commission  exisits  in  all  cases  which  come  before 
it,  we  have  no  means  of  knowing,  but  it  does  ap- 
pear from  the  cases  which  have  come  before  us 
that  such  is  its  general  custom.  We  think,  how- 
ever, assuming  the  fact  to  be  true,  there  is  perhaps 
a reason  therefor  which  has  not  been  fully  consid- 
ered by  those  who  contend  this  practice  shows  bias 
and  prejudice  against  a claimant.  It  must  be  pre- 
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sumed  the  commission  chooses  a medical  advisor 
because  its  members  have  confidence  in  his  integ- 
rity and  ability,  for  if  the  commissioners  are  hon- 
est men  themselves,  these  above  all  things  are  the 
qualificatoins  which  they  will  necessarily  desire  in 
a medical  advisor.  He  is  upon  a fixed  salary,  and 
certainly  has  no  pecuniary  interest  in  either  ad- 
vising that  compensation  be  granted  or  that  it  be 
denied,  for  his  income  is  in  no  way  affected  by  the 
award  made  by  the  commission.  The  medical  rat- 
ing board,  which  is  apparently  the  final  medical 
authority  whose  opinion  in  doubtful  cases  the  com- 
mission is  apt  to  take,  even  in  preference  to  that 
of  its  own  chosen  advisor,  is  selected  in  a manner 
entirely  different.  The  President  of  the  Arizona 
Medical  Association  selects  a number  of  specialists 
in  the  various  lines  of  medicine  and  surgery,  in  ac- 
cordance with  his  judgment,  to  be  the  permanent 
Industrial  Relations  Committee  of  the  Association, 
and  this  committee  is  requested  by  the  commission 
to  act  as  a medical  rating  board.  These  experts 
meet  from  time  to  time  to  examine  those  claim- 
ants concerning  whose  condition  and  right  to  com- 
pensation there  is  doubt,  from  a medical  stand- 
point. Their  compensation  for  so  doing  is  fixed 
by  and  paid  by  the  commission,  regardless  of  the 
nature  of  their  recommendations.  It  seems  to  us 
beyond  any  reasonable  probability  that  a board 
composed,  as  we  know  from  the  frequent  reports 
which  we  have  examined,  of  men  of  the  very  high- 
est standing  in  their  chosen  profession,  would  ren- 
der a report  based  on  anything  but  their  honest 
opinion  and  their  best  skill.  And  it  appears  that 
any  tendency  on  the  part  of  the  commission  to  ac- 
cept the  professional  opinion  of  such  experts  rath- 
er than  that  of  other  experts,  who,  though  of  equal 
standing  in  the  profession,  in  most  cases  are  de- 
pendent on  an  award  being  made  to  the  claimant 
for  compensation  for  their  services,  and  who  have 
been  selected  as  witnesses  only  after  the  claimant 
has  ascertained  their  testimony  will  support  his 
claim,  is  explained  reasonably  on  the  theory  that 
the  commission  believes  a witness  who  has  an  in- 
terest in  the  result  of  a case  and  has  been  called 
because  the  party  knows  in  advance  his  testimony 
will  be  favorable,  is  more  apt  to  be  biased,  even 
unconsciously,  and  therefore  mistaken  in  his  judg- 
ment, than  one  who  has  no  financial  interest  in 
the  nature  of  the  award,  and  is  not  chosen  because 
of  a previously  expressed  opinion  in  the  instant 
case,  but  whose  testimony  will  be  used  in  all  cases 
which  he  examines,  regardless  of  whether  it  favors 
a claimant  or  not. 

“ * * * We  realize  that  all  men  are  labile  to  error 
at  times,  and  we  have  no  doubt  that  there  have 
been  cases  where  the  medical  advisor  of  the  com- 
mission, the  medical  rating  board  and  the  com- 
mission itself  have  made  mistakes,  but  in  view  of 
all  these  things  which  we  have  set  forth,  we  think 
that  to  hold  the  method  of  choosing  expert  advis- 
ors, such  as  the  commission  has  adopted,  and  its 
habit  of  believing  such  advisors,  is  a denial  of  due 
process  of  law  and  of  a fair  and  impartial  hearing, 
would  be  without  any  base  in  reason  or  proba- 
bility.” 

Responsibilities  of  the  individual  industrial 
surgeon:  As  the  industrial  commission  then  is 
dependent  on  the  medical  profession  for  its 
special  knowledge  and  in  carrying  out  the 
provisions  of  workmen’s  compensation,  so  is 
organized  medicine  dependent  on  the  indi- 
vidual industrial  surgeon  if  it  is  to  maintain 
these  medical  relations  with  the  commission 


and  adequately  discharge  its  duties  and  re- 
sponsibilities to  the  state.  It  is  therefore  es- 
sential that  each  surgeon  in  accepting  indus- 
trial cases  assumes  individual  responsibility, 
not  only  to  his  patient  and  the  industrial  com- 
mission, but  to  the  medical  profession  as  a 
whole,  and  he  must  ever  bear  in  mind  the  re- 
quirements of  the  third  party  represented  by 
the  industrial  commission. 

When  an  industrial  accident  occurs  and  is 
reported  to  the  commission,  the  case  is  set  up 
in  the  files  and  an  immediate  investigation 
concerning  responsibility  and  costs  is  started. 
Depending  on  reports  furnished  by  employer, 
patient,  and  doctor,  the  case  is  classified  eith- 
er as  “accepted  for  industrial  responsibility” 
or  “rejected”,  or  as  is  frequently  the  case 
“judgment  deferred  pending  additional  in- 
formation”. If  accepted  by  the  commission 
the  case  is  further  classified  as  to  probable  re- 
sults in  temporary  and  total  disability,  com- 
pensation, and  medical  costs.  Funds  are  then 
set  aside  and  allocated  to  meet  the  anticipated 
expense  of  the  particular  case. 

The  doctor’s  initial  report  giving  a word 
picture  of  the  accident  and  the  mechanism  of 
the  force  applied  in  producing  the  injury,  the 
immediate  physical  effects,  the  probable  ex- 
tent of  disability  and  treatment  required,  is 
the  all  important  information  needed  by  the 
commission  in  arriving  at  its  first  estimation 
of  the  case.  The  doctor’s  progress  and  final 
reports  are  the  all  important  factors  necessary 
for  the  commission  in  reaching  final  conclu- 
sions. 

The  fact  that  any  alleged  industrial  accident, 
however  trivial,  may  be  a case  for  litigation 
later  on,  places  an  additional  responsibility  on 
the  surgeon  and  greatly  magnifies  the  import- 
ance of  early  careful  examination,  accurate 
diagnosis,  and  full  initial  re'port.  Many  of 
these  patients  do  not  give  a full  and  compre- 
hensive history  of  previous  accidents  and  dis- 
eases nor  of  the  exact  details  of  the  present  ac- 
cident and  subjective  symptoms  so  that  it 
becomes  incumbent  on  the  industrial  surgeon 
to  so  correlate  the  mechanism  of  the  force  ap- 
plied at  time  of  accident  with  the  subjective 
symptoms  and  objective  findings  present  at 
examination,  that  a reasonable  picture  of  cause 
and  effect  may  be  had. 

Moorhead  has  stated: 
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“Cases  which  have  a medical  legal  bearing  are 
very  prone  to  breed  more  or  less  conscious  exag- 
geration and  malingering,  and  the  experienced 
physician  will  soon  find  that  claimants  can  be 
sorted  into  four  groups  presenting. 

1.  Actual  injury  with  demonstrable  symptoms 
— the  reality, 

2.  Actual  injury  with  exaggerated  symptoms — 
the  exaggerator, 

3.  Little  or  no  injury  with  objective  and  sub- 
jective symptoms  ascribable  to  other  causes — the 
malingerer, 

4.  Little  or  no  injury  with  feigned  objective 
and  subjective  symptoms — the  fakir.” 

In  other  words:  group  1 consists  of  wholly 
genuine  cases;  group  2 consists  of  partly  gen- 
uine cases,  group  3 consists  of  partly  fraudu- 
lent cases,  and  group  4 consists  of  wholly 
fraudulent  cases. 

A clear  estimation  by  the  surgeon  of  the 
various  factors  involved  in  an  industrial  case, 
and  an  accurate  diagnosis,  are  therefore  of 
prime  importance  to  the  commission  in  reach- 
ing just  conclusions  in  industrial  injuries. 

Illustrative  cases:  In  the  thousands  of  cases 
which  have  come  up  for  review  during  the 
past  4 years  many  interesting  and  difficult  di- 
agnostic problems  have  been  encountered. 

Case  1 is  presented  for  the  purpose  of  call- 
ing attention  to,  the  necessity  of  medical  super- 
vision in  industrial  practice  and,  the  responsi- 
bility which  organized  medicine  must  assume 
if  industrial  surgery  is  to  be  developed  and 
maintained  under  high  ethical  and  profession- 
al standards. 

The  initial  surgeon’s  report  details  the  fol- 
lowing: 

Date  of  accident — 2-24-36  (Typographical  error. 
Should  be  3-29-36.) 

Date  disability  began — 4-10-36. 

How  it  occurred — Working  in  stope  when  hang- 
ing wall  fell,  knocking  head  and  left  shoulder 
against  timbers. 

Nature  and  extent  of  injury — Stiffness  and  sore- 
ness in  neck. 

Will  injury  result  in  permanent  defect?  No. 

Is  above  accident  the  only  cause  of  patient’s 
condition?  Yes. 

Has  patient  any  physical  impairment  due  to 
previous  accident  or  disease?  No. 

Date  of  first  treatment. — 4-10-36. 

X-ray  Diagnosis — Crushing  fracture  6 and  7 cer- 
vical vertebra. 

Fortunately  the  doctor  telephoned  for  auth- 
ority to  purchase  a jury-mast  for  the  patient. 
Inasmuch  as  the  man  had  been  walking  around 
with  a broken  neck  for  10  to  12  days,  it  did 
not  seem  that  a trip  to  Phoenix  would  do  him 
further  injury,  so  he  was  called  in  for  exam- 
ination by  the  medical  advisor. 

History  of  case  as  given  by  patient:  For  the 


past  2 to  3 years  he  suffered  with  almost  con- 
stant arthritis  affecting  his  neck  and  back  and 
the  joints  of  his  arms  and  legs.  On  April  1st, 
he  developed  a severe  cold,  but  continued 
working  for  2 shifts — until  the  night  of  the  2nd 
of  April,  when  his  aching  became  severe  and 
he  stopped  working.  His  throat  was  sore  and 
he  was  coughing  and  ached  all  over.  On  the 
8th  of  April  he  consulted  the  doctor  on  ac- 
count of  his  cold.  He  states  that  the  doctor 
asked  him  about  any  possible  accident:  he  re- 
lated that  on  the  29th  of  March,  while  work- 
ing in  a drift,  he  was  struck  by  a chunk  of 
volcanic  mud  which  slipped  from  the  roof  12 
to  18  inches  above  his  head — falling  on  his 
head.  He  staggered  over,  and  another  chunk 
struck  him  on  the  left  shoulder,  knocking  him 
away  from  more  falling  mud.  He  suffered  no 
disturbance  at  the  time  and  hence  had  not  re- 
ported the  accident,  and  did  not  feel  that  the 
accident  had  anything  to  do  with  the  condi- 
tion with  which  he  was  suffering. 

Physical  Examination:  Man  of  60,  with  heav- 
ily coated  tongue,  congested  mucous  membrane 
of  the  nose  and  throat,  frequent  dry  cough, 
and  complaining  of  general  weakness,  aching, 
and  soreness.  He  holds  his  head  erect,  without 
spasm  of  neck  muscles.  The  head  rotates  free- 
ly on  the  shoulders  in  every  direction. 

“X-ray  Examination:  Films  submitted  are  not 
sufficiently  clear  for  diagnostic  purposes.  They 
do  not,  however,  show  the  crushing  injury  to 
the  vertebra  reported  over  the  telephone,  but 
do  show  marked  productive  arthritis  through- 
out this  region.”  Additional  x-rays  were  or- 
dered for  the  record,  and  the  patient  was  ad- 
vised that  he  might  return  to  his  home. 

The  following  letter  was  received  by  the 
medical  advisor,  dated  May  11: 

“My  dear  Doctor: 

“I  am  in  receipt  of  a letter  from  the  Industrial 
Commission  containing  your  report  on  this  case. 
Situations  such  as  this  are  very  embarrassing  to  me. 

“When  I saw  the  x-ray  of  his  neck  I asked  him 
specifically  if  he  had  ever  had  any  rheumatism  in 
his  neck.  He  stated  definitely  to  me,  or  at  least  as 
I recall  it,  that  he  had  never  had  any  trouble  before 
the  accident. 

“As  you  very  well  know,  the  lack  of  a cooling 
system  in  our  developing  tanks,  makes  it  almost  im- 
possible to  get  a good  x-ray  picture.  So  it  was 
natural  for  me  to  assume,  in  spite  of  the  fact  that 
the  man  was  ambulatory,  that  there  was  some  de- 
finite injury  to  the  cervical  vertebra.” 

The  following  reply  was  dictated: 

“Dear  Doctor: 

“In  reply  to  your  communication  of  May  11th  re- 
garding the  case  of  Mr.  Blank,  I will  state  that  it 
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gave  me  a great  deal  of  professional  pain  to  have  to 
turn  in  a report  such  as  I did.  However,  I feel  this 
way  about  the  matter.  There  are  some  15  or  20 
men  in  the  state  who  are  persistently  making  or  at- 
tempting to  make  industrial  cases  whenever  a pos- 
sible opportunity  presents  itself,  and  on  advice  of 
the  Industrial  Relations  Committee,  I am  making  a 
cross  index  file  of  all  these  dubious  reports  as  they 
come  in.  The  idea  is  that  they  will  be  presented 
through  the  Committee  probably  at  the  State 
Medical  Association  meeting  next  year. 

“We  feel  that  the  medical  profession  owes  a defi- 
nite responsibility  to  the  employers  of  the  state  as 
well  as  to  the  patients  and  ourselves,  in  so  super- 
vising and  directing  industrial  practice  that  all  ideas 
of  falsification  will  be  taken  out  of  the  members 
who  are  now  practicing  with  rather  lax  consciences. 

“Trusting  that  you  will  line  up  with  the  higher 
types  of  ethical  practitioners  of  the  state  in  bring- 
ing about  this  desirable  situation,  I beg  to  remain,” 
etc. 

The  doctor  in  this  case  is  today  one  of  the 
most  cooperative  industrial  surgeons  in  the 
state.  The  case  is  reported  as  an  example  of  a 
number  of  others  in  the  files  which  are  cross 
indexed  under  “dubious  doctors’  reports”  and 
from  them  each  member  of  the  association 
may  form  his  own  opinion  as  to  whether  or  not 
organized  medicine  should  hold  itself  respons- 
ible and  assume  control  and  supervision  of  in- 
dustrial practice. 

Case  2 is  another  of  the  same  class  and  is 
presented  to  illustrate  unnecessary  costs  to  in- 
dustry because  of  failure  of  a surgeon  to  cor- 
relate the  circumstances  surrounding  acci- 
dent, symptoms  and  x-ray  findings. 

This  man  straightened  up  under  a wooden 
tank  and  bumped  the  back  of  his  neck.  More 
than  24  hours  later  he  consulted  the  doctor  for 
what  he  thought  was  indigestion  and  was 
much  surprised  to  learn,  after  x-ray  examina- 
tion, that  he  had  fractured  the  spinus  process 
of  the  4th  and  the  transverse  processes  of  the 
3rd  and  4th  cervical  vertebrae,  and  that  his 
pain  in  the  epigastrum  was  due  to  cord  injury. 
He  was  put  to  bed  in  a hospital  with  neck  ex- 
tension and  medical  reports  predict  3 to  4 
months  of  total  disability. 

Progress  reports  state  that  24  hours  after 
instituting  the  neck  stretching,  the  pain  in  up- 
per extremities  and  trunk  disappeared. 

Twelve  days  following  injury  the  commis- 
sion received  the  following  letter  from  the 
doctor:  “This  man  is  a very  poor  patient.  He 
will  not  lie  quietly  and  I feel  that  the  best 
thing  is  to  put  on  an  adjustable  brace.”  This 
was  ordered  by  the  claims  department  at  a 
cost  of  $60.00.  On  October  6,  a month  follow- 
ing injury,  the  man  and  the  films  were  brought 


in  for  examination,  and  the  following  report 
submitted:  “After  a full  discussion  of  the  ac- 
cident and  subsequent  clinical  course  with  the 
patient,  and  after  making  complete  physical 
and  x-ray  examination,  I am  of  the  opinion 
that  this  man  suffered  an  acute  indigestion  as 
the  cause  of  his  original  symptoms;  that  there 
was  no  injury  to  the  cervical  region  other  than 
a slight  contusion  from  which  he  has  now  re- 
covered.” The  jury-mast  was  removed  and  af- 
ter a day  or  2 of  neck  exercise  there  were  no 
further  symptoms.  The  cost  of  this  case  of  im- 
agination on  the  doctor’s  part  was  $400.12,  in- 
cluding $50.00  of  the  surgeon’s  $75.00  bill  for 
services  rendered. 

Some  of  you  may  think  that  the  claims  de- 
partment is  unduly  suspicious  of  medical  re- 
ports, but  it  must  be  realized  that  not  only 
the  claims  department,  but  the  public  in  gen- 
eral, judge  the  whole  medical  profession  by 
their  knowledge  of  the  few.  The  responsibili- 
ties of  the  individual  surgeon  to  the  medical 
profession  is  emphasized  by  this  case. 

Case  3 is  that  of  a man  over  60  who  had  fall- 
en and  bruised  his  hip.  The  doctor  who  saw 
him  made  a correct  diagnosis  of  minor  contu- 
sion, and  after  a short  treatment,  without  tak- 
ing x-rays,  discharged  the  case.  Some  3 
months  later  a fellow  surgeon  in  the  same 
town  saw  the  old  fellow  on  the  street,  limping 
a little,  and  learned  of  the  fall  and  bruise,  and 
that  no  x-ray  had  been  taken.  He  therefore 
induced  him  to  go  to  a third  doctor,  who  had 
an  x-ray  machine,  and  get  a picture.  This  doc- 
tor reported  a healed  fracture  of  the  neck  of 
the  femur  with  shortening.  The  attending  sur- 
geon thereupon  put  the  patient  in  the  hospital 
and  applied  a body  and  leg  cast.  He  also 
wrote  at  length  to  the  secretary  of  the  state 
medical  society,  advising  of  the  carelessness 
of  the  original  surgeon,  and  stating  that  he  was 
doing  everything  in  his  power  to  protect  the 
original  surgeon  from  a malpractice  suit.  For- 
tunately for  every  one  concerned,  the  film 
was  properly  interpreted  at  an  early  date  and 
the  cast  removed,  or  the  malpractice  suit  might 
have  boomeranged. 

Friendly  cooperation  amongst  physicians 
and  surgeons,  ever  holding  the  welfare  of  the 
patient  above  our  own  personal  ambitions, 
would  raise  public  estimation  of  the  ethics  of 
the  medical  profession  immeasurably. 
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Case  4 is  a class  4 case— the  definite  faker — 
and  illustrates  how  even  the  supposedly  best 
of  us  can  be  caught  off  guard  if  we  do  not  co- 
ordinate all  things  pertaining  to  industrial  in- 
juries, and  especially  x-ray  and  clinical  find- 
ings. 

This  man  came  to  Arizona  from  Texas,  and 
after  working  a few  weeks,  reported  that  he 
had  a fall  injuring  his  right  wrist  and  hand. 
The  original  surgeon  reported  severe  contu- 
sion and  strain  of  right  wrist  and  hand  with 
an  x-ray  diagnosis  of  fracture  of  right  radius 
at  the  joint,  line  of  fracture  extending  into 
carpal  scaphoid.  Ten  days  later  the  patient 
report  at  the  commission  asking  transfer  to  a 
Phoenix  doctor.  Further  x-rays  were  taken 
in  Phoenix  and  reported  to  show  fracture  of 
scaphoid  and  several  other  details,  suggesting 
“they  do  not  look  like  recent  injuries”,  but 
adding  that  “the  fracture  of  the  scaphoid  is 
most  probably  due  to  rather  recent  injury.” 
The  new  surgeon  made  the  following  report 
on  the  case:  “This  patient  complains  of  more 
than  the  usual  amount  of  pain.  He  was  exam- 
ined carefully,  x-rayed,  and  a new  splint 
made,  and  it  is  difficult  to  determine  just  why 
he  should  have  the  pain  he  complains  of.  He 
will  not  move  the  wrist,  fingers  or  thumb,  but 
there  is  no  evidence  of  nerve  injury.  This  case 
will  be  carefully  watched  for  arthritis  or  some 
indefinite  cartilage  injury,  which  may  be  re- 
sponsible for  his  condition.”  Ten  days  later  an 
additional  x-ray  study  was  made  and  report- 
ed by  the  roentgenologist  in  detail  as  to  ex- 
tensive old  involvement  in  this  wrist.  In  spite 
of  this  report  the  surgeon  adds,  under  re- 
marks, that  “This  is  a serious  injury  and  the 
temporary  disability  will  be  long,  and  the  per- 
manent disability  great.” 

A day  or  so  later  the  injured  workman  pre- 
sented a telegram  to  the  commission  purport- 
ing to  come  from  his  brother  in  Big  Springs, 
Texas,  stating:  “Mamma  not  expected  Lo  live, 
typhoid  fever,  come  at  once”,  and  requested 
permission  to  leave  the  state  for  2 weeks.  The 
case  was  finally  caught  up  with,  on  his  return 
from  Texas,  and  his  compensation  stopped,  as 
being  a malinger.  He  protested  the  award  and 
his  attorney  demanded  a formal  hearing.  Ad- 
ditional evidence  was  obtained  from  the  Tex- 
as commission,  however,  to  the  effect  that  an 
injury  to  the  same  wrist  was  settled  by  com- 


promise agreement  for  $500.00  in  1932.  When 
confronted  with  this  he  gave  the  Arizona  com- 
mission up  as  a bad  job  and  returned  to  work. 
It  was  later  learned  indirectly  that  he  had  set- 
tled with  two  other  commissions  by  compro- 
mise agreements  for  injuries  to  the  same  wrist. 

These  cases  fortunately  are  not  common,  but 
quite  a number  have  been  detected  and  prob- 
ably a number  more  have  gotten  by.  The  in- 
dustrial surgeon  must  ever  be  on  his  guard 
and  when  subjective  and  objective  symptoms 
do  not  agree  look  for  the  joker. 

Case  5 is  a low  back  injury  presented 
especially  to  show  the  necessity  of  careful  in- 
terpretation of  x-ray  films  and  of  harmonizing 
the  x-ray  diagnosis  with  clinical  findings. 
Where  x-ray  laboratories  are  available  there 
seems  to  be  a tendency  on  the  part  of  the  sur- 
geon to  accept  the  interpretation  of  the  roent- 
genologist as  “gospel  truth”.  To  limit  errors 
the  surgeon  should  make  his  own  diagnosis 
from  clinical  findings,  and  if  not  in  agreement 
with  the  laboratory  diagnosis,  further  study 
should  be  made  of  cause  and  effect,  until  the 
situation  becomes  clear.  This  case  was  report- 
ed to  have  slipped  and  hurt  his  back  while 
helping  to  lift  the  rear  end  of  a truck,  at  4:30 
p.  m.  October  15.  He  walked  into  the  doctor’s 
office  the  following  afternoon. 

The  initial  report,  dated  October  21,  states 
under  “Accurate  description  of  nature  and  ex- 
tent of  injury,  and  state  objective  findings”, 
the  following:  “Fracture  of  right  transverse 

processes  of  second,  third,  fourth,  and  fifth 
lumbar  vertebra.  Suspicion  of  fracture  of 
third  lamina  lumbar  vertebra.”  No  mention  is 
made  of  physical  condition  of  patient  or  of 
anything  other  than  the  x-ray  diagnosis  as 
made  by  the  roentgenologist. 

The  films  and  initial  report  came  through 
the  medical  advisor’s  office  2 weeks  later,  and 
the  following  memorandum  sent  to  the  com- 
mission: “Accident  described  could  hardly  re- 
sult in  fractures  found.  Fractures  are  shown 
on  film  but  are  apparently  old  ones  and  not 
caused  by  present  accident.  Case  in  cast  which 
may  be  OK  for  two  to  three  weeks,  in  case  of 
back  strain  in  a previously  injured  back.  In- 
vestigation of  previous  injury  to  back  and 
present  accident  should  be  made.” 

The  investigation  report  is  dated  December 
15,  2 months  following  injury.  The  report  is 
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extensive,  and  but  a few  excerpts  will  be  quot- 
ed: “The  roentgenologist  disagreed  with  the 

film  interpretation  of  the  medical  advisor  as 
to  the  age  of  the  fractures,  stating  that  because 
of  their  character  and  extent  the  man  could 
not  have  gone  about  normally  while  they  ex- 
isted. A fellow  workman,  however,  described 
the  slip  and  fall,  and  how  the  injured  man  got 
up  without  apparent  difficulty  and  continued 
working  until  the  end  of  the  shift”.  (One  won- 
ders at  the  fortitude  of  a man  who  could  do 
this  if  the  fractures  were  produced  at  that 
time.)  The  report  states  further  that  “both 
doctors  were  surprised  when  they  looked  at 
the  x-rays  because  the  bone  damage  was  so 
much  greater  than  they  had  suspected.  The  pa- 
tient was  reluctant  to  go  to  the  hospital,  but 
finally  was  persuaded  to  do  so,  and  was  placed 
in  a cast.” 

This  patient  was  in  for  examination  Febru- 
ary 17,  4 months  following  accident.  In  his 
personal  history  he  admitted  that  in  1930,  dur- 
ing a football  game,  he  was  hit  in  the  back  by 
an  opponent’s  shoulder.  He  thinks  he  had  a 
fractured  rib;  at  any  rate  he  states  he  was 
back  in  practice  after  5 or  6 days;  that  he  has 
had  no  other  accident  which  laid  him  up  for 
any  length  of  time,  and  that  he  had  had  no 
trouble  with  his  back  previous  to  the  present 
accident.  He  describes  the  accident  as  slipping 
on  a greasy  floor  while  walking  backwards, 
and  that  the  axle  which  the  men  were  carry- 
ing struck  the  anterior  crest  of  the  left  illium 
as  he  fell  backward.  He  noticed  some  pain  in 
his  back  at  the  time  but  got  up  without  diffi- 
culty and  continued  with  his  work.  The  fol- 
lowing morning  he  returned  to  work  and  con- 
tinued until  about  3 p.m.  when,  because  his 
back  was  hurting,  he  went  to  the  doctor.  He 
was  in  the  hospital  88  days,  78  days  in  a cast, 
after  which  he  was  provided  with  a Taylor 
brace  which  he  now  wears.  The  case  was  re- 
ferred to  the  Medical  Rating  Board  at  its 
March  meeting.  The  conclusions  of  the  board 
were  as  follows: 

“After  reviewing  the  previous  history  of  the  pa- 
tient, the  history  of  the  injury,  and  after  examina- 
tion of  the  x-ray  made  immediately  after  injury 
and  the  subsequent  x-rays,  it  is  our  opinion  that 
the  fracture  demonstrated  by  the  x-ray,  did  not 
occur  as  a result  of  injury  October  15,  1936,  but  had 
occurred  some  time  prior  to  that  date.  He  is  now 
suffering  from  a sacroiliac  disturbance  on  the  left 
side.  This  being  the  opposite  side  to  the  one  on 
which  the  fractures  occurred.  These  conditions  may 
possibly  have  been  aggravated  by  the  injury.  The 


condition,  so  far  as  the  injury  is  concerned,  is 
stationary,  and  there  is  no  more  than  5%  permanent 
general  disability  from  the  injury.” 

Case  6.  This  case  is  presented  mostly  be- 
cause of  its  interest  from  a coincidental  stand- 
point and  to  show  that  surgeons  can  at  times 
conscientiously  disagree  as  to  exact  diagno- 
sis, as  the  attending  surgeon  and  the  medical 
advisor  still  do  in  this  case. 

The  pateint,  a cowboy,  was  riding  with  cat- 
tle when  his  horse  reared  and  fell  backwards, 
the  cantle  of  the  saddle  impinging  the  left  fe- 
mur against  the  ground.  The  surgeon’s  clini- 
cal and  x-ray  diagnosis  was  a compound  com- 
minuted fracture,  mesial  aspect,  lower  third  of 
the  left  femur  wtih  fragments  of  bone  extend- 
ing into  the  soft  tissues.  Portions  of  bone  were 
removed,  drain  inserted  and  hot  compresses 
applied.  Ten  days  later,  because  of  infection, 
the  wound  was  thoroughly  opened  and  several 
pieces  of  necrotic  bone  were  removed.  About 
2V2  months  later  the  patient  was  sent  to  the 
hot  springs,  and  from  there  came  in  for  ex- 
amination. As  the  case  was  a compound  com- 
minuted fracture  of  the  femur  but  3 months 
old,  no  special  examination  was  made  other 
than  to  note  some  stiffness  in  the  knee,  and  a 
clincalliy  firm  union  of  the  fracture.  No  x-rays 
having  been  sent  in,  the  patient  was  sent  to 
the  Pathological  Laboratory  for  films,  and  ad- 
vised that  he  might  go  home  and  report  to  his 
surgeon. 

The  surgeon  still  insists  that  it  was  a frac- 
ture of  the  femur.  The  medical  advisor  insists 
that  the  thing  fractured  wSs  an  old  myositis 
ossfican  which  happened  to  be  present.  The 
films  speak  for  themselves  and  make  an  in- 
teresting exhibit  in  connection  with  films  on 
the  7th  case,  which  is  presented  for  compari- 
son. This  case,  however,  I believe  to  be  a cal- 
cified blood  clot  in  the  upper  mesial  thigh,  in- 
stead of  a true  myositis  ossifican.  The  Aims 
show  its  early  development,  following  contu- 
sion from  a saddle  horn,  and  its  progress  over 
a period  of  4 years. 

Believe  it  or  not!  these  cases  are  presented 
in  a spirit  of  friendly  cooperation  and  con- 
structive criticism.  While  there  are  many 
more  in  the  files  where  the  responsibilities  for 
prolonged  disability  falls  directly  on  the  shoul- 
ders of  attending  surgeons,  there  are  many, 
many,  more  where  careful  examinations  and 
expert  care  have  given  excellent  results,  for 
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the  patient  and  for  the  employer.  There  is 
much  room  for  improvement  in  medical  care 
of  industrial  cases,  and  it  is  hoped  that  this 
presentation  will  aid  in  convincing  organized 
medicine  of  the  leadership  and  responsibili- 
tes  it  must  assume  if  workmen’s  compensation 
is  to  accomplish  its  highest  purposes. 

DISCUSSION 

DR.  E.  C.  HOULE,  NOGALES:  While  I am  full  of 
admiration  for  the  Industrial  Commission  of  Ari- 
zona for  its  excellent  record  of  achievement,  I wish 
to  take  exception  to  some  of  the  conclusions  of  the 
speaker. 

In  cases  1 and  3 all  parties  concerned,  the  patients, 
doctors  and  the  commission  were  lucky  in  that  the 
lapse  of  time  from  the  alleged  injury  to  the  claim 
of  disability  was  sufficiently  startling  to  call  at- 
tention to  improbability — also  that  in  the  3rd  case 
the  fact  that  a letter  dictated  from  praiseworthy 
sense  of  ethics,  impelled  a special  inquiry  which  led 
promptly  to  the  actual  findings. 

In  case  2 a month  elapsed  before  the  commission 
undertook  action  or  investigation  by  consultation — 
examination  of  the  films  or  otherwise — to  cor- 
roborate a condition  which  was  obviously  of  a type 
leading  to  extensive  disablement  and  of  high  cost  in 
treatment. 

When  doctors  of  the  state  fully  realize  that  their 
results  in  industrial  cases,  especially  when  unfavor- 
able, are  scrutinized  critically  not  only  by  the  in- 
dustrial commission  but  also  by  a medical  board  and 
other  consulting  bodies  of  their  peers,  it  will  stimul- 
ate them  to  be  more  careful  in  reporting  and  par- 
ticularly in  handling  their  cases  in  the  initial  stages. 

It  is  my  opinion  that  the  commission  is  occasional- 
ly slow  on  the  uptake.  The  commission  has  been 
laudable  in  its  practice  of  allowing  an  injured  man 
a free  choice  of  attending  physician,  interfering  with 
no  doctor  except  for  gross  incompetence.  Yet  the 
commission  must  undoubtedly  be  anixous  to  signal- 
ize and  encourage  efficiency,  to  forestall  preventable 
disability  and  to  reduce  waste. 

I know  of  several  industrial  cases  in  my  home 
town,  where  if  adequate  consultation  had  been  or- 
dered early,  based  on  obvious  serious  findings  in  the 
orginal  report,  much  suffering,  time  and  money 
might  have  been  saved,  without  depriving  the  ori- 
ginal doctor  of  his  case  or  prestige.  The  consultation 
might  have  cost  $10.00,  the  savings  in  money  would 
have  been  many  times  that  amount. 

It  is  within  our  memory  that  organizations,  pri- 
vate and  public,  financing  industrial  surgery  were 
reluctant  in  the  authorization  of  such  things  as 
radiography,  serum  immunization  and  others.  Now 
the  use  of  the  radiograph  is  not  only  encouraged 
but  insisted  upon,  and  the  use  of  antitetanic  and 
other  serums  is  obligatory  possibly  to  an  inordinate 
extent. 

The  answer  to,  not  all,  but  a good  percentage,  of 
these  difficulties  is  consultation  and  more  consulta- 
tion, but  especially  early  consultation. 

Whenever  an  injury  comes  to  attention,  presum- 
ably entailing  a considerable  period  of  disability,  or 
a cost  exceeding  an  easily  fixed  value,  say  $50.00, 
$75.00  or  $100.00,  a consultation  should  be  immedia- 
tely indicated. 

Initial  reporting  of  lesions  of  a certain  type  are 
easy  to  classify  along  certain  lines  and  may  be 
crudely  assessed  on  a money  basis: 

I.  Fractures  by  location  potentially  threaten- 
ing non-union:  intracapsular  neck  of  fe- 
mur, mid-humerous,  lower  and  mid-third 
of  tibia,  etc. 


II.  Fractures  of  bodies  of  vertebrae. 

III.  Extensive  burns,  irrespective  of  degree. 

IV.  Multiplicity  of  fractures,  etc. 

I propose  that  each  county  society  submit  a 
panel  of  names  of  industrial  consultants,  to  the  in- 
dustrial commission,  from  which  panel  the  commis- 
sion may  select  and  appoint  yearly  3,  5,  or  any 
adequate  number.  These  acceptances  by  the  com- 
mission will  naturally  be  those  local  men  who  proved 
to  the  commission  their  adequacy  for  industrial 
work.  Then  when  the  commission  receives  an  initial 
report  of  an  injury  other  than  obviously  minor,  it 
should  immediately  request  the  attending  surgeon 
to  secure  consultation  and  separate  report  from  one 
or  more  of  the  approved  panel — thereby  allowing 
the  attending  surgeon  some  choice  without  pre- 
judice. These  instructions  should  read:  “secure 
consultation  and  separate  report  at  once  from  one 
or  more  of  the  following  specified  practitioners — 
White,  Brown  or  Green’’. 

These  panels  should  be  changed  yearly.  Approval 
of  a name  on  a panel  by  the  commission  would 
constitute  recognition  of  special  qualification  and 
would  naturally  lead  to  additional  remuneration. 

DR.  R.  D.  KENNEDY,  GLOBE:  The  initial  re- 
ports on  these  industrial  cases  bring  about  many 
complaints  in  that  they  are  not  complete.  This  is 
partly  the  fault  of  the  doctor  in  not  being  explicit 
and  partly  the  fault  of  the  commission  as  the  blanks 
they  furnish  do  not  provide  sufficient  space  for  re- 
quired details.  As  it  is  difficult  to  determine  the 
full  extent  of  injury  at  the  time  of  the  accident,  it 
might  be  well  to  follow  through  with  supplemental 
reports  that  would  convey  the  full  extent  of  the 
damage  done.  At  least  many  complaints  would  thus 
be  avoided.  In  industrial  accidents  the  doctor  must 
be  a psychologist  as  well  as  a medical  practitioner. 
Some  persons  are  more  susceptible  to  pain  than 
others  while  there  are  many  who  are  given  to  ex- 
aggeration. The  doctor  must  clear  this  exaggera- 
tion out  of  all  these  cases  if  patients  are  to  be  set- 
tled with  fairly. 

DR.  A.  K.  DUNCAN,  DOUGLAS:  I have  just  one 
suggestion  to  make.  These  patients  often  go  to 
other  doctors  in  these  situations.  Unless  the  original 
reports  can  be  seen,  doctors  should  refuse  to  see 
these  patients, 

DR.  H.  T.  BAILEY,  PHOENIX:  When  Dr.  Ken- 
nedy stated  that  the  doctor  must  be  a psychologist 
as  well  as  a practitioner  of  medicine  he  hit  a major 
point.  Many  of  these  patients  seeing  other  doctors 
relative  to  their  injuries  wish  to  harrass  the  indus- 
trial commission  with  claims  of  this  and  that  con- 
dition often  not  due  to  injury  at  all.  There  are  many 
points  for  the  doctors  to  consider  in  these  cases  be- 
side the  injury  claimed. 

DR.  RALPH  F.  PALMER  (concluding):  In  this 
compensation  work — brought  about  by  laymen — it 
must  be  realized  that  there  are  many  faults.  Our 
law  deals  with  accident  injury  in  the  course  of  em- 
ployment, yet  50%'  of  our  cases  are  not  accident 
but  old  arthritis  and  other  such  conditions.  The 
problems  are  manifold  and  I could  speak  of  them 
by  the  hour  and  not  cover  the  points  fully.  As  the 
medical  referee — the  go-between  so  far  as  the  com- 
mission, the  patient,  and  the  doctor  are  concerned — 
I get  the  point  of  view  of  all.  I have  enjoyed  it  and 
mentally  profited  by  it.  It  is  a medical  problem  of 
deep  significance.  Dr.  Houle  has  mentioned  the 
occasional  slowness  of  the  commission  on  the  up- 
take. The  patient,  the  employer  and  the  doctor 
enter  into  this  part  of  the  picture.  Often  the  doc- 
tors are  2,  3,  or  4 weeks,  and  even  months  in  getting 
around  to  these  things.  Frequently  we  have  to  write 
to  get  what  is  needed.  The  volume  is  tremendous  in 
a state  of  this  size.  What  Dr.  Kennedy  has  to  say 
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of  the  initial  report  is  true.  It  is  a matter  of  proper 
pay  for  a proper  first  report.  Lacking  time  to  go 
into  these  phases  thoroughly  we  can  only  mention 
this  or  that  situation.  One  thing  however  we  must 
always  have:  whether  the  patient,  the  grandfather 
or  the  state  is  paying  the  bill,  there  must  always  be 
the  personal  choice  of  physician.  All  are  agreed  on 
that  salient  point. 

FIVE-YEAR  RESULTS  OF 
THORACOPLASTY 

VICTOR  STRONG  RANDOLPH,  M.  D. 

Phoenix,  Arizona 


(Read  before  the  46th  Annual  Session  of  the  Arizona  State 
Medical  Association.  Yuma.  Arizona.  April  1-3.  1937). 

This  paper  will  review  the  condition  of  pa- 
tients submitted  to  thoracoplasty  5 years  or 
more  ago.  This  is  an  arbitrary  period  and  does 
not  cover  a sufficient  number  of  cases  to  jus- 
tify final  conclusions.  However,  if  others  will 
view  their  work  after  a similar  length  of  time, 
much  may  be  learned  from  the  large  number 
of  cases. 

In  tuberculosis  work  we  have  not  been  used 
to  speaking  of  patients  as  cured.  The  disease 
is  chronic  and  so  subject  to  exacerbations  that 
we  have  said  of  patients  who  were  past  the 
acute  manifestations  and  apparently  well  that 
they  were  arrested.  Likewise  in  cases  surgi- 
cally treated  we  must  regard  our  patients  as 
arrested  but  not  as  cured  until  long  periods  of 
time  have  elapsed.  Even  5 years  is  not  enough. 

A review  of  the  results  of  thoracoplasty 
should  tell  us  whether  the  patient  survived 
operation,  whether  he  is  better  or  worse, 
whether  clinically  well  and  able  to  work  and 
support  himself,  and  how  much  additional  life 
has  been  given  him.  These  will  serve  to  show 
whether  the  operation  was  worth  while  and, 
as  reviews  are  continued,  what  type  of  opera- 
tion is  best,  the  choice  of  anesthetic,  the  sort  of 
patient  suitable  for  operation,  the  proper  time 
of  operation,  the  necessary  preoperative  care, 
the  effective  type  of  immediate  post-operative 
care  and  of  convalescent  care.  Such  a review 
also  indicates  the  prognosis  to  be  given  pa- 
tients. 

The  survey  is  important  for  the  surgeon  as 
a guide  to  his  work  and  to  the  physician  that 
he  may  know  the  possibilities  of  surgical  treat- 
ment, the  limitations  of  which  he  already 
knows.  Finally,  a survey  is  of  great  import- 
ance to  the  patient  who  must  make  the  deci- 


sion as  to  thoracoplasty.  He  must  be  taught 
the  rationale  of1,  treatment  throughout  and 
know  the  factors  for  and  against  its  success. 

Results  of  thoracoplasty  so  far  reported 
have  been  favorable  with  one  exception,  the 
paper  of  Friedman.  The  reports  have  usually 
not  been  made  after  a lapse  of  several  years, 
and  it  will  be  interesting  to  note  whether  the 
results  will  be  better  or  worse  after  time  has 
passed. 

Before  looking  into  my  own  cases,  I thought 
the  results  were  more  favorable  than  they  are. 
However,  they  justify  the  work. 

From  October  29,  1929,  to  March  16,  1932, 
thoracoplasty  was  done  in  34  cases  in  private 
practice,  a total  of  59  operations.  Of  this  num- 
ber 9,  or  37%,  are  dead.  One  died  not  of  tu- 
berculosis but  of  intestinal  obstruction  which 
had  been  successfully  relieved  once  by  opera- 
tion. Eight,  or  33%%,  are  dead  of  tuberculo- 
sis. Of  these,  it  seems  to  me  on  reviewing  the 
cases  that  5 would  certainly  have  been  dead  of 
tuberculosis  within  a year  or  less  from  the 
time  of  operation  had  they  been  left  to  medi- 
cal care.  One  died  of  pulmonary  hemorrhage 
despite  the  upper  thoracoplasty  done  to  stop 
it. 

Other  causes  of  death  were  shock,  2 cases, 
almost  immediate  pneumonic  type  involve- 
ment of  other  lung,  3 cases,  and  later  spread 
to  other  lung  or  bowel,  2 cases. 

The  first  death  from  shock  was  a man,  age 
43,  who  had  a 2-stage,  posterior,  10-rib  thora- 
coplasty under  local  anesthetic  with  marked 
benefit-gain  of  40  pounds  in  weight,  reduction 
of  temperature  to  normal  and  marked  reduc- 
tion of  cough  and  sputum.  Six  months  later 
an  anterior  resection  of  the  second  to  fifth  ribs 
inclusive  was  done  under  ethylene  anesthetic 
to  close  a small  residual  cavity.  Inadequate 
post-operative  care  was  the  cause  of  this  death. 

In  the  second  death  from  shock  pre-opera- 
tive care  was  inadequate.  This  patient  had  ex- 
tensive excavation  of  one  lung  but  seemed  in 
quite  good  general  condition.  The  red  blood 
cells  were  4,600,000  but  the  homoglobin  was 
50%.  Transfusion  was  prepared  but  not  given 
until  after  resection  of  the  upper  4 ribs  under 
ethylene  anesthetic.  This  patient,  age  30,  died 
2 days  later.  Preoperative  transfusions  and 
a period  of  waiting  might  have  brought  her 
through  safely. 


AUGUST,  1937 


275 


Of  the  3 cases  that  died  of  almost  immedi- 
ate involvement  of  the  other  lung,  one  perhaps 
could  not  have  been  saved.  This  was  a col- 
ored boy,  age  28,  who  had  excavation  in  the 
right  upper  lobe  and  empyema.  A 2-stage, 
11-rib  thoracoplasty  under  ethylene  and  local 
anesthetic  closed  his  cavity  but  not  the  em- 
pyema pocket.  Six  months  later  a small  plas- 
tic to  close  the  latter  was  done  under  ethylene. 
This  was  followed  almost  immediately  by  lo- 
bar pneumonia  shown  at  autopsy  in  the  oppo- 
site lung. 

The  other  2 cases  of  this  group  were  doomed 
without  surgery.  Both  withstood  1 stage  of 
thoracoplasty  under  local  anesthetic  apparent- 
ly well,  but  died  in  6 days  following  a second 
stage.  One  showed  at  autopsy  bronchopneu- 
monia of  the  opposite  lung.  The  other  is 
thought  to  have  had  the  same  condition  with 
or  without  atelectasis. 

In  the  2 cases  that  died  late,  one  lived  for 
over  2 years  and  died  of  intestinal  tuberculo- 
sis. This  boy  had  a huge  cavity  in  1 lung,  in- 
volvement in  the  other,  and  his  cavity  was  not 
closed  by  operation.  It  seems  that  the  more 
adequate  surgery  of  today  with  resection  of 
greater  lengths  of  rib  might  have  been  effec- 
tive. 

The  other  patient  is  assumed  to  be  dead  for 
she  cannot  be  traced.  She  lived  at  least  3 years 
after  operation.  She  had  excavation  of  most 
of  1 lung  and  her  cavities  were  not  closed  by 
the  old  Sauerbruck  type  of  operation.  She 
might  have  been  saved  by  more  radical  sur- 
gery. 

Seven  of  this  series  are  at  work  and  self- 
supporting,  the  married  ones  supporting  fam- 
ilies or  keeping  house.  One  can  work,  but  has 
not  found  employment.  So  that  33V3%  are  re- 
stored to  active  life. 

Three  are  definitely  improved,  their  cavi- 
ties apparently  closed,  but  they  have  remained 
below  par.  One  is  improved  but  still  has  a 
residual  cavity  that  might  have  been  closed  by 
more  modern  surgery  or  might  be  today  if 
economic  circumstances  allowed. 

Two  cases  are  living  but  will  die  of  contra- 
lateral disease.  One  case  with  a small  residual 
cavity  may  still  recover  with  more  surgery. 

The  total  of  the  rehabilitated  persons  and 
those  definitely  improved  or  with  hope  of  re- 
covery is  only  12  cases  or  50%.  I believe  that 


this  is  worth  while,  remembering  that  all  of 
these  individuals  were  doomed  without  oper- 
ation. 65%  of  those  operated  upon  have 
been  saved  past  the  5-year  period. 

However,  in  comparison  with  the  figures  of 
some  other  surgeons  these  are  not  good.  Of 
course  Wiener  and  Fishberg1  in  1933  reported 
44  cases,  of  which  they  estimated  80%  were 
net  benefited.  Matz-  in  1936  reports  80  cases 
with  53  or  66.3%  dead,  18  or  33.5%  improved, 
9 or  11%  stationary.  However,  Head3  in  1935 
reported  50  cases  with  56%  arrested  or  appar- 
ently arrested,  34%  improved  or  greatly  im- 
proved. Overholt4  in  1935  reports  apparently 
better  results  than  ours.  Curtis5  reports  75% 
of  20  cases  arrested  or  improved.  Barnes'1  re- 
ports 54%  of  22  cases  arrested  or  improved 
Marcy  and  Decker7  report  62%  improvement 
in  24  cases;  Flick  and  Gibbons3  had  56%’  im- 
provement in  39  patients.  These  are  only  a 
few  of  the  reports  in  the  literature,  many  of 
which  were  not  available. 

Of  our  entire  group  of  100  completed  thora- 
coplasty cases  to  date,  about  65%  are  arrested 
or  definitely  improved.  As  time  passes  I hope 
that  the  figure  will  become  higher. 

Now  the  lessons  of  our  24  cases: 

The  cases  are  not  seen  early  enough.  All  of 
these  patients  had  been  ill  from  1 to  12  years 
and  few  had  had  adequate  care. 

For  good  operative  results  patients  must  be 
more  carefully  selected.  That,  however,  can- 
not always  be  done.  We  cannot  refuse  opera- 
tion to  patients  when  it  is  to  them  as  one  might 
say,  the  “last  straw”  of  hope  unless  we  are  vir- 
tually certain  they  are  hopeless. 

Preoperative  care  should  be  sanatorium 
treatment,  perhaps  with  preliminary  paraly- 
sis of  the  diaphragm,  transfusions,  repeated  if 
necessary;  in  certain  cases  treatment  of  the 
opposite  lung  or  other  complications. 

Post-operative  care.  The  patient’s  condi- 
tion after  operation  must  be  constantly  known 
to  the  surgeon.  Competent  nurses  must  be 
found.  It  has  been  necessary  for  me  to  train 
nurses  especially  for  this  work.  There  are 
few  types  of  surgery  in  which  the  post-opera- 
tive care  so  quickly  spells  success  or  failure  as 
following  thoracoplasty. 

Adequate  delay  between  operative  stages  is 
imperative.  Formerly  operations  were  usually 
staged  10  days  to  2 weeks  apart  in  order  that 
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new  bone  might  not  have  time  to  regenerate 
from  the  periosteum  of  excised  ribs.  Today, 
with  the  use  of  chemicals  or  heat  we  prevent 
this  regeneration  of  bone  and  can  stage  our 
operations  when  the  patient  is  completely 
ready.  It  is  worthy  of  note  in  this  series  that 
4 of  8 early  deaths  occurred  after  a successful 
first  or  even  that  and  the  second  stage  opera- 
tion. 

This  series  shows  me  that  the  operations  of 
today  are  an  aid  to  the  closure  of  cavities. 
We  now  customarily  remove  all  rib  and  carti- 
lage overlying  the  cavity  and  sometimes  por- 
tions of  the  spine. 

In  some  cases  where  total  thoracoplasty  was 
done,  a partial  complete  operation  as  perform- 
ed today  might  have  been  better.  In  1 case 
only  was  a partial  thoracoplasty  of  6 ribs  done 
and  this  was  effective. 

This  series  shows  the  value  of  prolonged 
convalescence.  Those  patients  rehabilitated 
had  many  months  of  so-called  sanatorium  care 
after  operation..  After  the  surgery  the  patient 
is  not  yet  well  but  is  then  a medical  case  until 
he  is  arrested. 
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Thoracoplastic  Operations’’,  Arch.  Int.  Med.  52:341-365 
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7.  C.  Howard  March  & H.  Ryerton  Decker:  “Results  of  Surgi- 

cal Treatment”,  Penn.  Med.  Jour.  36:11,  824-829  Aug.  1933. 
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DR.  JOHN  W.  FLYNN,  PRESCOTT:  This  paper 
is  a valuable  contribution  to  medical  litera- 
ture. The  results  are  good.  Considering  the  history 
of  the  cases,  the  results  are  very  good.  I agree  with 
Dr.  Randolph  that  the  choice  of  cases  is  most  im- 
portant. Pre-operative  and  post-operative  care  are 
also  of  the  greatest  importance.  We  personally 
favor  a partial  thoracoplasty  directly  over  the  lesion, 
leaving  the  rest  of  the  lung  to  function. 

The  best  part  of  Dr.  Randolph’s  paper  is  his  con- 
structive criticism  of  his  own  work.  He  has  thorough- 
ly studied  his  cases  from  both  the  medical  and  surgi- 
cal angles.  The  further  along  he  went  in  his  dis- 
cussion, the  more  we  were  impressed  with  the  fact 
that  he  realizes  fully  that  tuberculosis  is  a systemic 
and  not  a local  disease.  Every  tissue  of  the  body 
becomes  allergic  to  tuberculous  infection,  with  the 
poison  going  on  indefinitely. 

The  object  of  thoracoplasty  is  to  cloSe  a lung 
cavity  which  the  body  tissues  otherwise  cannot  heal. 
The  surgeon  closes  the  cavity  by  mechanical 
means;  he  squeezes  the  edges  of  the  hole  together. 
Recovery  depends  on  whether  the  patient  can  form 


sufficient  scar  tissue  to  knit  the  approximated 
sides  of  the  cavity  firmly  together.  The  body 
tissues  weave  the  sides  of  the  cavity  together  in 
much  the  same  way  as  the  seamstress  dams  a hole 
in  a stocking  or  other  garment.  The  body  manu- 
factures its  own  thread  and  forms  the  warp  and 
woof  with  strands  of  fibrous  tissue.  This  is  why 
Dr.  Randolph  emphasizes  so  strongly  the  need 
of  pre-operative  and  of  long  post-operative  care, 
to  enable  the  body  tissues  to  sew  the  edges  of  the 
cavity  firmly  together.  The  close  study  Dr. 
Randolph  has  given  all  these  phases  is  the  chief 
reason  he  is  able  to  get  the  results  he  has  des- 
cribed in  his  paper. 

I compliment  the  essayist  on  the  character  of 
the  work  he  is  doing  and  on  the  value  of  this 
contribution  to  medical  literature. 

DR.  A.  D..  LONG,  EL  PASO,  TEXAS:  I am  not 
ready  to  agree  that  tuberculosis  is  a systematic 
disease;  rather  is  it  a local  one,  with  constitutional 
symptoms.  The  organisms  enter  the  body,  select, 
so  to  speak,  the  site  for  their  activity,  settle  there 
and  begin  to  work.  Constitutional  symptoms  de- 
velop as  a result  of  toxins  being  distributed 
throughout  the  body  from  the  original  site  of 
activity.  If  the  active  foci  can  be  arrested,  as  in 
the  case  of  lung  involvement,  by  collapse  therapy, 
the  constitutional  symptoms  will  take  care  of  them- 
selves. If  the  local  disease  area  is  allowed  td  go  on 
with  activity  unchecked,  other  organs  and  structures 
of  the  body  become  involved,  and  then  the  disease 
may  truly  be  called  a constitutional  one.  When 
the  disease  reaches  this  stage,  however,  someone 
usually  failed  in  his  duty,  because  we  all  agree  now 
that  a tuberculous  area  should  be  put  at  rest  when 
found  without  even  waiting  for  cavity  formation. 

Bilateral  collapse  therapy  is  being  used  now  with 
great  success.  In  such  cases,  the  more  seriously 
diseased  lung  should  be  collapsed  and  kept  down  for 
2 to  3 months,  until  such  time  as  acute  complications, 
such  as  pleural  effusion  and  cardiac  distress,  cease 
to  be  a danger. 

Early  diagnosis  and  prompt  collapse  therapy 
could  reduce  the  incidence  of  tuberculosis  50  percent 
in  5 years,  if  carried  on  in  its  broadest  possible  as- 
pects. I usually  tell  my  patients  who  have  active 
pulmonary  lesions,  that  they  will  attempt  collapse 
therapy  either  now  or  later.  I am  going  to  attempt 
collapse  therapy  in  a case  when  I return  home, 
whom  I told  3 years  ago,  that  collapse  therapy  was 
advisable  and  that  some  day  he  would  have  to  have 
it  attempted. 

DR.  F.  R.  HARPER,  TUCSON:  There  are  3 or  4 
points  which  I woud  like  to  make.  I wish  to  con- 
gratulate Dr.  Randolph  on  reporting  his  deaths. 
Most  papers  stress  good  results  only.  I appreciate 
his  going  back  5 years  and  more  for  his  findings. 
The  situation  is  so  different  now  that  the  com- 
parison is  most  interesting  and  valuable.  Formerly, 
under  the  old  type  thoracoplasty  the  results  were 
not  so  satisfactory  as  at  present.  Without  the  use 
of  formalin  there  was,  often,  a great  deal  of  re- 
generation of  the  ribs  making  secondary  operations, 
which  at  that  time  were  often  necessary,  very  dif- 
ficult. I stress  the  importance  of  selection  of  cases. 
However,  any  courageous  surgeon  will  take  risks,  as 
does  Dr.  Randolph — and  why  not?  Advances  in 
surgery  are  made  by  men  who  attempt  difficult 
operations  for  the  benefit  of  hopeless  cases.  In  this 
way,  operations  are  often  devised  which  will  become 
sufficiently  safe  to  cure  a reasonable  percentage  of 
these  otherwise  hopeless  cases.  Finally,  I stress  the 
great  importance  of  sanitarium  treatment  both  be- 
fore and  after  surgery — particularly  after.  There 
should  be  care  of  at  least  several  months  after  col- 
lapse. 
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MECHANICAL  DERANGE- 
MENTS OF  THE  KNEE 
JOINT 

MELVIN  S.  HENDERSON,  M.  D., 
Section  on  Orthopedic  Surgery, 

The  Mayo  Clinic,  Rochester,  Minnesota 


(Read  before  the  55th  Annual  Meeting  of  the  New  Mexico 
Medical  Society,  Clovis,  New  Mexico.  May  13-15.  1937.) 

The  knee  joint  is  formed  by  the  broadened 
ends  of  the  tibia  and  femur,  and  depends  for 
stability  almost  entirely  upon  an  ingenious  sys- 
tem of  ligaments  and  muscular  supports.  The 
capsule  is  strong  and,  on  the  internal  side, 
forms  the  broad  internal  lateral  ligament.  The 
external  lateral  ligament  on  the  outer  side  is  a 
definite  structure,  but  has  little  if  anything 
to  do  with  mechanical  derangements.  The  in- 
ternal lateral  ligament  is  indirectly  concerned 
with  mechanical  derangements  because  firm- 
ly attached  to  it  is  the  internal  semilunar 
cartilage  which  is  often  the  main  offender  in 
the  derangements.  The  external  semilunar 
cartilage  is  loosely  attached  to  the  external 
capsule  and,  because  of  this  arrangement,  has 
mobility  which  enables  it  to  glide  out  of  harm’s 
way  if  pinched  by  the  external  condyle  and 
head  of  the  tibia.  The  internal  semilunar  car- 
tilage which  is  held  firmly  by  its  attachment  to 
the  internal  capsule,  when  caught  between  the 
bone  ends  cannot  slip  away  and  this  explains 
why  it  is  more  often  damaged  than  is  the  ex- 
ternal semilunar  cartilage. 

The  semilunar  cartilages  are  in  reality  fibro- 
cartilaginous in  structure,  the  inner  bein^ 
C-shaped  and  the  outer  being  more  circular. 
The  function  of  the  semilunar  cartilages  is  to 
deepen  the  shallow  depression  in  the  head  of 
the  tibia  for  reception  of  the  condyles.  Both 
cartilages  are  subject  to  trauma  as  stated,  the 
internal  more  often  than  the  external,  and,  Ow- 
ing to  their  fibrous  nature  they  are  prone  to 
tear  in  their  longitudinal  axes  rather  than  trans- 
versely. Although  one  speaks  of  “fractured” 
cartilage,  a better  term  is  “torn”  cartilage. 

The  condyles  of  the  femur  have  a cartilagi- 
nous covering,  which  is  thick  in  youth,  but 
thins  as  the  individual  grows  older.  The  func- 
tion of  the  articular  surfaces  is  to  afford 
a smooth  gliding  surface  and  asorb  jars  and 
jolts. 


A review  of  the  records  of  patients  operated 
on  for  mechanical  derangements  of  tlie  knee 
joint  at  The  Mayo  Clinic  up  to  January,  1934, 
disclosed  that  560  had  587  operations — 343 
semilunar  cartilages  being  removed  and  244 
patients  had  loose  osteocartilaginous  bodies 
removed.  The  internal  semilunar  cartilage 
was  at  fault  313  times  and  the  external  30 — a 
ratio  of  10:1.  Males  predominated  in  the  ratio 
of  about  4:1.  Derangements  due  to  the  semi- 
lunar cartilages  were  more  common  in  young 
individuals,  most  patients  being  in  the  third 
decade  of  life. 

DIAGNOSIS:  Damage  to  the  internal  semi- 
lunar cartilage  is  produced  by  an  indirect  in- 
jury to  the  knee  while  partially  flexed  with 
the  foot  rotated  externally.  As  extension  is 
completed,  the  semilunar  cartilage  is  caught 
between  the  internal  condyle  of  the  femur  and 
the  head  of  the  tibia.  The  usual  history  is  one 
of  recurrent  attacks  accompanied  by  pain,  disa- 
bility, swelling,  locking  or  lack  of  complete  ex- 
tension and  tenderness  along  the  anterior  in- 
ternal surface  of  the  knee.  If  a loop  of  either 
cartilage  lies  in  the  intercondylar  notch,  and 
cannot  be  reduced,  the  “bucket-handle”  frac- 
ture described  many  years  ago  by  Rutherford 
Morison  of  Newcastle-on-Tyne  results;  the  pa- 
tient complains  of  a feeling  of  insecurity  and 
as  though  something  were  amiss  in  the  joint. 


semilunar  cartilages.  (From  Henderson,  M.  S.: 
Mechanical  derangements  of  the  knee  joint.  Surg. 
Clin.  N.  Amer.  Aug.  1937.) 
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When  asked  to  stand  erect  and  forcefully  to 
extend  the  knee,  lack  of  full  extension  may  be 
readily  detected. 

DIFFERENTIAL  DIAGNOSIS:  Not  infre- 
quently associated  with  injuries  of  the  carti- 
lage is  damage  to  the  crucial  ligaments,  more 
often  the  anterior;  the  knee  should  be  care- 
fully examined  to  determine  whether  or  not 
such  injury  is  present.  If  when  the  liead  of 
the  tibia,  with  the  knee  relaxed  at  a right  an- 
gle, is  pulled  forward  an  appreciable  forward 
motion  is  detected,  the  anterior  crucial  ligament 
is  ruptured.  If,  with  the  knee  in  the  same  po- 
sition, the  tibia  can  be  pushed  backward  on 
the  femur,  damage  to  the  posterior  crucial  lig- 
ament is  present.  Patients  to  be  operated  on 
for  damaged  semilunar  cartilages  should  be 
warned  that  removal  of  the  damaged  carti- 
lages will  relieve  the  locking  and  catching  but 
will  not  restore  stability  to  the  knee  joints. 
Descriptions  of  ingenious  operations  for  re- 
pair of  crucial  ligaments  have  appeared  with 
fair  frequency  in  recent  years  and  such  oper- 
ations are  occasionally  necessary;  but,  if  the 
instability  is  not  great,  reconstructive  opera- 
tions should  not  be  resorted  to.  It  is  only  in 
severe  cases  with  marked  laxity  that  the  pro- 
cedure is  indicated. 

Semilunar  cartilage  casts  no  x-ray  shadow 
except  in  some  middle-aged  and  elderly  per- 
sons in  whose  cartilages  calcium  has  been  de- 
posited. Such  a finding  per  se  is  no  indication 
for  the  removal  of  the  cartilages. 

Pedunculated  fat  tags  arising  from  the  infra- 
patellar pad  may  produce  catching,  but  the 
pain  is  mild  and  swelling  and  disability  rare- 
ly follow. 

Painful  catchings  in  joints  may  occur  in 
arthritis  from  thickening  of  the  capsule,  but 
such  catchings  are  transient  and  other  joints 
will  be  found  involved. 

Osteocartilaginous  loose  bodies  produce 
catching  and  locking  of  joints  more  transient 
than  that  from  injuries  of  semilunar  cartilages. 
Patients  sometime  palpate  loose  bodies  wan- 
dering about  joints.  Roentgeno^gic  examin- 
ation is  the  deciding  factor  for  it  discloses  the 
presence  or  absence  of  osteocartilaginous  loose 
bodies.  Patients  in  the  early  stages  of  osteo- 
chondritis dissecans  feel  something  amiss  in 
the  joint  with  semi-locking,  and  the  roent- 
genogram may  give  no  inkling  of  pathologic 


change.  This  usually  affects  individuals  in 
their  teens. 

Recurring  dislocations  of  the  patella  produce 
serious  joint  disability;  the  condition  usually 
affects  females  and  comes  on  unexpectedly 
just  as  with  derangement  due  to  the  semi- 
lunar cartilages.  The  pain  is  so  extreme  that 
the  patient  usually  fails  to  note  whether  or  not 
the  patella  was  displaced  laterally;  in  fact,  he 
may  insist  that  it  was  not,  mistaking  the  prom- 
inent internal  condyle,  made  more  prominent 
when  the  patella  is  displaced  outward,  for  the 
patella.  There  may  also  be  a familial  history 
of  recurrent  dislocation  of  the  patella,  and 
fairly  frequently  both  knees  of  an  individual 
are  involved. 

The  fact  that  the  diagnosis  in  mechanical  de- 
rangements of  the  knee  must  be  made  in  most 
instances  on  the  history  and  subjective  symp- 
toms complicates  the  picture  and  one  must  be 
on  the  alert,  particularly  in  industrial  cases. 

INJURIES  TO  SEMILUNAR  CARTILAG- 
ES: There  are  4 common  types  of  injuries  to 
the  semilunar  cartilages  (fig.  1):  (1)  a tag- 
like flap  hanging  free  from  the  anterior  por- 
tion of  the  cartilage  flops  back  and  forth  in  the 
joint  and  causes  catching;  (2)  the  same  type 
in  the  middle  third  of  the  cartilage  may  be 
difficult  to  demonstrate  because  it  may  double 
back  on  itself  and  point  posteriorly;  it  may  be 
missed  at  exploration;  (3)  the  bucket-handle 
or  loop  type  is  a longitudinal  tear  in  the  mid- 
dle portion  of  the  cartilage,  the  anterior  and 


Fig.  2.  Osteochondritis  dissecans:  The  area  of 

involvement  in  shown  on  the  internal  condyle. 
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posterior  portion  remaining  intact  so  that  the 
loop  lies  in  the  intercondylar  notch;  and  (4)  a 
pedunculated  flap  in  the  posterior  third  can- 
not be  seen  through  the  usual  anterior  internal 
incision  and  often  causes  the  bizarre  and  un- 
usual symptoms  of  derangement. 

Of  the  total  of  343  cases  in  which  patients 
were  operated  on  for  derangements  of  the 
semilunar  cartilages,  a definite  tear  or  frac- 
ture in  the  cartilage  was  demonstrated  in  221. 
The  commonest  type  of  tear  or  fracture  was 
of  the  bucket-handle  type,  there  being  134  of 
them.  The  bucket-handle  fracture  was  en- 
countered in  the  external  as  well  as  the  inter- 
nal semilunar  cartilage,  the  former  being 
found  in  9 of  30  cases  in  which  the  external 
semilunar  cartilages  were  removed. 

OPERATION  ON  SEMILUNAR  CARTI- 
LAGES: The  patient  should  not  he  operated 
on  unless  he  has  had  more  than  1 attack  or 
unless  the  knee  cannot  be  extended  after  care- 
ful manipulation.  A diagnosis  should  be  es- 
tablished before  operation  because  no  one  in- 
cision permits  thorough  exploration  of  the 
knee  joint.  If  an  incision  were  made  large 
enough  to  allow  free  exploration,  irreparable 
damage  would  be  done  to  the  ligaments. 

The  most  favorable  position  for  removal  of 
a semilunar  cartilage  is  right  angle  flexion  of 
the  knee,  best  obtained  when  the  leg  hangs 
over  the  end  of  the  operating  table.  A tourni- 
quet should  be  employed,  for  a dry  field  is  a 
great  help.  For  removal  of  the  internal  men- 
iscus, a small,  straight  antero-internal  incision 
is  sufficient;  it  should  cross  the  joint  line  and 
extend  from  the  head  of  the  tibia  to  the  upper 
border  of  the  patella  about  a finger’s  breadth 
to  the  inner  side.  If  a tear  is  found  in  the  car- 
tilage, the  entire  torn  portion  should  be  re- 
moved; it  may  be  necessary  to  remove  the 
entire  cartilage.  While  this  can  be  done 
through  the  small  incision  described,  it  may  be 
difficult  and  care  must  be  exercised  not  to  cut 
the  internal  lateral  ligament;  to  avoid  this  it 
is  well  to  leave  a hit  of  the  cartilage  attached 
to  the  capsule.  A small  postero-internal  inci- 
sion, just  in  front  of  the  hamstrings,  will  en- 
able one  to  remove  the  posterior  portion  of 
the  cartilage  if  difficulty  is  encountered.  A 
similar  incision  for  removal  of  the  external 
semilunar  cartilage  can  be  employed  on  the 
outer  side  of  the  knee.  Care  should  be  taken 


not  to  injure  the  crucial  ligaments  during  ex- 
cision of  a semilunar  cartilage.  This  is  most 
likely  in  a loop  or  bucket-handle  tear. 

The  results  of  operations  on  the  semilunar 
cartilages  were  determined  in  319  of  the  343 
cases  in  our  series.  Complete  relief  was  ob- 
tained in  77.1%,  improvement  in  14.4%  and  no 
improvement  in  8.4%  of  the  cases.  I believe 
that  the  23%  which  merely  showed  improve- 
ment or  in  which  no  improvement  was  noted 
may  be  accounted  for  in  good  part  by  the  fact 
that  no  demonstrable  pathologic  changes  were 
found  in  64  cases  in  which  the  cartilage  was  re- 
moved, removal  being  because  of  definite  sub- 
jective symptoms  rather  than  objective  signs 
at  operation.  In  this  group,  only  26.5%  obtain- 
ed complete  relief.  Also,  I believe  that  some  of 
the  unsatisfactory  results  are  attributable  to 
injury  to  the  crucial  ligament  at  the  original 
accident,  and  that  the  patients  were  not  warn- 
ed that,  although  they  could  be  reheved  of 
catching  or  locking,  they  would  still  have  un- 
stable knees.  I am  far  more  careful  now  than 
formerly  when  examining  patients  to  test  out 
the  ligamentous  strength  of  the  knees. 

OSTEOCARTILAGINOUS  LOOSE  BOD- 
IES: Two  hundred  forty-four  operations  were 
done  for  removal  of  osteocartilaginous  loose 
bodies  in  187  males  and  57  females.  Osteo- 
chondritis dissecans  was  responsible  for  the 
loose  bodies  in  135  cases,  in  118  of  which  the 
internal  condyle  was  the  site  of  origin.  Thir- 
ty-one patients  were  operated  on  for  osteochon- 
dromatosis and  24  for  losse  bodies  due  to 
osteo-arthritis.  Osteochondritis  dissecans  and 
osteochondromatosis  occur  in  young  persons, 
while  loose  bodies  resulting  from  osteo-arthri- 
tis are  in  older  persons. 

OSTEOCHONDRITIS  DISSECANS:  This 

condition  may  be  unilateral  or  bilateral.  It  oc- 
curs during  the  active  period  of  life  and  is 
caused  by  dissection  and  sloughing  off  of  a 
piece  of  the  cartilaginous  surface  of  one  of  the 
bony  components  of  the  knee  joint,  usually  the 
internal  condyle.  Various  theories  have  been 
advanced  as  to  the  cause  but  no  definite  etio- 
logic  factor  has  been  established.  The  bodies 
are  usually  single  or  not  more  than  3 or  4 in 
number.  They  are  readily  disclosed  by  the 
roentgenogram  and  their  site  of  origin  is  usual- 
ly on  the  internal  condyle  of  the  femur  prox- 
imal to  the  insertion  of  the  posterior  crucial 
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ligament  (fig.  2).  At  the  clinic  we  have  seen 
a few  cases  in  which  the  body  originated  in 
the  external  condyle,  several  in  which  it  orig- 
inated in  the  patella,  and  few  in  which  it  orig- 
inated in  the  tibia. 

OSTEOCHONDROMATOSIS  is  a benign 
neoplastic  process  in  which  osteocartilaginous 
loose  bodies  are  formed  by  the  synovial  mem- 
brane. The  entire  synovial  membrane  may 
take  part  in  this  process,  but  as  a rule  it  is  lim- 
ited more  or  less  to  the  angle  of  reflection 
where  the  synovia  joins  the  bone.  The  num- 
ber of  loose  bodies  in  cases  of  osteochondro- 
matosis varies,  as  many  as  1000  or  more  hav- 
ing been  removed  from  a single  knee  joint. 
The  bodies  which  are  still  attached  by  a ped- 
icle, thus  permitting  blood  supply,  show  liv- 
ing bone  and  cartilage  when  examined  micro- 
scopically. Bodies  that  have  broken  away 
from  the  pedicle  and  wander  freely  about  the 
joint,  microscopically  show  devitalized  bone 
but  live  cartilage  cells.  Bodies  wandering  free 
in  the  joint  receive  nourishment  from  the 
synovial  fluid,  and  may  increase  in  size  owing 
to  cartilage  formation.  Osteochondromatosis 
is  occasionally  seen  in  bursal  sacs  about  the 
knee  joint,  but  this  is  a rare  occurrence. 

OSTEO-ARTHRITIS:  Loose  bodies  wan- 

dering in  the  knee  joint  may  have  their  origin 
in  the  marginal  osteophytic  overgrowths  of 
osteo-arthritis.  As  the  bodies  wander  about 
the  joint  they  increase  in  size.  The  number 
varies  but  is  rarely  more  than  6.  The  patients 
are  usually  elderly.  Many  loose  bodies  cause 
no  trouble  and  need  not  be  removed.  I have 
seen  a far  greater  number  of  patients  with 
loose  bodies  in  the  knee  joint  than  the  statis- 
tics mentioned  indicate  because  I have  advised 
removal  of  the  loose  bodies  only  when  causing 
trouble. 

RECURRENT  DISLOCATIONS  OF  THE 
PATELLA:  Although  recurrent  dislocation  of 
the  patella  is  a mechanical  derangement  of  the 
knee  joint,  it  is  not,  strictly  speaking,  of  in- 
trinsic origin.  I mention  it  because  it  is  some- 
times difficult  to  diagnose,  as  previously  men- 
tioned. Treatment  is  surgical,  the  necessity  for 
which  depends  upon  the  frequency  of  the 
attacks.  Many  operations  have  been  advised 
for  cure.  We  at  the  clinic  have  adhered  to  a 
simple  procedure  wherein  the  tibial  tubercle 
with  the  quadriceps  insertion  is  lifted  up,  a 
good-sized  piece  of  bone  being  taken  with  it; 


this  insertion  is  then  transferred  well  to  the 
inner  side  and  at  a little  lower  level  on  the  ti- 
bia, care  being  taken  to  freshen  the  area  where 
it  is  to  be  grafted.  At  the  same  time  the  inter- 
nal capsule  can  be  overlapped.  Of  a total  of 
35  patients  (30  females  and  5 males),  33,  or 
94%,  obtained  permanent  and  lasting  relief. 

SUMMARY  AND  CONCLUSIONS:  Me- 

chanical derangements  of  the  knee  are  most 
commonly  due  to  injury  to  the  internal  semi- 
lunar cartilages,  the  internal  meniscus  being 
the  most  frequent  offender  in  the  ratio  of  10:1. 
These  menisci  are  most  frequently  injured  in 
the  case  of  young  active  males. 

Osteocartilaginous  loose  bodies  are  due  to 
osteochondritis  dissecans,  osteochondromatosis 
and  osteo-arthritis,  in  the  order  named.  Loose 
bodies  due  to  osteochondritis  dissecans  and 
osteochondromatosis  occur  in  younger  people. 
Derangements  due  to  recurring  dislocations  of 
the  patella  are  common  in  females;  they  may 
be  in  both  knees  and  there  may  be  a familial 
history  of  the  condition. 

Mechanical  derangement  of  the  knee  joint  is 
a surgical  condition,  and  a high  percentage  of 
satisfactory  results  follow  the  various  opera- 
tions employed. 

RADIUM  AND  NASAL  POLYPI 


L.  L.  ALBERT,  M.  D. 
Tucson,  Arizona 


Polypi  in  the  nasal  cavities  are  common, 
and  though  not  serious  as  regards  life,  deserve 
prompt,  efficient  treatment.  Nothing  can  be 
so  uncomfortable  as  a nose  full  of  polypi.  The 
cold  wire  snare  and,  more  infrequently,  sinus 
operations  are  the  usual  treatment,  but  radium 
has  received  considerable  attention  in  the  last 
decade. 

Polypi  develop  in  the  nasal  cavities,  naso- 
pharynx, antra  and  ethmoid  cells.  In  the  naso- 
pharynx they  are  usually  pedunculated  and 
originate  from  the  lateral  walls  pushing  into 
the  posterior  nares.  Carious  changes  in  the 
ethmoid  cells  lead  to  the  formation  of  exces- 
sive granulation  tissue.  The  mucosa  of  the 
sinus  wall  becomes  uneven,  causing  degener- 
ation and  often  cysts.  Polypi  are  not  new- 
growths  nor  lymphoid  tissue,  but  are  degener- 
ative changes  due  to  chronic  irritation. 

Radium  is  especially  effective  in  the  treat- 
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ment  of  new  growths  and  lymphoid  hyper- 
trophy but  it  also  has  its  place  in  treating 
polypi.  Radium  may  be  applied  in  the  nose  in 
several  ways.  The  best  method  is  probably  a 
combination  of  surgery  and  radium.  Complete 
surgical  removal  of  polypi  is  accomplished 
either  by  the  snare  or  radical  operation.  In  a 
week  or  two,  when  the  nose  has  healed  suf- 
ficiently, a rubber  sound  containing  one  or 
more  radium  tubes  in  tandem  formation  is 
applied  to  the  nasal  cavity  in  such  a way  as 
to  cover  as  much  of  the  involved  mucosa  as 
possible.  These  tubes  are  anchored  with 
strong  silk  attached  to  the  cheek  by  adhesive. 
The  nostril  is  packed  with  thin  strips  of  vase- 
line-covered  iodoform-gauze  to  keep  the  tubes 
in  place.  These  radium  tubes  each  contain  5 
mgm.  of  radium  and  are  of  1 mm.  platinum  fil- 
tration. The  dose  is  500  to  1000  mgm.  hours, 
depending  on  the  size  of  the  area  to  be  treated. 
For  polypoid  tissue  in  the  naso-pharynx  the 
nose  is  cocainized,  the  small  rubber  catheter 
with  the  radium  is  passed  from  the  nose  into 
the  mouth.  A strong  silk  thread  anchors  it  to 
the  cheek. 

Other  cases  may  be  treated  with  a 25  to  50 
mgm.  of  radium  screened  with  a silver  tube 
of  0.5  mm.  wall.  This  is  covered  with  a sterile 
rubber  finger  cot  and  left  in  place  from  1 to  2 
hours.  Subsequent  treatments  are  given 
weekly  until  the  polypi  entirely  disappeai . 
A radium  reaction  usually  appears  in  4-8 
hours  and  rapidly  subsides. 

One  must  not  forget  that  radium  is  a pow- 
erful agent  and  that  severe  and  serious  actions 
may  follow  its  applications.  Cartilage  is  sen- 
sitive to  radium,  and  even  a slight  over-dosage 
may  cause  severe  perichondritis,  perhaps  with 
necrosis  which  may  never  heal.  Mucosal  ad- 
hesions and  fibrosis  also  may  complicate  mat- 
ters, so  all  in  all,  the  use  of  radium  is  a dan- 
gerous procedure. 

Whether  the  snare  or  radium  is  used,  recur- 
rences are  frequent.  Definite  conclusions  on 
radium  must  await  more  time  and  experience. 
Where  surgery  alone  is  insufficient  the  com- 
bination may  be  successful.  I would  strongly 
urge  that  radium  be  used  only  by  one  thor- 
oughly familiar  with  the  dangers  as  well  as 
the  advantages. 

Ira  Kaplan:  Practical  Radiation  Therapy, 
1931. 


FUNCTIONAL  CARDIO  - VAS- 
CULAR DISORDERS: 
"CARDIAC  NEUROSIS” 


WILLIAM  C.  MENNINGER,  M.  D. 
Topeka,  Kansas 


♦Read  at  the  Panhandle  District  Medical  Society.  Amarillo, 
Texas,  April  13,  1937,  and  at  the  Postgraduate  Course  in  Neuro- 
psychiatry, The  Menninger  Clinic,  Topeka,  Kansas,  April  19- 
24.  1937. 

The  term  “cardiac  neurosis”  is  used  to  des- 
ignate a wide  variety  of  clinical  pictures  in 
which  the  patients  believe  that  something  is 
wrong  with  their  cardiovascular  system,  par- 
ticularly their  hearts,  and  in  which  the  physi- 
cians find  no  structural  pathology  to  account 
for  the  symptoms  or  the  complaints.  Rarely 
does  the  patient  recognize  the  probable  etio- 
logical relationship  between  an  emotional  dis- 
order and  his  cardiac  disorder.  The  term  “car- 
diac neurosis”  is  used  by  internists  rather  than 
by  psychiatrists.  In  fact,  it  was  coined  by  car- 
diologists and  accepted  as  a diagnostic  cate- 
gory by  the  Classification  Committee  of  the 
American  Heart  Association  in  1926.  Because 
at  least  95%  of  the  individuals  with  such  dis- 
orders come  to  the  attention  of  internists  and 
general  practitioners,  it  is  to  be  expected  that 
most  of  the  information  we  have  about  such 
illnesses  and  most  of  the  scientific  papers 
thereon  have  come  from  these  groups. 

Although  the  internists  recognize  the  ab- 
sence of  organic  pathology  and  are  quick  to 
recognize  an  illness  as  an  expression  of  disor- 
dered emotions,  comparatively  few  of  such  pa- 
tients are  referred  to  psychiatrists.  The  term 
“cardiac  neurosis”  is  not  accepted  by  the  psy- 
chiatrist, first  because  it  is  non-specific.  Even 
though  the  heart  in  instances  appears  to  be 
the  focal  point  of  attention,  this  is  only  one  ex- 
pression of  his  emotional  maladjustment.  Fur- 
thermore, the  nature  of  this  emotional  disturb- 
ance seems  to  vary  widely,  and  the  physical 
manifestations  of  rate  disorder,  respiratory  dis- 
tress, pain,  fatigue,  and  other  symptoms  vary 
widely  in  different  cases.  If  the  psychiatrist 
accepted  this  and  made  other  similar  diagno- 
ses he  would  have  to  designate  “eye  neurosis”, 
“teeth  neurosis”,  “throat  neurosis”,  “ear  neu- 
rosis”, and  so  on,  ad  infinitum.  In  other  words, 
he  makes  a diagnosis  of  the  personality  dis- 
turbance rather  than  an  anatomical  or  focal 
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designation  of  the  conspicuous  symptoms  or 
the  disorder. 

Even  to  the  casual  observer,  it  is  apparent 
that  in  this  group  of  illnesses  one  is  dealing 
primarily  with  psychiatric  problems1,  which 
of  necessity  are  examined  and  treated  by  the 
internist  (and  rareiy  reach  a psychiatrist).  As 
a consequence,  numerous  internists  have  re- 
ported their  observations  and  study  of  this 
type  of  cases,  and  very  few  psychiatrists  have 
expressed  any  opinion  about  them.  This  ap- 
pears to  be  lack  of  cooperation,  much  of  which 
1 thmk  is  only  apparent,  though  perhaps  a 
small  part  of  it  is  real.  The  internist  studies 
these  individuals  irequently  with  great  care, 
usually  enlisting  the  aid  of  the  electrocardio- 
graph and  fluoroscope.  Fortunately,  it  is  pos- 
sible in  these  particular  types  of  disorders  to 
determine  fairly  definitely  the  presence  or  ab- 
sence of  organic  pathology.  When  no  path- 
ology is  found  the  internist  is  all  too  prone  to 
assume  that  it  is  an  “emotional  disturbance'’ 
and  stop  his  investigations  there.  In  reports 
of  these  studies  there  is  frequent  reference 
with  evasive  generalities  to  the  “importance" 
of  the  psychological  factors,  but  the  details  of 
these  disturbances  are  rarely  linked  definitely 
with  the  cardiac  manifestations. 

It  is  greatly  to  be  regretted  that  some  of  the 
rich  clinical  material  so  elaborately  studied 
from  the  physical  and  descriptive  sides  by 
the  cardiologist  could  not  similarly  be  sub- 
jected to  penetrative  psychiatric  study.  The 
lack  of  opportunity  to  so  cooperate  hinders 
both  psychiatrists  and  cardiologists,  and  cer- 
tainly retards  scientific  knowledge.  The  car- 
diologists acknowledge  that  they  need  psychi- 
atric help  and  understanding  of  their  cases, 
and  the  psychiatrists  would  profit  greatly  by 
learning  more  of  the  ways  in  which  thwarted 
emotional  conflicts  are  expressed  in  organic 
sympoms  rather  than  in  behavior. 

A part  of  this  failure  in  cooperation  may  be 
the  fault  of  the  psychiatrists.  They  have  talk- 
ed about  “dementia  praecox"  and  delusions 
and  hallucinations  until  the  general  practition- 
ers perhaps  conclude  that  psychiatry  has  not 
advanced  beyond  the  eariy  days  of  “preoccu- 
pation with  the  insane”.  The  result  is  that 
many  physicians  have  scant  conception  of  the 
advance  that  has  been  made  in  our  ability  to 
determine  the  precise  quality,  if  not  quantity, 


of  a repressed  emotion.  Significant  and  valu- 
able as  are  advances  in  the  knowledge  of  heart 
function  as  the  result  of  the  electrocardio- 
graph, progress  in  psychological  investigation 
has  been  equally  advanced  and  revolutionary. 
Cardiologists  who  would  deplore  or  be  amused 
by  the  use  of  such  vague  terms  as  “heart 
trouble”  or  “heart  stoppage”  on  the  part  of 
psychiatrists,  use  equally  naive,  vague,  and  un- 
scientific designations  for  emotional  states,  and 
do  so  with  complete  obliviousness  of  how  emp- 
ty and  unprecise  they  sound  to  one  familiar 
with  methods  of  careful  emotional  evaluation. 

One  may  profitably  review  the  problem  of 
cardiac  neuroses — their  frequency,  organic 
manifestations,  and  psychological  manifesta- 
tions. 

The  frequency:  The  layman,  as  expressed  by 
his  colloquial  language,  has  recognized  the  re- 
lationship between  the  emotions  and  the  heart 
apparently  more  adequately  than  the  physi- 
cian. No  other  body  system  is  used  so  fre- 
quently in  its  symbolic  sense  to  refer  to  love 
and  to  hate  (which,  parenthetically,  should 
point  out  to  us  physicians  a lead  as  to  the  emo- 
tional significance  of  disturbances  involving 
the  heart).  As  a symbol  of  love  we  are  fa- 
miliar with  the  universal  use  of  the  heart  as 
a valentine,  and  the  colloquial  expressions  of 
“loving  with  all  my  heart”,  “a  warm  heart”, 
“heart  throbs”,  “heartfelt”.  For  the  individual 
whose  capability  to  love  is  questioned  we  have 
such  terms  as  “faint-hearted”,  “chicken-heari- 
ed”,  “thin-blooded”,  and,  on  the  other  hand, 
we  have  many  words  indicating  the  lack  of 
love,  or  the  expression  of  hate  in  such  words 
as  “hard-hearted”,  “cold-blooded”,  “heartless”, 
“heart-rending”,  as  well  as  the  many  expres- 
sions referring  to  the  injured  person  of  “heart- 
sick”, “heart  balm”  and  “heartache”.  Similarly, 
the  layman  usually  regards  his  heart  as  being 
his  most  vital  organ,  and  certainly  it  is  the  ex- 
perience of  many  physicians  that  most  indi- 
viduals will  receive  the  news  that  they  have 
damaged  kidneys  or  livers  with  much  more 
calmness  and  equanimity  than  the  informa- 
tion that  their  hearts  are  not  functioning  prop- 
erly. It  is  a curious  paradox  that  all  this 
should  be  so  apparent  to  the  layman,  and  yet 
be  given  little  if  any  consideration  by  medical 
science. 

The  frequency  with  which  persons  come 
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to  physicians  complaining  of  heart  disorders 
which  fall  in  this  functional  group  is  unknown. 
In  some  50  papers  written  in  the  last  10  years 
by  internists  dealing  with  this  subject,  only  1 
makes  mention  of  this  frequency — Jukes1  who 
found  that  out  of  300  patients  who  had  consult- 
ed him  for  heart  difficulties  114  showed  no  or- 
ganic lesion.  Houston-  makes  the  broad  state- 
ment that  about  half  of  the  persons  complain- 
ing of  heart  difficulty  have  no  structural  path- 
ology. In  1 special  type  of  the  so-called  “car- 
diac neurosis”,  the  neurocirculatory  asthenia, 
Edwards  and  White3  reported  that  65.2%  of 
687  cases  showed  no  organic  heart  disease. 
Morgan+  reported  that  26%  of  260  “heart 
cases”  which  had  come  to  his  attention  showed 
no  organic  lesion.  We  can  assume  then  that 
between  20%  and  50%  of  individuals  who  con- 
sult physicians  for  cardiac  disorders  show  no 
organic  lesion.  This  leads  to  the  consequent 
conclusion  that  the  cardiac  disturbance  is  a 
physical  expression  of  an  emotional  disorder. 

The  physical  complaints  and  findings  in  the 

individual  with  a “cardiac  neurosis”  vary 
widely.  Perhaps  the  most  common  of  these 
are  easy  fatigue,  breathlessness  on  slight  ef- 
fort, increased  sweating,  faintness,  tachycar- 
dia, and  cool,  moist  or  often  cyanotic  extremi- 
ties. Perhaps  most  common  is  an  “awareness” 
of  the  heart,  the  so-called  “heart  conscious- 
ness” which  is  usually  simply  an  exaggeration 
of  normal  heart  action,  or  maybe  the  “bump” 
following  a premature  contraction. 

All  these  symptoms  are  probably  produced 
by  the  automatic  system,  their  effects  being 
carried  out  by  direct  action  of  the  vegetative 
nervous  system,  or  indirectly  by  the  effects 
on  the  glands  of  internal  secretion.  Even 
though  we  think  of  the  mechanics  in  terms  of 
a “hypersensitive  autonomic  system”,  or  of  an 
“autonomic  imbalance”,  Conner5  rightly  rais- 
ed the  question  as  to  whether  in  most  instanc- 
es the  fault  does  not  lie  in  a psychogenic  stim- 
ulus which  is  excessive  or  unduly  protracted, 
rather  than  in  an  abnormally  sensitive  auto- 
nomic system. 

In  addition  to  the  above  symptoms  of  which 
the  patient  complains,  the  physician  may  fre- 
quently find  a change  in  heart  rate3,  probably 
the  most  common  examinational  observation. 
Pain  also  is  common,  a fact  which  was  noted 
by  MacKenzie4  who  wrote  “Among  the  symp- 


toms or  reactions  which  are  produced  by  a 
healthy  heart,  sending  impulses  into  this  hy- 
persensitive nervous  system,  is  that  of  pain. 
This  pain  may  be  of  equal  severity  and  resem- 
ble in  every  particular  the  pain  which  arises 
from  damaged  hearts,  indistinguishable  from 
what  is  called  angina  pectoris”.  Extrasystoles 
may  be  produced  by  psychic  stimuli7'  8 and 
paroxysmal  tachycardia  is  frequently  recog- 
nized as  psychological  in  origin  8i  9.  Also  auricu- 
lar fibrillation  and  flutter  are  attributed10  to  a 
“trigger”  mechanism  of  neurogenic  origin  in 
certain  otherwise  normal  individuals  with  hy- 
peractive or  unstable  nervous  systems.  A 
syndrome  known  as  “neurocirculatory  asthe- 
nia”, also  as  “soldier’s  heart”,  and  by  various 
other  terms  is  reported  by  most  writers  8 as 
being  essentially  a type  of  neurosis.  One  auth- 
ority11 has  stated  “that  the  anxiety  neurosis, 
indeed  the  varied  psychic  disturbances  that 
contribute  so  largely  to  the  development  of  the 
picture  of  neurocirculatory  asthenia,  may  be 
regarded  as  producing  excessive  and  exagger- 
ated stimuli  which  reflexively  affect  the  heart 
through  the  cortical  medullary  pathways, 
whose  course  is  unknown.” 

Paul  White  and  his  co-workers  in  Boston 
have  written  the  most  on  this  subject  and  orig- 
inally classed  it13  with  the  cardiac  neuroses. 
In  an  early  report11  he  seemed  to  include  this 
group,  but  indicted  an  inadequate  psychiatric 
point  of  view  by  stating  under  a discussion  of 
treatment  that  “reassurance  after  careful  ex- 
amination is  all  that  is  needed”.  In  a subse- 
quent paper15  he  indicated  the  same  attitude 
by  the  statement  that  “the  neurogenic  element 
may  vary  from  a mere  state  of  anxiety  to  psy- 
choneurosis, epilepsy,  or  insanity”. 

In  discussing  “cardiac  neuroses”  one  can- 
not ignore  the  relationship  to,  and  occur- 
rence of,  emotionally  produced  hypertension. 
Though  one  cannot  assume  that  emotional  fac- 
tors play  a causative  role  in  all  cases  of  unex- 
plained hypertension,  it  is  recognized  widely 
that  they  are  of  major  importance  in  such  cas- 
es, and  of  at  least  minor  importance  in  other 
types  of  hypertension.  In  normal  individuals 
the  effect  of  emotional  factors  on  blood  pres- 
sure is  well  known,  and  one  writer1'1  has  re- 
ported an  increase  of  from  125  mm.  to  250 
mm.  of  pressure,  taken  while  the  individual 
was  asleep  and  related  this  to  his  dreams.  In 
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an  interesting  experiment  carried  on  with  40 
cases  of  hypertension  Ayman  17  found  that  by 
giving  an  unknown  medication — in  this  case 
hydrochloric  acid — and  simultaneous  psycho- 
therapy, he  relieved  the  hypertension  in  82% 
of  his  cases.  In  a subsequent  study  he18  made 
a comparison  of  the  frequency  of  symptoms 
in  50  cases  of  psychoneurosis  and  100  cases  of 
hypertension.  While  the  comlparison  seems 
somewhat  tenuous  it  was  concluded  that  the 
early  symptoms  associated  with  essential  hy- 
pertension were  of  psychic  origin,  although 
the  fundamental  mechanism  was  not  clear. 
Soma  Weiss19  of  Boston,  in  discussing  the  ef- 
fects of  normal  and  abnormal  emotional  states 
on  the  normal  cardiovascular  system,  present- 
ed several  cases  in  1 of  which,  for  example,  the 
patient  “during  an  emotional  storm  developed 
diffuse  relaxation  of  the  peripheral  vascular 
system,  with  peripheral  signs  similar  to  those 
associated  with  aortic  insufficiency.  During  an 
agitated  state  of  the  nervous  system  additional 
fear  increased  the  systolic  and  decreased  the 
diastolic  biood  pressure  and  induced  dizziness 
and  fainting.  . . Following  discussion  of  his 
personal  problems  and  reassurance  the  arte- 
rial blood  pressure  (which  had  been  as  high  as 
200  mm.  of  mercury)  became  normal,  the  cap- 
illary pulsation  disappeared,  and  the  same  and 
different  stimuli  caused  no  changes  in  the 
peripheral  circulation.  This  case  demonstrates 
the  widespread  changes  which  may  occur  in  the 
peripheral  circulation  during  an  abnormal 
emotional  state,  and  the  promptness  with 
which  these  changes  recede  on  return  to  a nor- 
mal emotional  state.” 

Weiss  considers  secondly  the  influence  of 
normal  and  abnormal  mental  states  on  the  dis- 
eased cardiovascular  system  in  which  a condi- 
tion simulating  death  is  sometimes  produced 
by  excitement  or  fright.  Thirdly,  he  considers 
the  influence  of  the  cardiovascular  system  on 
the  central  nervous  system,  which  he  thinks 
throws  light  on  the  origin  of  certain  types  of 
headache  and  dizziness. 

Psychological  manifestations  exist  in  indi- 
viduals complaining  about  their  hearts.  Anxi- 
ety, restlessness,  and  fear  are  frequently  ob- 
served, and  yet  these  symptoms  are  non-spe- 
cific. In  other  words  they  are  descriptive 
terms  and  unless  we  are  able  to  determine 
their  specific  significance  they  remain  too  gen- 


eral to  give  us  any  understanding  of  the  cause 
or  the  cure  of  the  disorder.  Comparatively  few 
psychiatric  studies  have  been  made  in  this 
field  =0'  ai>  2Z. 

It  is  perhaps  helpful  to  consider  the  possible 
variations  in  the  clinical  manifestations  of 
these  illnesses. 

In  group  1 the  mental  symptoms  (emo- 
tional response)  are  excessive,  though  there 
are  few  if  any  physical  symptoms  or  heart 
findings.  These  persons  have  great  concern 
that  something  is  wrong  with  their  hearts. 
They  may  have  become  aware  of  their  heart- 
pounding, particularly  if  they  lie  on  their  left 
sides.  Their  concern  about  themselves  is  ex- 
cessive. 

In  group  2 physical  symptoms  are  the  con- 
spicuous part  of  the  picture,  and  the  actual 
concern  or  anxiety  is  minimal.  This  is  a rath- 
er common  finding  in  the  so-called  neurocir- 
culatory  asthenia,  where  fatigue,  palpitation, 
rate  changes1  sweating  and  perhaps  shortness 
of  breath  are  conspicuous.  Usually  these  in- 
dividuals have  little  concern  about  their 
hearts,  and  the  outstanding  mental  response  is 
lethargy  or  “peplessness”  rather  than  anxiety 
and  restlessness. 

Group  3 exhibits  an  equal  emphasis  on  the 
psychological  and  on  the  physical  symptoms. 
These  are  often  untreated  cases  from  the  first 
group,  which  started  with  a great  deal  of  fear 
and  with  minor  physical  symptoms.  They 
early  reached  a situation  in  which  a vicious 
circle  was  established — the  fear  caused  more 
cardiac  symptoms,  and  the  increased  cardiac 
symptoms  caused  more  fear. 

In  group  4,  cardiac  symptoms  and  com- 
plaints are  frequently  a phase  or  a small  part 
of  a rather  profound  mental  illness.  Thus  in 
a recent  case  in  our  hospital,  the  patient’s  gen- 
eral picture  was  one  of  depression,  but  in  this 
he  first  developed  the  idea  that  his  “eyes  were 
going  bad”,  that  he  was  “losing  his  vision  and 
that  his  glasses  were  useless”.  Then  his  con- 
cern shifted  to  his  feet  which  ached  and  pain- 
ed and  caused  him  a great  deal  of  distress. 
With  the  development  of  the  foot  complaints 
his  complaints  about  his  eyes  ceased.  Then 
followed  complaints  about  his  gastro-intestinal 
tract — “his  bowels  wouldn’t  move”;  he  was 
sure  that  he  had  an  “intestinal  obstruction”; 
at  this  phase  his  concern  about  his  feet  was 
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forgotten.  Then  his  interest  shifted  to  his 
heart;  he  was  sure  that  his  heart  was  “failing’’; 
that  he  “didn’t  have  strength  enough  to  stand”, 
that  his  “blood  was  thin”,  that  his  heart  “just 
did  not  function  correctly”.  This  phase  last- 
ed perhaps  2 weeks,  during  which  his  chief 
subject  of  conversation  and  concern,  and  the 
chief  factor  modifying  his  behavior  was  his 
“bad  heart”.  His  interest  then  shifted  to  other 
organs,  and  his  heart  was  forgotten. 

Group  5 includes  the  most  difficult  cases  to 
manage,  both  from  the  point  of  view  of  the  or- 
ganic and  the  psychologic  situation.  These  are 
the  individuals  with  definite  organic  heart  le- 
sions, who  have  superimposed  upon  the  crip- 
pling effect  of  the  lesion,  or,  perhaps  more  cor- 
rectly, associated  with  it,  many  neurotic  fears 
and  doubts.  As  has  been  pointed  out  by  a 
psychiatrically-minded  cardiologist20,  the  treat- 
ment for  1 of  these  conditions  is  antagonistic 
to  that  of  the  other. 

It  is  perhaps  desirable  to  indicate  the  psy- 
chiatric point  of  view  in  organic  heart  disease, 
namely,  that  psychological  factors  are  effective 
just  as  they  are  in  functional  heart  disease. 
Considering  first  the  possible  etiology,  logical 
steps  can  be  defined:  the  emotional  disturb- 
ance gives  rise  to  a functional  heart  disorder; 
the  emotional  disturbance  continues  over  a 
protracted  period  and  the  functional  disturb- 
ance in  the  heart  gives  rise  to  structural 
changes.  The  eventual  result  is  organic  heart 
disease.  It  is  assumed,  of  course,  that  infec- 
tions or  toxins  are  also  responsible  for  certain 
forms  of  organic  heart  disease,  but  even  in 
these  instances  it  cannot  be  presumed  that  the 
psychological  influences  are  negligible  or  un- 
important. 

If  one  accepts  the  premise  that  such  disturb- 
ances as  are  understood  in  “cardiac  neurosis” 
are  due  to  emotional  stimuli,  it  is  essential  that 
physicians  have  some  conception  of  how  emo- 
tional st;muli  cause  physical  symptoms.  It  is 
the  physician’s  responsibility  to  determnie 
insofar  as  possible  what  the  psychic  stimulus 
may  be,  and  as  Conner  has  stated,  “The  fre- 
quency with  which  a psychic  cause  is  estab- 
lished will  vary  directly  with  the  thoroughness 
and  skill  with  which  it  is  sought”. 

Considering  first  the  patient’s  present  ill- 
ness, the  physician  has  opportunity  to  scruti- 
nize the  possible  precipitating  factors  in  the 


illness.  It  is  recognized  that  the  initiating  in- 
fluences or  incidents  are  only  “the  straw  that 
breaks  the  camel’s  back”,  and  not  the  chief 
load.  Nevertheless,  it  is  helpful  in  evaluating 
the  case  to  determine  the  precipitating  inci- 
dent. Conner’’  has  adequately  grouped  these 
factors  into  4 classes:  (1)  the  chance  or 

casual  statement  of  a physician  or  life  insur- 
ance examiner,  relative  to  some  inconsequen- 
tial finding,  which  may ' precipitate  an  emo- 
tional disturbance  which  results  in  cardiac 
symptoms;  (2)  the  occurrence  of  some  dra- 
matic case  of  heart  disease  (perhaps  a sudden 
death)  among  relatives  or  friends  of  the  pa- 
tient; (3)  the  occurrence  of  some  sudden  pain, 
or  perhaps  a skipped  beat  which  focuses  the 
person’s  attention  on  his  heart;  and  (4)  a pro- 
found or  protracted  emotional  disturbance 
such  as  grief,  defeat,  or  financial  loss. 

In  all  cases  these  precipitating  factors  only 
seem  to  bring  about  the  illness,  and  in  no  in- 
stance causes  it. 

Before  one  can  understand  the  cause  of  such 
illnesses,  it  is  necessary  to  have  some  grasp  of 
the  psychological  mechanism  involved  where 
an  idea  is  converted  literally  into  a physical 
symptom — where  a thought  process  becomes 
mirrored  in  a physical  attribute.  To  attempt 
to  explain  such  phenomena  merely  by  saying 
that  they  are  emotional  disorders  is  too  gen- 
eral to  be  helpful.  Even  to  specify  them  as  anx- 
iety, grief,  or  fear  doesn’t  help  much.  That 
ideas  or  psychological  stimuli  can  produce 
physical  changes  is  apparent  to  everyone  in 
such  simple  phenomena  as  blushing,  the  devel- 
opment of  goose-flesh,  the  engorgement  of  the 
erectile  tissue,  and  the  peristalsis  of  hunger. 
However,  the  physician  is  too  inclined  to  ig- 
nore such  simple  examples  when  studying  the 
psychologic  factors  in  an  individual  who  mani- 
fests physical  symptoms. 

It  has  become  possible  only  through  the  find- 
ings of  psychoanalytic  study2i  to  explain  these 
phenomena.  Fundamental  is  the  conception 
of  the  unconscious,  a part  of  the  personality 
which  not  only  houses  the  energy  of  the  primi- 
tive strivings  and  drives,  but  is  also  the  recep- 
tacle in  which  many  of  our  forgotten  and  ta- 
booed ideas  have  fallen.  More  literally,  they 
have  been  forced  from  our  conscious  recogni- 
tion into  this  unknown  part  of  the  personality. 
This  psychologic  process  in  which  we  auto- 
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matically  exclude  from  our  conscious  recogni- 
tion ideas  or  desires  which  are  socially  unac- 
ceptable we  call  repression.  We  “forget”  the 
ideas,  but  their  emotional  content  forms  a pow- 
erful factor  in  our  lives.  To  over-simplify  an 
illustration:  if  the  child  is  mistreated  by  his 
father,  is  cheated,  is  neglected,  is  the  object  of 
cruelty,  he  may  in  his  childish  way  “hate”  his 
father;  perhaps  subsequent  events  cover  that 
up;  he  learns  to  appreciate  a good  side  of  his 
father,  perhaps  enough  to  make  it  impossible 
for  him  to  justify  his  childhood  hate.  He  then 
“forgets”  this  hate — it  is  repressed — but  all  un- 
knowingly to  him,  he  expresses  this  hate  in 
subtle  ways,  not  only  to  his  father  but  to  every 
person  who  comes  into  his  life  as  a father  sub- 
stitute, namely — the  teacher,  the  minister,  the 
older  partner.  I do  not  infer  that  cardiac  neu- 
roses are  necessarily  due  to  repressed  hatred 
but  we  can  assume  with  surety  that  every  in 
dividual  who  subsequently  develops  such 
symptoms  as  are  typified  in  these  illnesses  has 
stored  up  with  his  unconsciousness,  powerful, 
unrecognized  and  unacknowledged  psychologic 
desires  or  wishes. 

The  second  act  in  the  development  appears 
when  the  individual  meets  a particular  situa- 
tion, one  of  the  precipitating  factors  mention- 
ed above,  or  perhaps  a much  less  obvious  im- 
mediate causal  situation.  The  power  of  his 
repressed  desires  demands  expression.  The 
social  situation,  however,  does  not  permit  this 
expression,  and  perhaps  even  much  more  in- 
hibiting, is  the  person’s  own  conscience.  It  is 
under  such  circumstances  that  the  individual 
apparently  turns  upon  himself — his  idea  is 
converted  into  a physical  symptom,  which  ac- 
complishes not  only  the  expression  of  his  for- 
bidden desire,  but  also  because  of  his  own 
conscience  reaction  is  a punishment  for  him- 
self. 

Thus  we  can  see  in  an  individual  with  a so- 
called  “cardiac  neurosis”  some  of  the  results 
of  this  conversion  of  the  idea  or  wish  into  a 
symptom.  It  greatly  intensifies  his  interest  in, 
in  a sense,  his  love  for  himself.  It  permits  him 
to  gain  an  inordinate  amount  of  attention,  not 
only  from  his  family  but  from  doctors.  It  is  an 
inconvenience,  a handicap,  and  even  a liability 
for  all  those  who  have  relationship  to  him,  par- 
ticularly if  they  are  dependent  on  him.  Thus, 
the  symptom  represents  the  expression  of  the 


unconscious  desire,  but  simultaneously  we  can 
see  that  the  patient  suffers,  he  is  in  distress, 
he  may  have  pain — all  of  which  are  manifesta- 
tions of  self-punishment.  His  reaction  is  thus 
much  like  the  little  child,  who  after  sufficient 
experience  with  a particular  type  of  parent 
learns  that  he  may  take  a piece  of  candy  if  he 
will  slap  his  hand  first. 

The  special  significance  of  the  heart  disor- 
der: We  have  learned  from  psychologic  studies 
that  in  every  case  in  which  the  indivinual 
chooses  an  organ,  in  a sense,  “falls  in  love  with 
it”; — invests  it  with  great  interest  and  concern 
— introspection;  he  goes  through  these  psycho- 
logical steps  in  repressing  powerful  emotional 
desires  into  his  unconscious.  Then  these  are 
sugsequently  converted  into  symptoms. 

Why,  we  may  ask,  does  he  pick  out  his 
heart?  Does  the  heart  have  a special  signifi- 
cance for  the  individual,  and  if  so,  why?  Un- 
fortunately, as  yet  very  few  cases  of  cardiac 
disorder  have  been  studied  psychoanalytical- 
iy — the  only  method  by  which  we  can  defi- 
nitely determine  the  specific  significance  of 
the  choice  of  the  heart  as  a method  of  expres- 
sion. As  a consequence,  our  information  is  too 
limited  for  us  to  draw  conclusions.  Further- 
more, it  is  inconclusive  and  possibly  not  valid 
to  relate  the  details  of  a few  cases  that  have 
been  so  studied  in  light  of  the  hundreds  of 
thousands  of  cardiac  cases  which  are  studied 
clinically. 

Nevertheless,  the  meagerness  of  our  data 
should  not  deter  us  from  expressing  some  sug- 
gestions about  the  possible  significance  of  the 
heart  symptoms.  It  would  appear  that  heart 
disease  and  heart  symptoms  are  (sometimes) 
a reflection  of  strongly  aggressive  tendencies 
(intense  hate)  which  have  been  totally  re- 
pressed. The  patient’s  hate,  derived  perhaps 
from  early  childhood  situations  toward  some 
member  of  his  family,  or  perhaps  later  toward 
someone  in  his  immediate  environment,  is  com- 
pletely denied  by  the  conscious  part  of  his  per- 
sonality, and  becomes  expressed  through  his 
heart  symptoms.  The  psychological  mechan- 
ism known  as  identification,  in  which  the  pa- 
tient unconsciously  assumes  attributes  of  an- 
other individual,  may  also  play  a part.  It  is  a 
well  known  fact  that  there  is  a definite  ten- 
dency to  inherit  cardiac  disorders.  It  is  fre- 
quently observed  that  the  person  who  repre- 
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sented  the  specific  object  of  this  hate,  perhaps 
the  father,  also  had  heart  difficulty,  and  thus 
by  identification,  the  patient  himself  uncon- 
sciously chooses  the  heart  to  express  the  emo- 
tion. 

The  physician  does  not  need  to  be  a psycho- 
analyst, nor  does  he  need  to  use  psychoanaly- 
tic technique,  to  make  observations  which  may 
corroborate  this  theory.  In  many  brief  con- 
tacts with  such  patients,  I have  been  impress- 
ed by  the  frequency  of  an  unrecognized  hate, 
in  their  make-up.  This  finding  has  also  been 
repeatedly  corroborated  to  me  by  various  car- 
diologists. For  wnat  value  it  may  be,  we  have 
the  layman’s  own  emotional  attitude  towards 
the  heart,  expressed  in  the  various  colloquial 
terms  cited  above  which,  as  was  mentioned, 
all  concern  themselves  with  the  question  of 
love  and  hate. 

In  the  management  of  the  individual  with 
functional  cardiac  disorders,  one  has  to  first 
evaluate  the  case  as  to  its  etiologic  factors  and 
the  severity  of  the  illness.  Some  cases  are  dis- 
tinctly a matter  of  minor  psychiatry  or  minor 
psychotherapeusis,  and  others  are  problems 
for  major  psychiatry.  The  criteria  for  deter- 
mining into  which  of  these  2 classes  they 
fall,  may  be  summarized  under  4 headings. 
(1)  the  environmental  factors,  (2)  the  past 
medical  history,  (3)  the  patient’s  past  adjust- 
ment to  business,  marriage,  children,  friends, 
and  (4)  other  evidences  of  psychologic  malad- 
justment in  the  present  picture. 

In  evaluating  the  environmental  factors,  the 
physician  should  concern  himself  with  deter- 
mining the  patient’s  attitude  toward  his  early 
family  constellation,  particularly  his  relation- 
ship to  his  mother  and  father  and  his  brothers 
and  sisters.  Frequently  is  it  possible  to  deter- 
mine the  presence  of  unhappiness,  distress, 
and  even  misery  surrounding  the  childhood 
which  modifies  the  person’s  reaction  through- 
out the  rest  of  his  life.  If  the  childhood  has 
been  grossly  abnormal,  it  is  likely  that  the  car- 
diac symptoms  are  an  indication  of  a major 
psychiatric  problem. 

In  obtaining  the  past  medical  history,  the 
physician  should  especially  inquire  as  to  pre- 
vious psychologic  adjustments.  The  great  fre- 
quency of  a history  of  previous  “nervous 
breakdowns”,  has  been  noted  repeatedly  by 
internists  in  discussing  this  subject.  Similar- 


ly, a history  of  “emotional  instability”  is  often 
obtained,  or  introspection,  great  suggestibility, 
or  a morbid  concern  about  health,  all  of  which 
can  be  determined  in  the  course  of  obtaining 
a routine  medical  history. 

In  evaluating  the  patient’s  adjustments  in 
other  fields  it  is  extremely  important  to  de- 
termine just  how  much  of  a fit  or  a misfit  he 
has  been  in  his  business,  in  his  marital  rela- 
tionships, in  the  responsibility  and  interest  he 
has  in  his  family  and  friends.  When  we  obtain 
a history  that  a patient  has  changed  jobs  fre- 
qcently  or  has  had  a dominating  attitude  of 
selfishness  toward  his  family,  or  that  he  has 
been  interested  in  his  friends  only  for  what 
he  can  derive  from  them,  we  are  usually  deal- 
ing with  a major  psychiatric  problem. 

< In  evaluating  the  cardiac  symptoms  it  is  es- 

1 sential  to  look  for  other  evidences  of  malad- 

t 

t justment  in  the  present  difficulty.  The  heart 
symptoms  may  be  only  a small  part  of  a much 
larger  picture  with  many  other  complaints 
and  many  other  systems  involved.  They  may 
be  only  the  prodromal  symptoms  of  psychoses. 

Managing  the  “minor”  psychiatric  case:  It  is 
an  observed  fact  that  the  great  majority  of  the 
individuals  with  functional  disorders  of  the 
heart  are  competently  managed  by  the  gen- 
eral practitioners.  As  these  men  learn  more 
it  is  probable  that  the  psychiatrist  may  see 
even  fewer  cases  than  at  present,  which  is 
rightly  so.  On  the  other  hand,  as  the ‘under- 
standing and  mutual  helpfulness  between  in- 
ternists and  psychiatrists  increase,  there  may 
be  a gradual  breaking  down  of  the  feeling  that 
exists  towards  the  psychiatrist  and  his  work 
which  has  limited  his  availability.  A few  car- 
diologists5- "■  23  have  pointed  out  that  the 

treatment  of  certain  cases  of  “cardiac  neuro- 
sis” require  technical  psychotherapeutic  meth- 
ods in  the  hands  of  an  expert.  A great  ma- 
jority of  them  agree  that  the  only  treatment 
of  importance  is  psychotherapy.  Unfortunate- 
ly, the  recommendation  for  psychotherapy  is 
often  given  in  a medical  paper  or  a textbook 
without  explanation  as  to  what  is  meant.  Thus, 
the  recommendation,  and  the  subject  is  dis- 
missed with  a wave  of  the  hand  as  if  it  were 
some  concrete  measure,  like  1 dram  of  digi- 
talis. 

('Continued  in  September  Issue) 
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ORGANIZED  MEDICINE  SHOULD  CON- 
TROL MEDICAL  PRACTICE 

The  law  which  regulates  and  controls  the 
so-called  “medical  practice”  should  be  all-in- 
clusive regarding  any  and  all  forms  of  the 
healing  art.  It  is  absolutely  ridiculous  to  per- 
mit barbers,  hospital  orderlies,  masseuses  and 
others  totally  untrained  in  the  science  of  medi- 
cine to  have  practically  carte  blanche  to  deal 
with  diseased  conditions  in  any  way  such  per- 
sons may  see  fit  and  exact  a high  standard  of 
training  for  doctors  of  medicine. 

Physicians  generally  are  aware  that  cultists 
utilize  their  licenses  to  practice  their  specific 
types  of  healing,  to  give  them  entree  to  do 
many  things  that  the  law  does  not  strictly 
permit  them  to  do.  Practically  all  cultists  have 
robust  desires  to  be  recognized  as  “doctors” — 
as  doctors  of  medicine  are  recognized.  As  we 
have  said  before  anyone  of  them  would  gladly 
give  a right  arm  to  have  the  respect — includ- 
ing self  respect — which  doctors  of  medicine 
generally  enjoy  from  the  public.  It  is  not  un- 
common experience  for  medical  men  to  be 
asked  to  consult  with  cultists.  The  laity  of 
course  can  not  understand  why  we  must  re- 
fuse to  consult  with  the  substandard  class  of 
practitioners  of  the  healing  art. 

We  referred  above  to  barbers’  practicing 
medicine.  We  mean  just  that.  A former  pati- 
ent of  our  is  now  practicing  medicine.  He  was 
a barber  and  so  far  as  we  know  still  runs  his 
barber  shop  when  his  time  is  not  consumed 
with  caring  for  patients  in  his  office  which  at 

least  did  have  “Dr. ” upon  the  door.  The 

diplomas  and  certificates  upon  his  walls  are 
as  impressive  as  those  possessed  by  any  M.  D. 
and  they  cost  him  twenty  five  to  fifty  dollars 


per.  To  the  average  layman,  especially  if  in 
need  of  the  immediate  services  of  a physician 
and  has  not  given  previous  thought  to  the 
possibility  of  the  demands  of  an  emergency, 
“Dr.  Sofer”  a naturopath  or  chiropractor  may 
mean  just  as  much  to  him  as  does  “Dr.  Jones” 
an  M.  D.  Of  course  a large  number  of  the  pop- 
ulation realizes  full  well  that  all  members  of 
the  medical  profession  disapprove  of  the  cult- 
ists; many  of  them,  however,  think  it  is  on  a 
basis  of  jealousy  and  that  we  are  just  too 
“hide-bound”  to  recognize  the  “wonderful  dis- 
coveries” made  along  certain  lines  by  the  cul- 
tists. 

It  is  late  to  attempt  to  take  the  position 
that  we  should  take,  but  nevertheless  it  is 
better  late  than  never  and  it  is  altogether  pos- 
sible that  the  right  approach  to  the  legisla- 
ture would  place  us  in  the  position  that  we 
should  have  been  occupying  all  along.  It  would 
be  necessary  that  we  absorb  all  persons  who 
are  legally  entitled  to  practice  any  type  of 
the  healing  art.  If  we  were  to  guarantee  to 
the  legislature  that  we  would  deal  fairly  with 
all  practitioners — doctors  of  medicine,  chiro- 
practors, chiropodists,  optometrists,  naturo- 
paths, and  what  not,  it  might  be  possible  to 
persuade  the  legislature  to  turn  over  the  en- 
tire field  of  the  healing  art  to  the  management 
of  those  now  legalized  to  practice  the  healing 
art. 

It  would  be  difficult  to  work  out  all  phases 
of  the  work  so  that  every  individual  would 
be  dealt  with  equitably.  It  might  be  necessary 
and  perhaps  advisable  to  place  upon  the  board 
of  managers  or  trustees  of  such  an  institution, 
a certain  number  of  judicially  minded  lay  per- 
sons in  order  to  obviate  the  possibility  of  the 
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prejudice  of  regular  practitioners’  playing  too 
much  of  a part  against  the  substandard  prac- 
titioners. 

This  editorial  has  been  stimulated  by  the 
excellent  paper  which  appears  elsewhere  in 
this  issue  by  Dr.  Ralph  Palmer,  Medical  Re- 
feree of  the  Arizona  Industrial  Commission. 
By  reading  this  paper  it  is  plainly  seen  that 
the  Arizona  Industrial  Commission,  through 
its  Medical  Rating  Board  and  Medical  Referee, 
is  disciplining  recalcitrant  members  of  the 
medical  profession.  This  is  as  it  should  be. 
So  long  as  human  nature  is  human  nature, 
there  will  be  those  of  the  medical  profession 
as  well  as  of  other  groups  with  less  ethics  who 
will  need  help  to  keep  them  in  the  pathway 
of  honesty. 

We  believe  that  anyone  who  reads  the  ex- 
cellent paper,  above  referred  to,  can  not  help 
but  be  convinced  that  something  is  being  done 
toward  making  the  members  of  the  medical 
profession  who  might  have  temptations  to 
deal  unfairly  with  industrial  cases  to  realize 
that  “honesty  is  the  best  policy”.  If  such  a 
program  can  be  worked  out  for  the  doctors 
of  medicine  in  regard  to  industrial  cases,  it 
can  be  worked  out  on  a larger  scale  to  include 
not  only  the  doctors  of  medicine,  in  all  their 
activities,  but  all  other  practitioners  of  the 
healing  art. 

We  believe  that  Dr.  Palmer  deserves  a vote 
of  appreciation  from  not  only  the  Arizona 
medical  profession  and  the  industrial  commis- 
sion, but  also  from  the  employees  and  em- 
ployers of  the  state. 

We  suggest  that  Dr.  Palmer,  in  his  spare 
time,  see  what  he  might  be  able  to  work  out 
along  the  line  suggested  in  this  editorial. 


THE  NEW  YORK’S  WORLD  FAIR 

For  the  first  time  in  the  history  of  any  nati- 
onal exposition,  a separate  building  for  medi- 
cine and  public  health  is  being  planned  by  the 
New  York  World’s  Fair. 

The  entire  inner  workings  of  man  will  be 
shown  with  the  idea  of  bringing  to  the  atten- 
tion of  the  public  the  subject  of  medicine  and 
public  health  in  a most  vivid  manner. 

'The  members  of  the  committee  supervising 
this  presentation  say,  “We  want  the  subject 
of  medicine  and  public  health  brought  to  the 
consciousness  of  the  average  man.  We  want 


him  to  realize  what  is  available  to  him  in  both 
knowledge  and  technique,  to  appreciate  dan- 
gers and  the  means  of  avoiding  them  in  his 
home  life  and  elsewhere.” 

The  exhibit  is  not  to  be  for  doctors,  but  for 
the  laymen. 


Dr.  Jack  B.  Eason  is  now  in  charge  of  the 
maternal  and  child  hygiene  as  full  time  di- 
rector in  the  Arizona  State  Public  Health  De- 
partment. 

The  health  mobile  tuberculosis  unit  which 
has  bridged  a gap  between  the  private  practi- 
tioners and  the  public  health  department  evi- 
dently in  the  most  commendable  manner  be- 
longs in  Dr.  Eason’s  department.  There  seems 
to  have  been  the  best  of  cooperation  between 
the  health  mobile  unit  and  the  private  phy- 
sicians with  a minimum  or  no  friction. 

It  seems  to  us  that  there  should  be  a closer 
cooperation  than  what  there  is  between 
state  public  health  departments  and  private 
practitioners.  The  public  health  department 
according  to  our  way  of  thinking,  should  do 
those  things  that  the  private  practitioner  can- 
not do  or  cannot  reach. 


Mead- Johnson  and  Company  have  prepared 
a talking  film  entitled  “The  Birth  of  a Baby” 
which  is  being  presented  at  regular  motion 
picture  houses  by  the  American  Committee 
on  Maternal  Welfare  (we  confess  ignorance 
as  to  who  this  committee  is  and  what  it  re- 
presents). 

The  idea  seems  to  be  to  instruct  children  in 
regard  to  menstruation,  fertilization,  pregnan- 
cy, and  other  natural  phenomena  of  life  in- 
stead of  allowing  a child  to  get  this  data  from 
sources  that  often  put  the  wrong  slant  upon 
life.  The  film  will  be  shown  first  to  physicians 
and  their  families  and  will  be  opened  to  the 
public  at  whatever  age  restrictions  set  by  the 
local  medical  society. 

It  is  said  that  445  physicians  and  their  wives 
attended  the  first  showing  and  the  picture  re- 
ceived open  enthusiasm  for  both  the  acting 
and  photography. 


The  Annual  meeting  of  the  American  Pub- 
lic Health  Association  is  to  be  held  October 
5-8  in  New  York  City. 

Appearing  before  the  opening  general  ses- 
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sion  will  be  Dr.  Parran,  Mayor  LaGuardia, 
Governor  Lehman  of  New  York  and  Dr.  Far- 
rand.  There  will  be  over  one  hundred  sci- 
entific meetings  and  a great  variety  of  subjects 
will  be  discussed.  An  intensive  three-day  in- 
stitute will  precede  the  meeting.  This  insti- 
tute will  be  under  the  direction  of  Prof.  Ira  V. 
Hiscock  of  Yale  University.  A special  effort  is 
being  made  to  develop  interesting  scientific 
trips  to  those  attending  the  convention. 

All  inquiries  should  be  addressed  to  the 
American  Public  Health  Association,  50  West 
50th  St.,  N.  Y.  C. 


Another  film  portraying  facts  of  extreme  in- 
terest to  the  medical  profession  has  to  do  with 
the  Canadian  production  of  Radium.  Radium 
was  discovered  in  Canada  within  the  Arctic 
Circle  seven  years  ago  on  the  Great  Bear  Lake 
and  is  now  being  mined  by  the  Eldorado  Gold 
Mines  Ltd.  Fifteen  thousand  tons  of  radium 
ore  has  yielded  one  ounce  of  radium  valued  at 
$850,000.  Production  is  going  ahead  at  the  rate 
of  about  % an  ounce  a month.  The  film  de- 
picts the  process  used  in  the  obtaining  of  the 
radium  from  the  ore.  Radium  has  already 
been  cut  to  one  third  its  former  price  level 
since  the  development  of  the  Canadian  Ra- 
dium mines. 


In  the  venereal  disease  program  in  Arizona, 
it  has  been  announced  that  arsenicals  will  be 
furnished  free  so  far  as  the  limited  appropria- 
tion goes,  where  patients  are  not  able  to  pay 
for  them.  Dr.  Coit  Hughes  is  making  every 
effort  to  place  Arizona  in  the  front  ranks  of 
the  states  for  outstanding  service  to  the  public, 
and  the  physicians  should  stand  squarely  be- 
hind him  in  this  program.  Dr.  Hughes  should 
seek  the  counsel  and  approval  of  physicians. 


The  International  Leprosy  Conference  is  to 

be  held  in  Cairo  on  the  21st  of  March,  1938 
under  the  auspices  of  the  International  Leprosy 
Association.  The  Egyptian  government  is  in- 
viting all  countries  concerned  to  send  dele- 
gates and  all  persons  interested  to  be  present. 
Full  information  is  obtanable  from  the  secre- 
tary of  the  international  association,  131  Baker 
Street,  London,  W.  I. 


The  American  College  of  Physicians  has  set 
April  8,  1938,  for  its  next  annual  session  with 
headquarters  in  the  Waldorf  Hotel,  N.  Y.  C. 
Dr.  James  H.  Means  of  Boston  is  head  of  the 
College  and  will  have  charge  of  the  program. 
Dr.  James  Alex.  Miller  will  have  charge  of  the 
program  of  clinics  and  demonstrations  in  the 
hospitals  and  medical  schools  and  the  round- 
table discussions. 


Dr.  C.  G.  Salsbury,  Medical  Director  of  the 
Sage  Memorial  Hospital  at  Ganado,  Arizona 
has  sent  out  invitations  for  the  Harlow  Brooks 
Memorial  Clinical  Conference  to  be  held  in 
Ganada,  September  3-4  of  this  year. 


ORTHOPEDIC  SITUATION  IN 
ARIZONA 

R.  D.  KENNEDY,  M.  D. 

Globe,  Arizona 

(Presented  before  the  46th  Annual  Session  of  the  Arizona 
State  Medical  Association.  Yuma,  Arizona.  April  1-3.  1937.) 


Many  states  have  long  had  programs  for  care  of 
crippled  children.  Notably  among  these  have  been 
Massachusetts,  New  York,  Minnesota,  Iowa  and 
Nebraska.  As  a result  these  states  have  kept  fair- 
ly well  abreast  of  the  work.  Arizona  not  having 
had  such  a program  is  burdened  with  an  accumula- 
tion of  20  years.  Children  not  taken  care  of  and 
brought  to  a self  supporting  status,  may  have  to 
be  supported  for  the  rest  of  their  lives  by  the  tax- 
payers of  the  state.  It  therefore  is  cheaper  to 
give  them  early  the  necessary  care.  At  present 
there  are  more  cases  than  can  be  cared  for  but  the 
ultimate  goal  should  be  a hospital  and  school  for 
crippled  children  supported  by  the  state. 

The  Arizona  society  for  crippled  children,  made 
a survey,  but  for  lack  of  funds  nothing  more  was 
accomplished. 

During  the  past  year  the  crippled  childrens’  di- 
vision of  the  U.  S.  Department  of  Labor  furnished  a 
sum  of  money  to  be  matched  by  the  state  of  Arizona. 
The  services  of  Miss  Ruth  Wendell,  who  had  made 
the  survey  for  the  Arizona  society  for  crippled 
children,  was  engaged.  With  the  data  and  that 
from  subsequent  work,  clinics  were  held  in  various 
cities  of  the  state  and  by  January  1st  of  this 
year,  403  children  had  been  examined  with  a group- 
ing of  conditions  as  follows: 


Poliomyelitis  

129 

Perthes  disease  

5 

Tuberculous  spine  .. 

23 

Spinal  curvature  .... 

5 

Tuberculous  joints.. 

10 

Arthritis  

7 

Tuberculous  hips  .... 

24 

Rickets  

4 

Congenital  de- 

Bow  legs  

4 

formities 

45 

Plat  feet  

3 

Hare  lip  and  cleft 

Ununited  fracture  .. 

1 

palate  

14 

Fractured  vertebra.. 

1 

Spastic  birth  in- 

Sarcoma 

2 

juries 

39 

Encephalitis  ) 

Osteomyelitis  

23 

Facial  paralysis  ) 

15 

Accidents  

32 

Muscuar  distrophy) 

Dislocations 

17 

Many  crippled  children  have  not  been  examined. 
You  can  see  the  magnitude  of  this  work,  when  I tell 
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you  that  many  of  these  children  are  hidden  from 
public  gaze  as  much  as  possible,  making  it  difficult 
to  find  them. 

Of  those  examined  189  have  been  accepted  for 
treatment  which  includes:  hospitalization,  surgery, 
manipulations  and  casts,  traction,  x-ray  and  light 
thera<py,  physical  therapy  including  pool  treat- 
ments, frame  braces  and  other  appliances  includ- 
ing artificial  limbs  and  special  shoes  and  shoe  ad- 
justments. 

Many  cases  require  such  prolonged  treatment, 
with  hospitalization  over  a long  time,  and  expensive 
braces  or  other  appliances,  that  it  is  easily  under- 
stood why  interest  might  be  lost  and  the  case  allowed 
to  drift,  hoping  that  at  some  later  date  something 
may  be  done. 

It  is  impossible  to  say  how  much  clippling  could 
have  been  avoided  had  the  doctors  sufficiently  im- 
pressed the  parents  of  the  value  of  preventive  treat- 
ment and  observation.  As  a result  of  neglect  many 
“polio”  cases  have  such  contractures  that  tendon 
lengthening  or  tendon  and  muscle  stretching  with 
weeks  and  months  of  hospitalization  is  necessary. 
In  other  cases  the  pull  of  the  strong  muscles  and 
the  action  of  gravity  have  prevented  weakened  mus- 
cles from  regaining  their  tone. 

Unsupported  tuberculous  spines  have  progressed 
to  a stage  where  bodies  of  vertebrae  have  been 
destroyed  and  new  bone  developed  to  such  an  xtent 
that  kyphoses  cannot  be  corrected  and  children  are 
condemned  to  go  through  life  with  hunch  backs. 
Tuberculous  hips  allowed  to  stay  in  abducted  con- 
tracted positions  until  ankylosis  takes  place  require 
osteotomies. 

These  are  a few  of  the  deformities  which  might 
have  been  avoided.  Many  doctors  have  seen  so  few 
of  these  cases  that  they  pay  little  attention  to  them, 
and  are  not  familiar  with  what  can  be  done  to  pre- 
vent deformities.  In  view  of  this  I feel  that  the 
plan  started  in  Wisconsin  might  well  be  adopted 
by  this  society,  namely: 

A series  of  afternoon  and  evening  meetings  with 
2 orthopedic  surgeons,  a cardiologist  and  pediatri- 
cian as  principal  speakers;  the  secretary  of  the  state 
medical  society  and  the  director  of  the  crippled 
childrens  division  should  attend  the  meetings,  held 
under  the  auspices  of  a local  county  medical  society 
with  only  physicians  in  attendance.  Children  from 
the  surrounding  territory  are  usually  examined  at 
these  meetings.  Later  meetings  are  planned  for  the 
general  public.  An  honorarium  of  $25.00  and  travel 
expenses  is  paid  each  physician  appearing  as  a 
lecturer. 

The  Federal  government  is  willing  to  consider 
expenditures  made  for  the  postgraduate  education 
of  local  physicians  in  the  early  detection  and  pre- 
vention of  crippling  conditions  in  children  as  an 
item  of  expenditure  in  connection  with  state  plans 
under  the  Social  Security  Act. 

THE  INDUSTRIAL  RELATIONS 
COMMITTEE  WORK 

J.  D.  HAMER,  M.  D. 

Phoenix,  Arizona 

(A  report  to  the  officers  and  members  of  the  Arizona  State 
Medical  Association,  at  its  46th  Annual  Meeting  in  Yuma,  April 
1-3,  1937.) 

During  the  convention  of  the  Arizona  State  Medi- 
cal Association  in  Prescott,  June,  1934,  a resolution 
was  introduced  into  the  House  of  Delegates  by  the 
Medical  Referee  of  the  State  Industrial  Commission, 
creating  the  Industrial  Relations  Committee — of 
5 members,  with  the  president  automatically  chair- 


man, and  with  authority  to  appoint  the  4 other  mem- 
bers. The  committee  has  continued  to  function. 
The  men  have  given  freely  of  their  time  and  talents 
in  an  attempt  to  help  solve  some  of  the  problems 
related  to  workmen’s  compensation. 

Followiing  the  annual  meeting  in  April,  1936,  I 
appointed  to  this  committee;  Dr.  Meade  Clyne,  Dr. 
R.  D.  Kennedy,  Dr.  A.  C.  Carlson,  and  Dr  E.  C.  Houle 
— the  latter  an  entirely  new  member — representing 
Santa  Cruz  County.  The  secretary  of  our  associa- 
tion, Dr.  D.  F.  Harbridge,  by  virtue  of  his  office, 
automatically  became  a member  ex-officio,  and  the 
committee,  during  its  first  meeting,  named  Dr.  W. 
W.  Watkins  secretary,  ex-officio. 

During  the  past  year,  the  committee  has  held 
monthly  meetings  in  Phoenix,  usually  on  the  first 
Sunday  of  the  month.  Seated  with  the  conference 
have  been  members  of  the  industrial  commission, 
its  claims  manager,  Mr.  Leo  Guynn,  its  legal  advisor, 
Mr.  Don  Babbitt,  and  its  medical  referee,  Dr.  Ralph 
Palmer. 

The  committee  is  authorized,  in  the  words  of  the 
resolution,  “to  represent  the  membership  of  our 
State  Association  in  all  questions  and  decisions 
relative  to  medical  relations  under  workmen’s  com- 
pensation, and  to  enter  into  any  arrangements  or 
agreements  with  the  Industrial  Commission  which 
in  its  judgment  may  aid  in  carrying  out  its  purpose.” 
These  words  imply  considerable  responsibility,  as 
well  as  power,  for  this  committee,  and  it  has  been 
no  easy  task  to  evaluate  the  questions  that  have 
come  before  us.  It  has,  however,  been  our  earnest 
desire  to  carry  on  to  the  best  interests  of  all  con- 
cerned. The  committee  has  a fair  advantage  in 
representing  organized  medicine  in  its  relationship 
to  the  industrial  commission.  It  has  an  opportun- 
ity to  help  evaluate  proper  fees  which  are  appro- 
priate to  standardized  classes  of  industrial  surgery, 
and  occasionaly  it  helps  to  adjust  fees  in  individual 
cases  which,  because  of  their  complexities,  cannot 
be  standardized  under  the  schedule. 

This  committee  also  has  an  opportunity  to  act  in 
judicial  capacity  before  the  commission,  in  such 
cases  as  do  not  indirectly  violate  established  princi- 
ples of  medical  ethics. 

One  of  its  chief  functions  is  to  help  the  commis- 
sion decide  upon  compensation  eligibility,  in  alleg- 
ed injuries  or,  occasionally,  in  cases  of  death.  We 
have  found  that  the  commission,  in  spite  of  ex- 
haustive investigation,  expert  legal  opinion,  and 
direct  application  of  the  compensation  law,  is  fre- 
quently faced  with  1 problem  which  it  cannot  solve, 
namely;  has  an  alleged  injury  connection  with  a 
purported  disability  on  the  part  of  the  workmen,  or 
a death.  It  is  to  this  committee  that  the  commis- 
sion looks  for  an  answer — believing  that  medical 
men,  by  their  knowledge  of  signs  and  symptoms, 
are  in  a position  to  know.  Matters  of  this  sort  are 
brought  before  our  committee  almost  every  month. 

Three  years  have  elapsed  since  the  creation  of  this 
committee,  and  during  the  previous  2,  several  mat- 
ters of  interest  to  both  the  commission  and  medical 
men,  have  been  ironed  out.  Our  committee  has 
proceeded  along  established  policies,  always  bearing 
in  mind,  of  course,  that  the  commission  is  endowed 
by  law  to  prerogatives  of  final  decision  in  certain 
conditions.  For  instance,  the  commission  on  1 oc- 
casion placed  before  us  the  questions  involved  when 
a physician  intentionally  made  a false  statement 
on  his  reports,  and  deliberately  abetted  the  work- 
man to  do  the  same.  This  was  done  in  order  to  aid 
the  workman  to  get  compensation.  The  case  in 
question,  according  to  their  investigations,  the  di- 
rect and  voluntary  statements  of  the  workman,  and 
the  report  and  findings  of  the  medical  referee,  seem- 
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ed  to  justify  the  conclusion  that  false  statements 
had  been  made.  After  reviewing  all  facts  it  was  the 
feeling  of  the  committee  that  it  should  not  take 
direct  diciplinary  measures  for  improper  conduct 
on  the  part  of  the  physician,  but  suggested  that  this 
should  be  referred  to  the  board  of  censors  of  the 
county  in  which  the  offense  occurred,  or  if  neces- 
sary, to  the  secretary  of  our  association,  who  in 
turn,  would  present  it  to  the  council.  The  committee 
also  recommended  that  workmen  be  placed  under 
oath  when  making  statements,  derogatory  to  phy- 
sicians and  that  the  commission,  after  compiling  all 
data  about  future  cases  of  like  nature,  request  the 
physicians  concerned  to  come  before  the  relations 
committee,  present  their  side  of  the  cases  and  that 
the  doctors  be  advised  later  of  the  action  of  the 
committee. 

During  the  year,  several  instances  occurred  where 
differences  between  the  commission  the  physicians 
have  arisen,  and  these  have  been  settled  amicably. 
These  differences  usually  have  been  concerned  with 
fees.  Your  committee  has  attempted  to  proceed 
along  sensible  lines,  and  in  each  instance,  the  phy- 
sician in  question  has  been  notified  of  the  questions 
raised,  and  informed  that  the  matter  will  be  up  for 
discussion  at  such  a meeting,  and  a request  has  been 
made  for  the  doctor  to  be  present,  or  to  write  a 
letter  containing  the  evidence  to  support  his  case. 
Later,  notice  was  sent  to  each  doctor  of  our  action. 

Of  the  questions  involving  eligibility  to  compensa- 
tion, some  have  been  decided  in  favor  of  the  com- 
mission, and  some  in  favor  of  the  workmen,  but  in 
all  the  committee  has  attempted  to  be  impartial 
and  fair. 

One  of  the  hospitals  in  Phoenix  has  installed  a 
complete  physio-  and  electro-therapy  dep-artment, 
with  trained  personnel  in  charge,  and  when  the 
hospital  asked  as  to  its  use  in  industrial  cases,  we 
passed  a motion  endorsing  this  type  of  treatment. 
We  furthermore  recommended  to  the  commission 
that  they  contact  the  hospital,  effect  an  equitable 
fee  schedule  for  this  service,  and  use  it  upon  the 
advise  and  consent  of  the  attending  physician  of 
any  case.  Our  committee  has  hoped  that  sometime 
within  the  near  future,  the  industrial  commission 
can  establish  a department  of  rehabilitation,  thru 
which  injured  workmen,  especially  those  who  have 
suffered  injuries  of  such  nature  as  to  prevent  their 
returning  to  their  original  occupations,  can  be 
trained  for  occupations  into  which  they  may  fit. 

The  committee  was  called  upon  for  recommenda- 
tions concerning  the  use  of  sanatoria,  or  other  treat- 
ment establishments,  for  the  care  of  injured  work- 
men. These  institutions  have  been  used  by  some 
doctors  who  are  not  permitted  to  belong  to  the 
staffs  of  our  hospitals.  Our  opinion,  of  course,  did 
not  concern  itself  with  the  question  of  staff  affilia- 
tion, but  we  did  feel  that  sanatoria  and  rest  homes, 
which  are  used  largely  for  treatment  of  medical 
cases,  were  not  properly  equipped  to  handle  indus- 
trial cases. 

Our  committee  was  contacted  once  during  the 
year  by  a small  group  of  physicians  who  asked  that 
we  try  to  effect  an  increase  in  the  usual  $3.00  charge 
for  the  use  of  a hospital  bed  in  industrial  cases. 
After  study  of  the  service  rendered  by  these  small 
hospitals,  including  nursing  it  was  deemed  inad- 
visable to  increase  the  rate  for  a small  hospital, 
more  or  less  under-equipped,  unless  the  same  in- 
crease could  apply  to  all  hospitals  over  the  state, 
especially  the  larger  ones  which  are  more  fully 
equipped  in  all  departments,  as  well  as  furnishing 
graduate  nursing  supervision.  It  was,  however,  the 
consensus  of  opinion  of  the  committee  that  any 
hospital  will  lose  money,  and  not  pay  dividends  at 


three  dollars  a day.  Our  discussion  with  recom- 
mendation, was  based  entirely  upon  the  services  of 
the  hospital,  as  we,  in  no  way,  wished  to  imply  sub- 
standard service  on  the  part  of  the  medical  men 
operating  or  attending  these  hospitals. 

Another  matter  which  has  occupied  our  attention 
during  the  past  year  is  the  question  of  arthritis,  and 
our  conclusions  are  far  from  satisfactory.  We  realize 
the  importance  of  this  subject  as  applied  to  work- 
men’s disability,  and  recognize  its  medical  implica- 
tions, but  no  definite  answer  is  available.  All  who 
handle  industrial  cases,  realize  the  important  part 
that  pre-existing  arthritis  of  the  spine,  or  some 
other  part  of  the  body  plays  in  subjecting  workmen 
to  injury,  as  well  as  in  preventing  good  functional 
recovery  in  a reasonable  time.  Our  study  has  been 
directed  toward  the  effect  of  injury  upon  an  already 
pre-existing  arthritis,  and  to  what  extent  does  an 
injury  aggravate  it;  also,  in  cases  where  disability 
continues  month  after  month,  and  year  after  year, 
what  part  of  this  disability  is  due  to  the  injury,  and 
what  part  to  the  natural  evolution  of  the  arthritic 
process  itself.  The  commission,  in  the  final  analy- 
sis must  answer  these  questions,  and  their  decision 
must  rest  upon  competent  medical  opinion.  It  is 
hoped  that  the  incoming  committee  will  continue 
its  study  of  this  important  question,  and  find  the 
answer — or  at  least  a nearer  approach  to  the  an- 
swer. 

The  full  facts  and  discussion  of  the  committee 
are  recorded  in  the  minute  book  of  secretary  Wat- 
kins, which  is  open  to  all,  and  it  is  hoped  that  you 
will  find  time  to  read  the  proceedings. 

When  the  committee  first  came  together,  there 
was  much  to  be  learned,  many  problems  to  be  solved, 
and  the  results  to  be  accomplished  somewhat  doubt- 
ful. During  the  past  3 years,  some  of  the  uncer- 
tainties as  to  the  nature  and  scope  of  the  work  have 
been  overcome,  and  it  is  hoped  that  the  relations 
committee  during  this  past  year  has  learned  a little 
more,  and  that  its  experience  will  help  the  new  com- 
miittee.  This  committee  will  continue  to  offer  the 
industrial  commission  the  benefits  of  medical  ex- 
perience and  opinion,  to  promote  harmony,  and  will 
assist  in  placing  industrial  relations  between  patient 
doctor  and  commission  upon  a unified  basis.  The 
best  that  any  committee  can  do,  after  listening  to 
all  angles  of  a question,  is  to  be  honest,  impartial, 
fair,  and,  above  all  things,  impersonal. 


NEWS  ITEMS 

Dr.  and  Mrs.  H.  M.  Purcell  left  the  1st  of  July  for 
Minneapolis,  Minn.,  where  Dr.  Purcell  attended  a 
meeting  of  the  American  Urological  Association. 
Prom  there  they  went  to  Mount  Ranier  National 
Park,  where  Dr.  Purcell  presented  a paper  at  a 
meeting  of  the  Western  branch  of  the  urological 
association.  They  returned  about  July  18th. 


Dr.  and  Mrs.  Dudley  Fournier,  of  Phoenix,  re- 
cently returned  to  Phoenix  from  a three-weeks  va- 
cation in  Honolulu. 


Dr.  D.  P.  Harbridge,  vice-president  of  the  Hiram 
club  for  the  past  6 months,  was  elected  to  serve 
as  president  of  the  organization  until  the  end  of 
1937. 


OBITUARY 

Dr.  A.  C.  Wright,  former  resident  of  Nogales  and 
Hermosillo  passed  away  in  June  at  his  home  in 
Grants  Pass,  Oregon.  Dr.  Wright  was  well  known 
in  Nogales  and  on  the  West  coast  of  Mexico.  He 
left  that  section  about  15  years  ago  to  make  his 
home  in  the  Northwest. 
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Dr.  Louis  P.  Lutfy,  of  Phoenix,  left  for  a 3-week 
vacation  on  the  coast.  He  will  return  to  Phoenix, 
August  23rd. 


Dr.  Fred  G.  Holmes,  of  Phoenix  will  head  the 
professional  men’s  division  of  the  Phoenix  Com- 
munity Chest’s  appeal  for  funds  for  1938. 


Work  is  progressing  rapidly  on  the  $45,000  Navajo- 
Hopi  Base  Hospital  at  Fort  Defiance,  and  it  is  ex- 
pected to  be  ready  for  occupancy  by  Nov.  8th.  The 
hospital,  which  will  be  the  most  modern  and  among 
the  largest  of  all  Indian  hospitals,  will  be  the  medi- 
cal center  for  the  50,000  inhabitants  of  the  reser- 
vation. 

The  building  will  consist  of  3 stories  containing 
a total  of  110  beds  in  private  rooms,  wards  and 
isolation  wards,  and  a maternity  unit,  and  nursery 
with  accommodations  for  14  patients.  It  will  be 
fireproof  throughout.  Heat  will  be  provided  by  a 
large  coal-burning  system.  The  kitchen  and  serv- 
ing system,  refrigeration  and  cold  storage  will  be 
of  the  latest  hospital  design.  The  institution  will 
also  have  the  last  word  in  sterilization,  x-ray  and 
therapy  equipment,  a dental  unit,  dining  room,  re- 
ception room,  conference  room,  dispensary  and  other 
features. 

Four  doctors  and  several  nurses  and  technicians 
will  comprise  the  staff.  Nurses  wil  reside  in  a near- 
by apartment  house  now  under  construction.  The 
old  Fort  Defiance  hospital  will  be  converted  into  a 
tuberculosis  sanatorium. 


“I  wish  we  could  be  as  friendly  as  most  of  our 
Dentists  seem  to  be  with  each  other.  Why  about 
nine  or  ten  of  these  boys,  who  ‘look  down  the 
mouth,’  eat  their  noon  day  lunch  nearly  every  day 
with  Chink  Sing.  They  have  a table  there  all  the 
time  and  it  says  on  it:  ‘Reserved.’  Sing  likes  these 
boys  and  I don't  think  he’d  let  the  nearest  relative 
of  Confucius  come  there  and  take  that  table  away 
from  ’em.  I eat  with  them  sometimes  too.  Here’s 
who  was  there  yesterday:  Chas.  Borah,  Jim  Borah, 
Bob  Henry,  the  two  McCalls,  Bob  Dunlap,  John 
Newcomer,  Lloyd  Mason  and  Bill  Barackman. 
Aside  from  the  stories  Jim  tells  about  chickens, 
they  all  use  their  teeth  to  an  advantage,  while 
listening  to  the  latest  wrinkles  in  gumology  and 
many  dentated  phases  of  their  work;  more  will  be 
said  about  what  these  bovs  do  at  their  meeting — 
AT  OUR  NEXT  MEETING.”  From  Harley  Yandell’s 
Jokin  ’an  ’Joshin’. 


Dr.  and  Mrs.  A.  J.  McIntyre  and  their  two  daugh- 
ters enjoyed  an  extended  trip  which  took  them  to 
New  York  City  and  many  eastern  resorts.  They  also 
visited  with  Mrs.  McIntyre’s  family  in  Plattsburg, 
Mo. 


Mrs.  E.  Payne  Palmer  recently  attended  the  grad- 
uation of  her  sons,  E.  Payne  Palmer,  Jr.  and  Paul 
from  the  University  of  Pennsylvania  medical  col- 
lege. After  the  graduation.  Dr.  and  Mrs.  Palmer, 
Dr.  E Paine,  Jr.,  Miss  Mary  Viriginia,  Dr.  Paul, 
Miss  Elaine,  James  and  Joseph  visited  in  Atlantic 
City.  A picture  of  the  entire  family  taken  on 
the  board  walk  of  Atlantic  City  was  published  re- 
cently in  the  Gazette. 

Dr.  E.  Payne,  Jr.,  will  serve  his  internship  at  the 
Good  Samaritan  Hospital  in  Cincinnati,  O.,  while 
Dr.  Paul  will  be  at  the  Mercy  Hospital  in  Pitts- 
burgh, Pa. 


Dr.  R.  D.  Kennedy  has  been  selected  to  serve  on 
the  community  service  committee  of  the  Globe 
Rotary  club. 


Dr.  John  Wix  Thomas,  II,  grandson  of  Dr.  John 
Wix  Thomas,  I,  who  was  a pioneer  physician  in 
Phoenix,  has  been  spending  the  last  month  in  post- 
graduate study  in  the  Pathological  Laboratory.  He 
is  a gradute  of  the  University  of  Southern  Clifornia 
Medical  School  and  will  soon  go  to  Washington,  D. 
C.,  where  he  will  spend  2 years  as  an  interne  in  the 
St.  Elizabeth’s  Hospital. 


Dr.  and  Mrs.  Orville  Harry  Brown  spent  a few 
days  in  Los  Angeles  getting  the  sea  breezes. 


The  Exchange  Club  of  Phoenix  was  entertained 
at  their  regular  luncheon  meeting  during  July  with 
a travelog  by  Dr.  Floyd  B.  Sharp.  Dr.  and  Mrs. 
Sharp  spent  most  of  last  year  in  Europe,  and  Dr. 
Sharp  told  the  members  of  the  club  that  he  was 
convinced  "The  United  States  is  the  best  place  in 
the  world  to  live  in  and  Arizona  the  best  place  in  the 
United  States.’  He  spoke  of  things  that  impressed' 
him  and  Mrs.  Sharp  in  the  months  they  spent  in 
London  and  Vienna. 


The  State  Board  of  Social  Security  and  Welfare 
was  in  session  July  16th  with  delegates  of  the 
Arizona  State  Medical  Association,  attempting  to 
work  out  a plan  that  would  provide  permanently 
for  care  of  indigent  sick.  Dr.  C.  R.  Swackhamer  of 
Superior,  president  of  the  Arizona  State  Medical 
Association,  Dr.  D.  F.  Harbridge,  secretary,  Phoe- 
nix, Dr.  J.  D.  Hamer  and  Dr.  Norman  A.  Ross,  also 
of  Phoenix,  and  Dr.  C.  A.  Thomas  of  Tucson  at- 
tended the  meeting. 


Dr.  F.  E.  Cooley,  Jr.,  of  Fresno,  Calif.,  is  visiting 
his  parents,  Mr.  and  Mrs.  F.  E.  Cooley,  845  North 
4th  Ave.,  Phoenix. 


The  new  Yuma  county  general  hospital  was  com- 
pleted this  week  at  a cost  $48,000.00.  The  structure 
has  a capacity  of  31  beds  and  is  thoroughly  modern. 
One  story  in  height,  it  contains  private  and  ward 
rooms,  an  operating  room,  obstetrical  quarters, 
sterilizing  room,  nursery,  x-ray  room,  emergency 
surgery  room,  nurses  charting  stations,  drug  and 
supply  room,  manager’s  office,  doctors’  dressing 
room  and  utility  quarters.  The  structure  adjoins 
the  old  general  hospital  which  will  continue  to  be 
used.  Provision  has  been  made  for  the  future  instal- 
lation of  a heating  and  cooling  system. 


Dr.  George  A.  Hays,  former  state  director  of  local 
health  administration  has  been  appointed  city 
health  officer  at  Flint,  Michigan.  Dr.  Hays  left 
Phoenix  several  months  ago. 


Dr.  R.  W..  Hussong,  city  health  officer  of  Phoe- 
nix, submitted  his  resignation,  effective  Sept.  1st, 
and  will  enter  private  practice.  Dr.  Hussong  served 
over  3 years. 


Dr.  and  Mrs.  A.  C.  Armbruster  of  Phoenix  have 
planned  a vacation  trip  up  the  inland  waterways  of 
Alaska  for  the  remainder  of  the  summer.  They  left 
by  motor  August  1st,  immediately  upon  the  return 
of  son  Walter  and  his  wife,  from  a similar  trip. 


Dr.  and  Mrs.  Palmer  Dysart  of  Phoenix,  re- 
turned home  following  a 5-week  trip  to  New  York 
City,  where  they  visited  Mrs.  Dysart’s  family  and 
Dr.  Dysart  took  past-graduate  work.  Mrs.  Dysart’s 
mother,  Mrs.  Henry  Jung  of  Great  Neck,  L.  I.,  ac- 
companied them  back  to  Arizona.  En  route  back 
to  Arizona,  the  trio  visited  the  Bryce  Canyon  and 
Zion  National  Park  in  Utah,  and  the  north  and 
south  rims  of  the  Grand  Canyon. 
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Dr.  William  P.  Carhart,  former  pathologist  at 
Fort  Whipple  Veterans’  hospital  in  Prescott,  is  re- 
covering at  the  veterans’  hospital  in  Fort  Lyons, 
Colo.,  from  an  emergency  operation  for  appendicitis 
which  he  recently  underwent. 


Dr.  James  L.  Johnson  of  Phoenix,  purchased  a 
home  at  738  West  Willetta.  The  home  has  3 bed- 
rooms, is  modern  in  every  way  and  has  a full  base- 
ment. 


Dr.  and  Mrs.  O.  W.  Thoeny  of  Phoenix,  have  a 
home  now  under  construction  in  the  Encanto  divi- 
sion. The  Spanish  architectural  design  will  be  in- 
corporated in  the  home. 


Dr.  G.  P.  Van  Marel  of  Glendale,  Arizona,  spent 
a vacation  during  June  and  July  in  Michigan 
and  western  and  northwestern  states. 


REPORT  OF  THE  5 5 th  ANNUAL 
SESSION  OF  THE  NEW  MEX- 
ICO MEDICAL  SOCIETY— 
AT  HOTEL  CLOVIS.  AD- 
JOURNED MAY  15, 

1937. 
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BOOK  REVIEW 

PERSONAL  HYGIENE,  by  C.  E.  Turner,  M.  A., 
Dr.  P.  H.  of  Biology  and  Public  Health  in  the  Mas- 
sachusetts Institute  of  Technology;  Formerly  As- 
sociate Professor  of  Hygiene  in  the  Tufts  College 
Medical  and  Dental  Schools;  Sometime  Member  of 
the  Administrative  Board  in  the  School  of  Public 
Health  of  Harvard  University  and  the  Massachus- 
etts Institute  of  Technology;  Fellow  American  Pub- 
lic Health  Association;  Chairman,  Health  Section, 
World  Federation  of  Education  Associations;  Ma- 
jor, Sanitary  Corps,  U.  S.  A.  (Reserve) ; The  C.  V. 
Mosby  Co.;  St.  Louis,  Mo.;  1937;  $2.25. 

This  book  is  designed  to  supply  the  information 
on  health  which  is  taught  to  ordinary  college  stu- 
dents. The  contents  is  divided  into  20  chapters 
and  an  appendix.  The  titles  of  the  chapters  are 
such  as  nutrition,  digestion,  oral  hygiene,  respira- 
tion, circulation,  excretion  of  waste,  the  endocrines, 
mental  hygiene,  body  mechanics,  foot  hygiene,  hy- 
giene of  reproduction,  heredity  and  health,  narcot- 
ics and  stimulants,  communicable  diseases  and 
immunity. 

There  are  84  black  and  white  illustrations  and  3 
color  plates.  The  text  is  easy  to  read  both  from 
the  standpoint  of  print  and  sentence  construction. 
This  would  seem  to  be  a safe  book  for  physicians 
to  place  in  the  hands  of  patients  who  desire  spe- 
cial information  on  personal  hygiene. 


EUGENICAL  STERILIZATION,  by  Abraham 
Myerson,  M.  D.,  James  B.  Ayer,  M.  D.,  Tracy  J 
Putnam,  M.  D.,  Clyde  E.  Keeler,  Sc.  D.,  and  Leo  Al- 
exander, M.  D.  The  MacMillan  Company,  New 
York;  193C. 

This  is  a report  of  a committee  appointed  by  the 
American  Neurological  Association  in  1934.  Both 
the  study  and  the  publication  of  this  report  were 
made  possible  by  a grant  of  money  given  by  the 
Carnegie  Foundation  to  the  New  York  Academy 
of  Medicine. 

Several  of  the  chapters’  headings  are  main  ar- 
guments for  sterilization,  points  of  view  for  ster- 
ilization, studies  on  the  inheritance  of  mental  dis- 
ease, crime,  genius  and  eugenics,  and  recommend- 
ations of  the  committee. 

This  is  a thorough  survey  of  the  subject  of  ster- 
ilization and  was  enthusiastically  received  by  the 
members  of  the  American  Neurological  Associa- 
tion. Physicians  generally  should  be  informed  up- 
on this  subject. 


SHORT-WAVE  DIATHERMY,  by  Tibor  de  Chol- 
noky,  M.  D.,  Associate  in  Surgery,  New  York  Post- 
Graduate  Medical  School,  Columbia  University; 
Columbia  University  Press;  New  York;  1937;  Price 
$4.00. 

Dr.  Cholnoky  discusses  the  fact  that  short-wave 
has  been  a remarkable  advance  in  the  treatment 
of  disease,  but  the  over-enthusiasm  of  certain  clin- 
icians and  certain  apparatus  manufacturers  have 
done  a great  deal  of  harm  to  the  specialty. 

Up  to  the  last  2 years  most  of  the  reports  upon 
the  use  of  short-wave  have  been  in  foreign  lan- 
guages. The  author  says  what  is  needed  now  is  a 
correct  conception  of  the  value  of  short-wave  dia- 
thermy treatment. 

His  book  seems  to  be  thoroughly  conservative 
and  yet  appreciative  of  the  value  of  this  form  of 
treatment.  We  recommend  this  book  for  all  who 
are  interested  in  this  form  of  therapy. 

THE  LARYNX  AND  ITS  DISEASES  by  Chevalier 
Jackson,  M.  D.,  Sc.  D„  LL.  D„  F.A.C.S.,  Professor 
of  Bronchoscopy  and  Esophagoscopy,  Temple  Uni- 
versity, Philadelphia,  and  Chevalier  L.  Jackson,  A. 
B„  M.D.  M.Sc.,  (Med.),  F.A.C.S.,  Professor  of  Clin- 
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ical  Bronchoscopy  and  Esophagoscopy,  Temple  Uni- 
versity, Philadelphia;  W.  B.  Saunders  Company, 
Philadelphia;  1937;  Price  $8.00. 

The  authors  have  presented  the  modern  knowl- 
edge of  the  larynx  and  its  diseases  in  this  “small- 
ish” volume.  A tremendous  amount  of  material  is 
packed  in  these  500  odd  pages.  The  index,  which 
in  a great  degree  measures  the  value  of  a book, 
requires  35  pages. 

The  reputation  of  the  authors  is  sufficient  to 
guarantee  the  completness  and  correctness  of  the 
information  printed.  The  illustrations  are  excel- 
lent; many  of  them  are  in  color.  Every  physician, 
especially  those  doing  ear,  nose  and  throat  work, 
will  find  much  value  in  this  volume. 


APPLIED  PHYSIOLOGY  by  Samson  Wright,  M. 
D..  F.R.C.P.,  John  Astor,  Prof,  of  Physiology,  Uni- 
versity of  London  Middlesex  Hospital  Medical 
School,  Examiner  in  Physiology  to  the  Royal  Col- 
lege of  Surgeons  of  England  and  the  conjoint 
Board,  Formerly  examiner  in  Physiology  to  the 
university  of  Oxford;  Oxford  Univresity  Press,  New 
York;  1936;  Price  $6.00. 

This  is  the  sixth  edition  of  this  popular  work  and 
it  has  been  thoroughly  revised  to  keep  abreast  of 
current  physiology.  Many  new  subjects  are  pre- 
sented for  the  first  time  in  this  edition.  Among 
these  subjects  we  mention,  measurement  of  blood 
volume,  structure  of  the  liver  lobule,  agranulocy- 
tosis, biological  significance  of  copper,  control  of 
leucopoiesis,  rythmic  activity  of  respiratory  center, 
problems  of  the  stratosphere,  chemistry  of  heart 
muscle,  cardiac  spasm,  and  so  forth. 

An  up-to-date  physiology  should  always  be 
available  to  every  physician,  especially  if  he  is  de- 
sirous of  keeping  abreast  of  the  times. 


THE  BASIS  OF  CLINICAL  NEUROLOGY,  by 
Samuel  Brock,  M.  D.,  Associate  Professor  of  Neu- 
rology, College  of  Medicine,  N.  Y.  Univ.  Senior  at- 
tending Neurologist,  the  Neurological  Institute  of 
New  York;  Associate  Neurologist,  Bellevue  Hsopi- 
tal,  N.  Y.;  William  Wood  and  Company,  Balti- 
more, Md.;  1937;  Price  $4.75. 

This  seems  to  be  a volume  which  presents  the 
subject  of  neurology  in  an  understandable  manner 
and  at  the  same  time  gives  a modern  conception. 
The  illustrations  are  simple  but  adequate  and  per- 
haps much  more  understandable  than  would  more 
complicated  illustrations  be.  We  commend  this 
volume  to  physicians  who  are  especially  interested 
in  keeping  their  information  on  neurology  utiliz- 
able. 


HANDBOOK  OF  ORTHOPAEDICS,  by  Alfred 
Rivets  Shands,  Jr.  B.  A.,  M.  D.;  Associate  Professor 
of  Surgery  in  Charge  of  Orthopaedic  Surgery,  Duke 
University  School  of  Medicine,  and  Chief  of  the 
Orthopaedic  Service,  Duke  Hospital,  Durham,  N. 
Carolina;  Member  of  the  American  Orthopaedic 
Association,  The  American  Academy  of  Orthopaedic 
Surgeons,  and  the  International  Society  of  Ortho- 
paedic Surgery;  The  C.  V.  Mosby  Co.;  St.  Louis,  Mo 
1937;  Price  $5.00. 

This  book  is  written  for  students  and  physicians; 
it  endeavors  to  give  the  latest  information  upon 
orthopedic  surgery.  The  book  is  divided  into  24 
chapters;  it  has  593  pages.  It  deals  with  fractures, 
deformities,  tubercuosis,  chronic  arthritis  and  all 
of  the  subjects  that  would  be  expected  to  be  treated 
in  a book  on  orthopedic  surgery. 

The  illustrations  are  from  drawings,  but  are  ex- 
cellent and  serve  better  than  would  protographs. 
Those  doing  orthopedic  surgery  wil  be  especially  in- 
terested in  this  volume. 


AN  INTRODUCTION  TO  DERMATOLOGY  by 
Richard  L.  Sutton,  M.  D.,  Sc.  D„  LL.  D.,  F.R.S. 
(Edin.);  Prof,  of  Dermatology,  University  of  Kan- 
sas School  of  Medicine,  and  Richard  L.  Sutton,  Jr., 
A.  M.,  M.  D..  F.R.C.P.  (Edin.);  Instructor  in  Derm- 
atology, University  of  Kansas  School  of  Medicine; 
C.  V.  Mosby;  St.  Louis,  Mo.;  1937;  Price  $5.00. 

This  edition  has  been  practically  rewritten  and 
hence  is  in  marked  advance  of  the  previous  editions. 
This  is  a handy-sized  volume  for  easy  use  by  the  av- 
erage physician.  It  is  freely  illustrated  with  enlight- 
ening cuts  and  the  text  is  brief.  We  have  no  hesit- 
ancy in  recommending  this  volume  to  the  average 
physician. 


ALLERGY  by  J.  A.  Rudolph,  M.  D.,  Associate 
Clinician  in  Charge  of  the  Department  of  Allergy, 
Mt.  Sinai  Hospital;  member  of  American  Medical 
Association,  The  Society  for  the  Study  of  Asthma 
and  Allied  Conditions;  The  Association  for  the 
Study  of  Allergy;  Cleveland  Allergy  Society,  Cleve- 
land, Ohio;  Dorrance  and  Company. 

This  is  a small  volume  of  224  pages.  Dr.  Rudolph 
has  had  a long  and  extensive  experience  in  work- 
ing with  allergy  and  hence  his  book  upon  the  sub- 
ject will  be  most  valuable  to  all  who  are  interested 
in  allergy. 

He  says  allergy  is  as  much  a specialty  as  other 
fields  of  medicine  and  that  only  the  specialist  is 
fully  equipped  to  deal  with  the  more  complicated 
allergic  problems  yet  all  physicians  should  think 
of  allergy  in  their  daily  medical  problems. 

We  have  no  hesitancy  in  recommending  this  book 
to  the  average  physician. 


SENILE  CATARACT:  By  W.  A.  Fisher,  M.  D., 

F.A.C.S.,  Prof,  of  Ophthalmology,  Chicago  Eye,  Ear, 
Nose  and  Throat  College;  Formerly  Prof,  of  Clin- 
ical Ophthalmology,  University  of  Illinois;  Formerly 
Surgeon,  Illinois  Charitable  Eye  and  Ear  Infirmary; 
Formerly  President,  Chicago  Ophthalmological  So- 
city;  Member,  Illinois  State  Medical  Society  and 
Chicago  Medical  Society;  Fellow,  American  Medical 
Association,  American  College  of  Surgeons  and  the 
Academy  of  Ophthalmology  and  Oto-Laryngology ; 
The  H.  G.  Adair  Printing  Co;  Chicago,  111.,  1937. 

The  author  described  his  operations  for  cataracts 
which  is  intra-capsular.  The  book  has  a number  of 
illustrations  which  show  the  technique  of  the  oper- 
ations and  the  instruments  used.  Oculists  will  be 
especially  interested  in  this  handy  little  volume  of 
154  pages. 


OPHTHMALMOSCOPY,  RETINOSCOPY  AND 
REFRACTION,  by  W.  A.  Fisher,  M.D.,  F.A.C.S.;  Prof, 
of  Ophthalmology,  Chicago  Eye,  Ear,  Nose  and 
Throat  College;  Formerly  Professor  of  Clinical 
Ophthalmology,  University  of  Illnois;  Formerly  Sud- 
geon,  Illinois  Charitable  Eye  and  Ear  Infirmary; 
Formerly  President,  Chicago  Ophthalmological  So- 
ciety, Illinoise  State  Medical  Society  and  Chicago 
Medical  Society;  Fellow  American  Medical  Asso- 
ciation, American  College  of  Surgeons  and  the 
Academy  of  Ophthalmology  and  Oto-Laryngology. 

This  is  the  fourth  edition  of  this  book,  dealing 
with  subjects  encompassed  by  the  title.  The  author 
has  added  in  this  edition  a chapter  on  orthoptics. 
This  book  has  many  illustrations  and  seems  to  be  a 
handy  volume  for  those  doing  eye  work  and  to  them 
it  is  recommended. 


HEALTH  EDUCATION  OF  THE  PUBLIC,  By  W. 
W.  Bauer,  B.  S.,  M.  D.,  Director  Bureau  of  Heath 
and  Public  Instruction,  American  Medical  Associa- 
tion, Associate  Editor  of  Hygeia,  The  Health  Maga- 
zine and  Thomas  G.  Hull,  Ph.  D.,  Director,  Scienti- 
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ACCURACY! 

Accurate  treatment  is  possible  only  in 
the  light  shed  by  accurate  diagnosis. 

Accurate  diagnosis  must  be  based  up- 
on proper  interpretation  of  accurate, 
honest  information. 


Southwestern  Physicians  are  offered  the  accuracy  of  thoroly  equipped  radiology  and 
clinical  pathology  laboratories  in  these  fields: 


Radium  and  X-Ray  Therapy 
X-Ray  Diagnosis 
Serology 

Clinical  Pathology 
Bacteriology 


Basal  Metabolism 

Autogenous  Vaccines 
Anti-Rabies  Vaccine 
Pollen  Antigens 
General  Chemistry 


Turner’s  Clinical  & X-Ray  Laboratories 

First  National  Bank  Building 
EL  PASO,  TEXAS 

GEORGE  TURNER,  M.  D.  DELPHIN  von  BRIESEN,  M.  D. 


AUGUST,  1937 
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fic  Exhibit,  American  Medical  Association,  Associate 
Professor  of  Bacteriology,  University  of  111.,  College 
of  Medicine;  W.  B.  Saunders  Co.,  Philadelphia  and 
London;  1937;  Price  $2.50. 

This  is  a small  volume  of  227  pages  devoted  to 
education  of  the  public  upon  matters  pertaining  to 
public  and  individual  health.  It  deals  with  subjects 
not  ordinarily  treated  in  this  type  of  a book.  Sub- 
ject matter  is  more  on  how  to  reach  the  public  than 
what  to  tell  them.  The  titles  of  some  of  the  chap- 
ters are:  radio,  the  exhibit,  the  meeting,  pamphlets, 
newspapers,  motion  pictures,  the  magazine  article, 
books,  etc.  This  is  an  excellent  volume  for  those 
who  are  endeavoring  to  reach  the  public  on  matters 
of  health. 

BRIGHT’S  DISEASE  AND  ARTERIAL  HYPER- 
TENSION By  Willard  J.  Stone,  B.  Sc.,  M.  D„  F.A. 
C.P.;  Clinical  Prof,  of  Medicine,  School  of  Medicine, 
University  of  Southern  California,  L.  A.;  Attending 
Physician  to  the  Pasadena  Hospital,  Pasadena, 
Calif.;  W.  B.  Saunders  Company;  Philadelphia; 
1936;  Price  $5.00. 

This  book  is  just  what  the  title  indicates,  a 
thorough  study  of  nephritis.  The  author  has  fol- 
lowed a large  number  of  cases  over  a period  of 
years  and  is  qualified  to  discuss  the  subject.  The 
book  contains  352  pages  and  many  illustrations. 
Among  the  titles  of  the  chapters  are:  classification, 
physiology  of  kidney  function,  water  balance  in  the 
body,  edema,  kidney  function  tests,  acidosis  and 
alkalosis,  uremia,  biochemistry  of  the  blood,  degen- 
erative Bright’s  disease  'acute  and  chronic),  hyper- 
tension, etc. 

The  pubishers  have  done  an  excellent  piece  of 
work  as  has  the  author  in  presenting  this  excellent 
study.  Physicians  generally  should  be  interested 
in  it. 


THE  TECHNIC  OF  LOCAL  ANESTHESIA  By 
Arthur  E.  Hertzler,  A.  M„  M.  D„  PH.  D.,  LL.  D., 
F.  A.  C.  S.,  Prof,  of  Surgery  in  the  University  of 
Kansas;  Surgeon  to  the  Halstead  Hospital,  Hal- 
stead, Kansas;  to  St.  Luke’s  Hospital  and  St. 
Mary’s  Hospital,  Kansas  City,  Mo.;  and  to  the 
Providence  Hospital,  Kansas  City,  Kansas;  The  C. 
V.  Mosby  Co.;  St.  Louis,  Mo.;  1937;  price  $5.00. 

Hertzler  describes  the  details  of  all  types  of  local 
anesthesia  for  practically  all  operations  in  which  it 
is  practical.  Illustrations  of  needles  and  syringes 
as  well  as  the  methods  of  applying  the  local  anes- 
thetic for  various  types  of  operations  are  given. 
Those  who  make  use  of  local  anesthesia  should  have 
this  book. 


MEDICAL  UROLOGY  by  Irvin  S.  Koll,  B.  S„  M. 
D.,  F.A.C.S.,  Attending  Urologist,  Mitchael  Reese 
Hospital;  The  C.  V.  Mosby  Co.;  St.  Louis  Mo.;  1937; 
Price  $5.00. 

This  is  written  from  the  standpoint  of  giving  the 
latest  teaching  on  urology  to  the  general  practitioner 
and  to  the  medical  student.  The  author  has  gone 
deeply  into  details  of  the  subject  so  that  the  book 
will  be  most  practical  to  those  who  may  not  be  es- 
pecially trained  in  the  subject. 

There  are  many  illustrations,  x-rays,  and  draw- 
ing which  help  to  explain  the  text.  Physicians  do- 
ing work  in  urology  will  be  particularly  interested  in 
this  handy  volume. 


HOSPITAL  SERVICE  IN  THE  UNITED  STATES, 
reprinted  from  the  Hospital  Number  of  the  Journal 
of  the  American  Medical  Association,  March  27, 
1937;  535  W.  Dearborn  St.,  Chicago,  111.;  price  50 
cents. 


This  is  the  16th  annual  report  of  hospitals  issued 
by  the  American  Medical  Association.  It  will  be 
found  useful  in  determining  the  status  of  hospitals 
throughout  the  country. 


Athur  J.  Altmeyer,  chairman  of  the  Social  Se- 
curity Board,  addressed  the  American  Dental  Asso- 
ciation in  Atlantic  City,  July  14th  of  this  year,  and 
he  concluded  his  address  with  the  following  para- 
graphs which  indicate  the  attitude  of  the  Social 
Security  Board. 

“In  the  Social  Security  Act  we  already  have  two 


Doctors’  Directory 

Bertha  Case/  R.  N.,  Director 


Information  given  about  the  ethical 
Physicians  and  Dentists  of  Phoenix 

1493  E.  Roosevelt  Phone  3-4189 

Phoenix,  Arizona 


ARIZONA 
BRACE  SHOP 

48  N.  1st  Ave.,  Phoenix 
Phone  4-4612 

1 18  East  Broadway,  Tucson 
Phone  1 1 30 

Competent  and  Efficient  Fit- 
ters of  Trusses,  Belts,  Arch 
Supports,  Elastic  Hosiery, 
Braces,  Artificial  Limbs. 

Appliances  constructed  under 
the  direct  supervision  of  Clyde 
A.  Aunger,  one  of  America's 
leading  authorities. 

After  your  surgery  his  problem 
is  the  welfare  and  the  rehabili- 
tation of  your  patient.  On  am- 
putations consult  with  him  from 
his  standpoint  of  Prosthesis. 

Established  1928 

THE  ONLY  ONE  OF  ITS  KIND 
IN  THE  SOUTHWEST 
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plans  for  social  insurance  against  loss  of  wages. 
Unemployment  compensation  will  provide  regular 
weekly  benefits  for  a limited  time  to  all  covered 
workers;  it  is  designed  primarily  to  bridge  the  gap 
between  jobs,  to  give  protection  against  temporary 
loss  of  income  due  to  a particular  cause — involun- 
tary unemployment.  Old-age  insurance  will  provide 
monthly  payments  to  eligible  workers  after  they 
reach  sixty-five  and  retire  from  regular  employ- 
ment; it  is  designed  to  give  lifetime  protection 
against  permanent  loss  of  income  due  to  a partic- 
ular cause — old  age. 

“Loss  of  wages  due  to  disability  may  also  be  either 
temporary  or  permanent.  Many  students  in  this 
field  believe  that  a useful  analogy  may  be  drawn 
between  the  two  insurance  programs  already  in 
operation  and  the  unsolved  problems  of  these  two 
kinds  of  physical  disability  might  follow  a pattern 
somewhat  like  that  of  old-age  insurance. 

“Along  what  path  the  American  people  will  fin- 
ally go  in  their  efforts  at  mutual  protection  against 
these  risks — whether  they  will  follow  more  or  less 
directly  in  the  footsteps  of  the  European  countries, 
or  whether  they  will  blaze  a new  trail — only  the 
very  wise,  or  the  very  foolish,  would  venture  to  pre- 
dict. All  that  can  be  said  at  present  is  that  these 
problems  are  receiving  increasing  recognition  from 
the  public,  and  that  they  are  being  given  the  most 
serious  study  and  consideration. 

"Our  present  social  security  program  has  been 
criticized  because  of  its  admitted  lacks  arid  limita- 
tions in  this  field,  as  in  certain  other  directions. 
No  one  sees  dificiencies  in  the  program  more  clear- 
ly than  those  who  are  closest  to  it*.  Nevertheless 
we  are  persuaded  that  in  an  enterprise  of  this  un- 
precedented scope  and  importance  it  is  sound 
policy  to  make  haste  slowly,  to  learn  by  practical 
experience  in  the  day  to  day  operation  of  the  pres- 
ent program,  and  meantime  to  explore  thoroughly 
all  possible  avenues  of  advance.  The  Social  Securi- 
ty Board  is  charged  by  law  with  the  duty  of  study- 
ing and  making  recommendations  as  to  the  most 
effective  methods  of  providing  economic  security 
through  social  insurance,  and  it  regards  this  obliga- 
tion as  one  of  its  major  responsibilities.  As  part 
of  the  broad  program  of  research  and  investiga- 
tion which  it  has  undertaken  by  the  authorization  of 
the  Act,  the  Board  is  making  careful  studies  of 
sickness  as  a cause  of  insecurity  and  of  measures 
which  may  be  devised  to  protect  the  American 
people  against  the  social  and  economic  hazards 
created  by  sickness. 

“We  look  forward  to  cooperative  studies  and  to 
joint  endveavors  in  the  search  for  whatever  solu- 
tions will  best  serve  the  common  welfare.  Not  only 
those  who  are  administering  the  social  security  pro- 


gram but  also  the  great  body  of  our  people,  who 
stand  in  need  of  its  protection,  count  upon  the  heal- 
ing professions  for  help. 

“Your  cooperation  — and  the  cooperation  of  all 
groups  concerned  for  that  matter — with  the  public 
welfare  might  be  solicited  on  the  basis  of  your 
enlightened  self-interest  as  a profession.  The 
need  for  medical  or  dental  care  is  not  in- 
terrupted when  a man’s  employment  ceases, 
but  his  ability  to  pay  for  services  declines  or  van- 
ishes. The  purchase  of  dental  service,  as  of  other 
health  services,  is  dependent  on  the  general  purchas- 
ing power  of  the  public.  Measures  which  contribute 
to  the  economic  stability  of  individuals  and  families 
— as  well  as  those  which  provide  more  directly  for  the 
health  and  health  education  of  the  public — have 
important  implications  for  the  economic  well  being 
of  the  healing  professions  themselves. 


16,000= 
eth ica 
practitioners 

carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physcians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 

$1,475,000  Assets 


plication'  fo"  $200,000  Deposited 

membership  with  the  State  cf  Nebraska 
In  these  pure- 
ly professional  p , , . , • r , 

Association*  ior  the  protection  ol  our  members 

residing  in  every  State  in  the  U.S.A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bull  din* 

Since  1902  OMAHA  - NEBRASKA 


MEDIC  AL—DEN  T AL— HO  S PIT  AL— MO  RT0AR Y 


Iedical  Mental 


FINANCE  BUREAU 


Phoenix  Offices:  AFor  Youx  Convenience”  Tucson  Offices: 

^Professional  Bldgr.  Valley  Bank  Bldgr. 
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“All  this  is  true.  But  there  is  another  and  still 
more  fundamental  basis  for  cooperation.  Yours  is  a 
service  profession.  In  its  own  field  it  has  led  the  way 
along  the  path  which  the  nation  is  now  following 
on  a broader  front  in  its  attempt  to  reinterpret 
service  and  to  meet  the  needs  of  a changing  world. 

The  Social  Security  Act  marks  the  opening  of  a 
new  chapter  in  the  long  history  of  man’s  efforts  to 
survive  the  hazards  of  his  economic  and  social,  as 
well  as  of  his  physical,  environment;  it  re-states  in 
modem  terms  man’s  ceaseless  determination  to  con- 
serve human  life  and  happiness.  Therefore,  in 
building  a social  security  program,  the  American 
people  look  to  you,  and  to  others  who  are  dedicated 
to  the  service  of  this  cause,  for  aid  and  counsel. 

* Italics  are  ours. 


THE  MODERN  WAY  OF  PAYING  THE 
DOCTOR  BILLS 

This  is  the  first  birthday  of  the  Medical  & 
Dental  Finance  Bureau,  Inc.  of  Phoenix  and  Tuc  - 
son, Arizona.  It  was  organized  September  1st, 
1936,  and  was  originally  known  as  the  Medical  Si 
Dental  Reference  Bureau.  Due  to  the  nature  of 
the  business  of  this  organization  it  was  soon  being 
called  a finance  bureau,  so  at  the  time  of  incor- 
poration the  name  was  changed  to  Medical  & Den- 
tal Finance  Bureau.  Mr.  Geo.  E.  Richardson  is  the 
president  and  active  manager  for  the  business.  Mr. 
Geo.  H.  Rawlins,  of  the  firm  of  Rawlins  & Rawlins, 
attorneys,  is  secretary  and  treasurer  of  the  busi- 
ness. Mr.  Lindemann,  is  manager  of  the  Tuc- 
son office. 

Up  to  this  time  the  Bureau  has  paid  approxi- 
mately $30,000.00  to  the  professional  men  of  Ari- 
zona. The  business  has  shown  a steady  growth 
paying  out  approximately  $6,000.00  last  month. 

The  patients  like  to  pay  on  this  monthly  plan,  as 
is  shown  by  the  people  who  come  in  of  their  will 
and  make  application  to  pay  the  old  bils. 

The  doctor  likes  the  service  because  it  is  handled 
without  recourse  to  himself.  It  is  no  concern  of 
his  if  the  patient  never  pays  the  Bureau. 

The  highest  compliment  the  Bureau  has  received 
or  hopes  to  receive  is  a statement  by  a doctor 
saying,  “I  believe  the  Bureau  is  doing  a good  ser- 
vice for  the  profession,  and  that  the  income  of  the 
profession  as  a whole  is  greater  due  to  this  ser- 
vice.” 

An  interesting  commentary  on  this  method  of 
payment  for  medical  and  dental  care  is  the  fact 
that  there  are  multitudes  of  people  to  whom  the 
payment  of  a doctor  bill  of  even  $50.00  seems  a 
staggering  amount — and  yet  these  very  same  peo- 
ple are  the  ones  who  are  purchasing  and  paying 
for  electric  refrigerators,  radios  and  other  so 
called  necessities  costing  $200.00  and  more.  All 
because  they  are  told  by  alluring  advertisements, 
“No  Down  Payment — $5.00  a month”.  Even  the 
automobile  manufacturers  this  year  say  very  little 
about  the  low  cost  of  the  individual  car,  out  they 
do  play  up  in  large  billboard  and  newspaper  ad- 
vertising the  slogan,  “Monthly  Payments  to  Suit 
Your  Purse”. 

It  doesn’t  seem  unreasonable  to  suggest  that 
more  people  would  accept  and  pay  for  private  ana 
reliable  medical,  surgical,  or  dental  care  if  they 
were  told  by  their  doctor  that  he  has  arranged  so 
that  they  may  pay  for  his  services  in  small  month- 
ly payments. 

Graduate  Medical  Technologist,  Pathologist,  Bac- 
teriologist, Radiologist  and  Physiotherapist,  seeks 
position  with  Hospital  or  Clinic.  Male,  unmarried, 
Christian.  Address  Box  G,  Southwestern  Medicine, 
Phoenix,  Arizona, 


TWENTY  MILLION 
CIGARETTE 
SMOKERS 

\T7ITH  more  than  20,000,000  ciga- 
’ v rette  smokers  in  the  country,  the 
effects  of  cigarette  smoking  should  be 
of  vital  interest  to  the  medical  pro- 
fession. 

One  phase  of  the  subject  is  the  irri- 
p tant  properties  of  cigarette  smoke. 
Studies  show  that  Philip  Morris  ciga- 
rettes, in  which  diethylene  glycol  is 
used  as  the  hygroscopic  agent,  are  con- 
siderably less  irritating  than  cigarettes 
in  which  glycerine  is  employed.* 

Try  Philip  Morris  yourseff.  Test  them 
on  your  patients.  Your  findings  will 
confirm  Philip  Morris  superiority. 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  Ltd.  Inc. 

119  Fifth  Avenue  New  York 

Please  send  me 
★ Reprints  of  papers  from 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,32,  241-245  Cl 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154  Cl 
N.  Y.  State  Jour.  Med.,  June  1 935,  Vol.  35,  Flo.  1 1 O 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60  □ 

SH.Xtlt  : 

ADDRESS 

CITY STATE 
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IN 

HAY  FEVER 


When  you  prescribe  a liquid  vaso- 
constrictor consider  three  points: 


1 

Prolonged  Effectiveness 


'Benzedrine  Solution’  produces  a 
shrinkage  which  lasts  18  per  cent 
longer  than  that  produced  by 
ephedrine. 


2 

Minimum  Secondary 
Reactions 

On  continued  use  'Benzedrine 
Solution’  produces  practically  no 
secondary  vasomotor  relaxation. 


3 


Real  Economy 


'Benzedrine  Solution’  is  one  of  the 
least  expensive  liquid  vaso- 
constrictors. 


Benzedrine  solution 


Benzyl  methyl  carbinamine,  S.  K.  F.,  1 per  cent  in  liquid  petrolatum  with 
^ of  1 per  cent  oil  of  lavender. 

‘Benzedrine’  is  the  registered  trade  mark  for  Smith,  Kline  & French 
Laboratories'  brand  of  the  substance  whose  descriptive  name  is  benzyl 
methyl  carbinamine. 


SMITH,  KLINE  & FRENCH 


LABORATORIES,  PHILADELPHIA,  PA. 


PROTECTION  OF  VITAMIN  C IN  CANNED  FOODS 
AGAINST  ENZYMATIC  DESTRUCTION 


• One  of  the  unusual  features  of  modern 
food  preservation  by  canning  is  the  high  de- 
gree of  protection  afforded  vitamin  C during 
the  canning  procedure.  Of  all  the  vitamins, 
C is  probably  the  most  readily  destroyed. 
Spinach,  for  example,  will  lose  one-half  its 
vitamin  C content  upon  standing  three  days 
at  room  temperature  and  practically  all  of 
its  antiscorbutic  potency  in  seven  days’ 
time  (1) . 

Oxidation  is  the  principal  factor  operating 
in  the  destruction  of  vitamin  C.  The  rate  of 
oxidation  depends — -among  other  things — 
upon  temperature,  degree  of  exposure  to 
oxygen,  and  presence  of  substances  which 
catalyze  the  oxidation  reaction.  Chief  among 
the  catalysts  is  the  enzyme  known  as  ascorbic 
acid  oxidase.  This  enzyme  is  instrumental  in 
the  loss  of  physiologically  active  forms  of 
cevitamic  acid  (ascorbic  acid)  by  catalyzing 
the  transformation  of  this  latter  substance 
into  dehydrocevitamic  acid  (dehydroascor- 
bic  acid  ) , which  is  more  readily  decomposed 
by  a nonenzymic  reaction  into  a compound 
having  no  antiscorbutic  activity.  This  en- 
zyme is  apparently  widely  distributed  in  the 


vegetable  kingdom,  having  been  found  in 
cabbage,  carrots,  lima  beans,  parsnips,  peas, 
pumpkin,  spinach,  squash,  string  beans, 
sweet  corn  and  swiss  chard.  Fortunately,  the 
cevitamic  acid  oxidase  is  completely  inacti- 
vated by  heating  to  100°C.  for  one  minute 
(2). 

In  modern  canning  practice  field  crops  are 
harvested  at  the  optimum  stage  of  maturity 
and  canned  as  rapidly  as  possible — usually 
within  a few  hours’  time.  Early  in  every  can- 
ning procedure  the  product  receives  either  a 
blanch  or  a pre-cook  or  exhaust,  the  primary 
purpose  of  which  is  to  drive  out  air  from 
biological  tissues  and  to  establish  a vacuum 
by  expanding  the  contents  of  the  can  by 
heat,  contraction  upon  cooling  resulting  in  a 
partial  vacuum  within  the  can.  These  pre- 
liminary heat  treatments  together  with  the 
heat  process  serve  both  to  destroy  oxidative 
enzymes  and  to  remove  most  of  the  air  from 
the  can. 

Thus,  the  various  practices  in  the  canning 
procedure  combine  to  afford  excellent  pro- 
tection for  this  most  labile  accessory  food 
factor  known  as  vitamin  C. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

(1)  1936,  Food  Research,  1,  1 (2)  1936,  J.  Biol.  Chcm.,  116,  717 


This  is  the  twenty-seventh  in  n series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association* 


Copyright  1937,  Liggett  & Myers  Tobacco  Co, 
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No  hospitalization,  no  disability  or  mor- 
tality from  treatment.  Minimum  cost. 
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INFORMATION  YOU 

For  nearly  a generation  commercial  can- 
ning of  foods  lias  been  the  subject  of  inten- 
sive research  by  chemists,  biochemists  and 
bacteriologists.  You  know  many  of  the 
noteworthy  contributions  of  canned  foods, 
hut  an  occasional  layman-consumer  still 
clings  to  some  old,  unfounded  prejudices. 

For  your  convenient  reference,  the  Nu- 

r' 
I 
I 

110  pages  of  author-  J 
itative  information, 
indexed  for  easy 
reference. 


WILL  WANT  AT  HAND 

trition  Laboratories,  Research  Depart- 
ment, of  the  American  Can  Company,  have 
compiled  a complete  array  of  facts  about 
dietary  requirements,  nutritive  aspects  of 
canned  foods,  canning  procedures,  etc. 
A bibliography  of  scientific  literature  is 
included.  American  Can  Company, 
230  Park  Avenue,  New  York  City. 


For  your  copy  mail  this  coupon  to 

American  Can  Company, 

230  Park  Avenue,  New  York,  N.Y. 


Name 

Address 

Cit  v_ __Slate. 
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Genito  urinary  Surgery 
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Practice  Limited  to 
Ophthalmology 

805  Professional  Bldg.  Phoenix 
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Practice  Limited  to 

Dermatology  and  Syphilology 
X-Ray  Therapy 

620  Professional  Bldg.  Phoenix 


FRED  G.  HOLMES.  M.  D. 

VICTOR  RANDOLPH.  M.  D. 
HOWELL  RANDOLPH.  M.  D. 
GEORGE  THORNGATE.  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 
1005  Professional  Bldg.  Phoenix 


JOSEPH  MADISON  GREER,  M.  D. 

F.A.C.S. 

SURGERY 

Bone  and  Joint  Surgery 
Consultation  by  Appointment 
1111  Professional  Bldg.  Phoenix 


JOSEPH  BANK,  M.  D. 

Gastroenterology 

1 006  Professional  Bldg.  Phoenix 


PATHOLOGICAL  LABORATORY 

W.  WARNER  WATKINS,  M.D.  H.  P.  MILLS.  M.D. 

Clinical  Pathology 
Radium  and  High  Voltage 
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507  Professional  Bldg.  Phoenix 
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PHARMACISTS'  DIRECTORY 

IN  THE  SOUTHWEST 


PHOENIX,  ARIZONA 


WAYLAND’S 

PRESCRIPTION  PHARMACY 

• PRESCRIPTION  SPECIALISTS  • 
BIOLOGICAL  PRODUCTS  ALWAYS  READY 
FOR  INSTANT  DELIVERY 
PARKE-DAVIS  BIOLOGICAL  DEPOT 
MAIL  AND  LONG  DISTANCE  PHONE  ORDERS 
RECEIVE  IMMEDIATE  ATTENTION 

Professional  Bldg.  Phone  44171  Phoenix 


DORSEY-BURKE  DRUG  CO. 

PHOENIX’  QUALITY  DRUG  STORE 


TUCSON,  ARIZONA 


SEVEN  STORES 


21  REGISTERED  PHARMACISTS 
A COMPETENT  PHARMACIST  IS  ON  DUTY  AT  ALL 
HOURS  THAT  STORES  ARE  OPEN 
OUR  CONGRESS  AND  FIFTH  AVENUE  STORE 
OPEN  ALL  NIGHT 

Tucson,  Arizona 


Behind 

Mercurochrome 


RELIABLE  PRESCRIPTIONS 
FREE  DELIVERY 

Van  Buren  at  4th  St.  Phoenix 

Phones  3-4405—4  2212 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 


ROBERTSON  DRUG  CO. 

UNUSUAL  DELIVERY  SERVICE 

1002  E.  McDowell  Phone  35159  Phoenix 


Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


‘ Eyeglasses 
for 
Ears' 


Impaired  hearing 
corrected  by  new 
principle  of  Au- 
dioscope fittings 
of  Sonotone  au- 
dicle.  Hear  thru 
bones — nothing 
in  ear — or  by  "air 
conduction’’.Free 
consultation. 


SONOTONE 


FRED  S.  COLES  628  Title  & Trust  Bldg. 

Certified  Consultant  Phoenix.  Phone  4-3121 

Audioscope  Fitting  For  45  East  Broadway 

Hearing  Correction  Tucson.  Phone  2340 


Thirteen  years’  acceptance  by  the 
► Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 


Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE.  MARYLAND 


Founded  1896  by  Dr.  Hubert  Work 


WOODCROFT  HOSPITAL.  PUEBLO.  COLORADO 


A modern,  newly  constructed 
Sanitarium  for  the  scientific 
care  and  treatment  of  those 
nervously  and  mentally  ill,  the 
sen'le  and  drug  addicts. 


CRUM  EPLER,  M.  D. 
Superintendent 
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In  Head  Colds 
And  Hay  F ever 

CONVENIENT  AND 
EFFECTIVE  TREATMENT 


THE  instillation  of  nose  drops  is  most  effective  when  the  patient  is 
reclining  with  head  thrown  back.  Yet  how  many  of  your  patients 
will  take  the  trouble  — or,  indeed,  have  the  opportunity  during  the  day 
— to  administer  nose  drops  in  this  manner? 

On  the  other  hand,  ‘Benzedrine  Inhaler’  is  volatile.  Its  vasoconstrictive 
vapor  diffuses  throughout  the  rhinological  tract.  Consequently  no 

uncomfortable  or  awkward  posi- 
tions are  necessary  for  its  correct 
administration. 

Each  tube  is  packed  with  benzyl  methyl  carbinamine,  S.K.  F., 
0.325  gm.;  oil  of  lavender,  0.097  gm.;  menthol,  0.032  gm. 
‘Benzedrine*  is  the  registered  trademark  for  S.K.F/s  nasal 
inhaler  and  for  their  brand  of  the  substance  whose  descrip- 
tive name  is  benzyl  methyl  carbinamine. 

Benzedrine  Inhaler 

A VOLATILE  VASOCONSTRICTOR 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine  Including 
Nervous  Diseases 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-intestinal,  metabolic, 
cardio-vesicular-renal  diseases  and  the  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio — and  Occupational  Therapy. 

sss 

BOARD  OF  DIRECTORS 

George  Dock,  M.  D.  C.  W.  Thompson,  M.  D.  W.  Jarvis  Barlow,  M.  D. 
Samuel  Ingham,  M.  D.  Stephen  Smith,  M.  D. 

Write  for  illustrated  booklet 

Stephen  Smith,  M.D.,  F.A.C.P.  C.  W.  Thompson,  M.D.,  F.A.C.P. 

MEDICAL  DIRECTORS 

LAS  ENCINAS,  PASADENA,  CALIF. 
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EVEN  if  you  limited  the  use  of  an  office 
x-ray  unit  to  those  occasional  simple 
fracture  cases,  think  of  the  intense  satisfac- 
tion and  convenience  in  having  it  right  at 
your  elbow,  ready  for  instant  use  when  you 
need  it. 

The  G-E  Model  “D”  Mobile  X-Ray  Unit  is 
a wonderful  ally  in  the  handling  of  fractures 
—from  the  moment  the  case  presents  itself, 
on  through  until  it  is  brought  to  a satisfac- 
tory conclusion.  It  enables  you  to  see  im- 
mediately the  extent  of  the  fracture,  guides 
you  in  making  the  setting,  and  is  your  de- 
pendable “eye”  for  subsequent  check-ups, 
to  observe  progress  or  to  detect  a possible 

mishap  under  the  cast.  

Easy  and  convenient  to  operate,  and 
100%  electrically  safe  under  all  operating 
conditions,  you  can  rely  on  the  Model  “D” 
for  an  unusually  fine  quality  of  work,  both 
radiographically  and  fluoroscopically. 

Why  not  enjoy,  as  do  hundreds  of  other 
physicians,  the  advantages  of  a G-E  Model 
“D”  in  your  office?  The  added  convenience 
to  both  yourself  and  your  patients,  aside  from 


the  better  professional  service  that  it  makes 
possible,  more  than  justifies  the  comparatively 
small  investment  required. 

Without  obligation,  ask  for  Catalog 
No.  A 59 ...  . just  jot  it  down  on  your 
prescription  blank  and  mail  today. 

GENERAL  <%)  ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO,  ILL.,  U.  S.  A. 


“Let’s  See  How  It 
Looks  Today,  Sonny 
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Pure  refreshment 





The 

Hamilton 

Hometone 

Suite 

Consisting  of: 

9410  Instrument 
Cabinet. 

9460  Examining  Table 
9540  SterUlzer  Cabt. 
9541A  Bracket. 

9400  Treatment  Cabt. 
9610  Stool. 

9250  Waste  Cabinet 


The  Hamilton  Hometone  Suite  is  the  finest  set  of  pro- 
fessional furniture  made.  It  Impresses  patients  . . . . 
relaxes  them  . . . and  helps  you  to  organize  your 
examining  room  for  better  and  more  efficient  work.  Its 
moderate  price  will  please  you,  too. 

Southwestern 
Surgical  Supply  Co. 

El  Paso.  Texas  Phoenix,  Arizona 


Visit  our  Hamilton  display  or  send  In  this  coupon  for 
full  information. 


• SOUTHWESTERN  SURGICAL  SUPPLY  CO. 

Phoenix.  Arizona 
| El  Paso.  Texas. 

Send  me  your  catalogue  of  Hamilton  Furniture. 

1 Dr. 

, Address 

City  and  State  
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u|t  has  been  estimated1  that  in 
the  United  States  annually  one-half  million 
people  with  late  syphilis  seek  treatment  for 
the  first  time. ...”  It  is  hoped  that  these  fig- 
ures will  be  reduced  as  a result  of  the  many 
publicity  campaigns  now  under  way.  These 
patients  will  require  careful  supervision 
and  persistent  treatment. 

Two  Squibb  preparations  — Neoars- 
phenamine  and  Iodobismitol  with  Sali- 
genin — have  been  found  to  be  very  effective 
in  the  treatment  of  syphilis.  Neoarsphena- 
mine  Squibb  is  designed  to  produce  maxi- 
mum therapeutic  benefit.  It  is  subjected  to 
exacting  controls  to  assure  a high  margin  of 
safety,  uniform  strength,  ready  solubility 


and  high  spirocheticidal  activity.  Equally 
effective  when  indicated  are  Arsphenamine 
Squibb  and  Sulpharsphenamine  Squibb. 

Iodobismitol  with  Saligenin  is  a propy- 
lene glycol  solution  containing  6 per  cent 
sodium  iodobismuthite,  12  per  cent  sodium 
iodide  and  4 per  cent  saligenin  (a  local  an- 
esthetic). It  presents  bismuth  largely  in 
anionic  ( electro-negative ) form.  Iodobis- 
mitol with  Saligenin  is  rapidly  and  com- 
pletely absorbed  and  slowly  excreted,  thus 
providing  a relatively  prolonged  bismuth 
effect.  Repeated  injections  are  well  toler- 
ated in  both  early  and  late  syphilis. 

For  literature  address  Professional  Service 
Dept.,  745  Fifth  Avenue,  New  York,  N.  Y. 


1 Cole,  Harold  N.,  et  at.;  J.  A.  M.  A.  108:22,  1937. 


E R: Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


msamm 


M.  and  Madam  Curie 


One  of  a Series  of  Nineteenth  Century  Types.  During  the  last  century  a London  periodical, 
now  out  of  print,  caricatured  world-famous  men  of  medicine,  science,  law,  and  politics. 

Fotrolagar  has  selected  for  reproduction,  a number  of  these  studies,  interesting  to  modern 
men  of  medicine.  Copies  suitable  for  framing,  together  with  a brief  description  of  the 
subjects,  will  be  sent  to  doctors  on  request.  Petrolagar  Laboratories,  Inc.,  Chicago,  111. 


TYPES 

□f  Pettolagae 

All  of  which  are  Council- Accepted 


To  enable  the  physician  to  fit  the  treatment  to  the  particular 
need  of  the  patient,  these  five  types  afford  a range  of  laxative 
potency  which  will  meet  practically  every  requirement  of  success- 
ful bowel  management. 

Petrolagar  Plain  and  Unsweetened  act  by  mechanically  softening 
and  lubricating  the  bowel  contents  to  produce  comfortable  bowel 
movement.  The  other  three  types  are  the  plain  emulsion  to  which 
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STUDY  OF  1302  OBSTETRIC 
CASES:  TWO  MATERNAL 
DEATHS 

LEE  MONROE  MILES,  B.S.,  M.D.,  F.A.C.S. 
The  Lovelace  Clinic,  Albuquerque,  N.  M. 


(Read  Before  the  Obstetrics  and  Gynecology  Section  of  the 
Panhandle  District  Medical  Society,  Amarillo.  Texas,  April 
14,  1937.) 

The  purposes  of  this  study  are  two:  an  in- 
ventory of  our  obstetric  work  from  which  to 
learn  wherein  our  results  may  be  improved; 
and  to  stimulate  others  to  make  similar  studies 
and  reports.  This  report  covers  5%  years, 
from  October  1,  1931,  to  April  1,  1937.  It  is  a 
report  of  the  obstetric  work  of  4 physicians. 

During  the  past  few  years  there  has  been  a 
marked  increase  in  interest  in  the  subject  of 
maternal  mortality  and  morbidity.  As  the  re- 
sult of  this  increased  interest  many  detailed 
studies  covering  large  series  of  cases  have  been 
published.  So  far  as  I know  no  cases  have 
been  reported  strictly  comparable  to  this  series. 
Practically  all  of  the  previous  reports  have 
come  from  large  medical  centers  and  from 
teaching  hospitals.  The  cases,  here  presented, 
are  from  the  private  practice  of  a group  of 
physicians  in  a small  community. 

TABLE  1 


Dr.  W.  R.  Lovelace  

Hospital 

95 

Home 

5 

Total 

100 

Dr.  E.  T.  Lassetter  

72 

177 

249 

Dr.  J.  D.  Lamon,  Jr 

75 

53 

128 

Dr.  L.  M.  Miles  

513 

312 

825 

Totals  

755 

547 

1302 

The  population  of  New  Mexico  presents  an 
interesting  problem  because  of  the  admixture 
of  Indian  blood  in  the  native  stock.  This  type 
is  commonly  referred  to  as  Mexican  or  Span- 
ish American.  For  purposes  of  more  accurate 
classification  this  group  is  listed  as  Spanish- 
Indian,  and  constitutes  over  50%  of  the  popu- 
lation of  New  Mexico.  Those  of  pure  European 
origin  are  called  Caucasian.  It  is  of  more  than 


passing  interest  from  an  anthropological  stand- 
point to  report  that  all  of  the  babies  born  to 
the  Spanish-Indian  group  have  a well  devel- 
oped Mongolian  birth  mark. 

TABLE  2 
Races 


Hospital 

Home 

Total 

Caucasian  

644 

336 

980 

Spanish-Indian  

103 

198 

301 

Colored  

8 

13 

21 

Totals  

755 

547 

1302 

In  a population  over  50%  of  whom  are  Cath- 
olic and  among  whom  large  families  are  the 
rule,  it  is  interesting  to  note  the  great  prepon- 
derance of  para  i and  para  ii.  This  is  probably 
due  to  the  re  atively  large  number  of  Cauca- 
sions  and  small  number  of  Spanish-Indians, 
but  is  also  due  to  the  fact  that  even  this  ele- 
ment of  the  population  are  willing  to  have  a 
doctor  for  the  first  child  and  a midwife  for 
the  other  deliveries.  It  is  also  interesting  that 
during  the  years  when  federal  emergency 
relief  was  in  force,  the  number  of  deliveries 
among  the  Spanish-Indians  increased  enor- 
mously. Since  relief  has  been  discontinued 
they  have  returned  to  the  mid-wives. 


TABLE  3 

Hospital 

Home 

Total 

Para  i 

445 

114 

559 

Para  ii  

194 

131 

325 

Para  iii  

54 

112 

166 

Para  iv  

33 

91 

124 

Para  v and  up 

39 

99 

138 

Totals  

765 

547 

1312 

Twins  

10 

The  4 members  of  the  clinic  who  are  doing 
deliveries  have  adopted  a uniform  technic — 
the  Mayes’  with  one  variation.  When  the  pa- 
tient is  prepared  15  c.c.  of  5%  mercurochrome 
are  instilled  into  the  vagina.  This  instil  ation 
is  repeated  immediately  before  each  vaginal 
examination.  We  believe  this  is  a decided  ad- 
vantage over  an  injection  some  time  before  ex- 
amination as  by  our  method  there  is  still  a 
pool  of  mercurochrome  in  the  vagina  and  the 
examining  fingers  are  surrounded  by  the  fluid 
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antiseptic  which  is  also  carried  by  the  fingers 
into  the  cervix. 

All  patients  spontaneously  delivered  receive 
1 daily  vaginal  instillation  of  5%  mercuro- 
chrome  and  all  operative  cases  receive  2 daily 
instillations  during  the  puerperium.  Our  pa- 
tients are  absolutely  odorless,  and  if  this  rou- 
tine accomplished  nothing  more  than  the 
abolition  of  odors,  it  is  eminently  worthwhile. 
This  routine  is  carried  out  in  home  deliveries. 

TABLE  4 

Type  of  Delivery  in  Hospitals 


Spontaneous  vertex  428 

Spontaneous  breech  22 

Low  forceps  209 

Mid  forceps  20 

Kielland  forceps  with  rotation  34 

Breech  extraction  9 

Version  and  extraction  7 

Cesarean  section  36 

Total  765 

Type  of  Delivery  in  Home 

Spontaneous  vertex  537 

Spontaneous  breech  5 

Low  forceps  5 

Total  647 


Of  the  755  women  delivered  in  hospitals,  445 
had  spontaneous  deliveries  while  310  had  in- 
strumental assistance.  This  may  seem  to  indi- 
cate a radical  trend  in  obstetrics  but  it  will  be 
noted  that  in  209  cases  the  interference  was 
limited  to  application  of  forceps  after  the  head 
had  reached  the  perineum.  I believe  that  there 
is  no  contra-indication  for  the  application  of 
forceps  with  the  fetal  head  in  this  location  save 
lack  of  ordinary  skill  and  care  on  the  part  of 
the  obstetrician,  or  a complete  lack  of  proper 
aseptic  surroundings.  Mid-forceps  were  ap- 
plied in  20  instances  and  were  for  strict  obstet- 
ric indications. 

Kielland  forceps  were  applied  in  obstructed 
occiput-posterior  or  occiput-transverse  presen- 
tations. Applied  in  the  manner  originally  de- 
scribed for  their  use  in  these  cases  the  Kiel- 
land forceps  are  ideal  for  rotation  and  deliv- 
ery of  the  head.  In  2 instances  satisfactory  ap- 
plication could  not  be  made  and  the  babies 
were  delivered  successfully  by  version  and 
extraction.  These  2 cases  constituted  2 of  the 
3 cases  in  which  version  and  extraction  were 
resorted  to.  Impacted  breech  presentations 
were  encountered  in  9 instances  and  the  im- 
paction was  decomposed  and  the  foetuses  were 
delivered  by  extraction. 

Left  oblique  episiotomy  was  done  211  times. 
In  each  instance  repair  was  made  using  No. 


2-20-day  gut  uniting  the  cut  tissues  in  layers, 
restoring  an  anatomicaly  and  functional  peri- 
neum. The  technic  we  use  finishes  up  the  skin 
of  the  perineum  with  a continuous  intra-dermal 
suture  leaving  a scarcely  discernable  line  to 
mark  the  site  of  incision.  Only  1 repair  broke 
down  requiring  secondary  suture  on  the  6th 
day.  Elective  gynecologic  repair  of  previous 
lacerations  has  been  performed  in  cases  in 
which  it  was  indicated  and  desired  with  satis- 
factory results. 

Lacerations  of  varying  degree  occurred  in 
106  cases.  Major  lacerations  are  repaired  with 
the  same  technic  as  for  episiotomy;  all  lacera- 
tions, however  small,  are  repaired. 

Tho  our  practice  in  the  hospitals  may  seem 
to  be  radical,  our  practice  in  the  home  is  con- 
servative in  the  extreme.  Out  of  547  women 
delivered  at  home,  only  3 cases  of  interference 
were  practiced. 

TABLE  5 

Maternal  Morbidity  in  Hospital  Deliveries 
from  all  Causes. 


Afebrile  .662 

Febrile  93 


Excluding  cesarean  section — corrected  . .57  or  7.9% 
Standard  of  morbidity:  temperature  of  99. 8 c on 
any  2 days  exclusive  of  first  24  hours  following  de- 
livery. 

This  table  shows  the  occurrence  of  febrile 
reaction  in  all  hospital  deliveries  and  the 
standard  of  morbidity  on  which  the  figures 
were  based.  Of  these  febrile  cases  only  2 were 
at  all  inconvenienced.  One  patient,  following  a 
low  forceps  delivery,  ran  a complete’y  afebrile 
course,  was  dismissed  on  the  10th  day  and  de- 
veloped thrombophlebitis  of  the  left  leg.  The 
other  delivered  spontaneously,  without  vaginal 
examinations,  ran  temperature  for  10  days 
never  above  99  and  on  the  11th  day  developed 
thrombophlebitis.  No  patients  died  from  in- 
fection. 

Of  the  home  deliveries  no  reliable  morbid- 
ity statistics  can  be  given.  Patients  were  seen 
daily,  usually  in  the  mornings.  Only  2 devel- 
oped sepsis  sufficient  to  prolong  the  puerper- 
ium. One  patient  was  delivered  at  home  by 
forceps  after  2 native  midwives  had  been  rub- 
bing kitchen  grease  into  the  vagina  to  expe- 
dite delivery.  She  was  ill  for  about  18  days 
but  not  seriously.  The  baby  was  a still-born 
monster  of  the  classification  of  craniorachischi- 
sis. 

The  other  patient  had  a spontaneous  deliv- 
ery without  interference  and  ran  a low  grade 
fever  for  21  days.  Three  hospital  patients  and 
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2 delivered  at  home  developed  acute  salpingi- 
tis from  the  gonococcus,  during  the  puerper- 
ium.  Treated  conservatively,  all  recovered 
without  surgery. 

Obstetrical  analgesia:  During  the  first  2 

years  covered  by  this  report  we  used,  as  we 
had  been  using  for  several  years,  a combina- 
tion of  ether,  oil  and  quinin,  either  plain  or 
combined  with  a barbiturate,  by  rectum  for 
producing  analgesia.  This  method  has  proven 
to  be  fairly  satisfactory.  For  the  past  3V2  years 
we  have  been  using  pento-barbital-sodium  in 
doses  of  gr.  vi  to  gr.  viiss  by  mouth.  This  is 
given  early  in  the  1st  stages  of  labor  without 
retarding  the  progress  of  labor.  On  the  con- 
trary, we  feel  that  dilatation  usually  takes  place 
more  readily  under  the  influence  of  this  drug 
than  without  it.  While  some  patients  become 
very  restless  we  feel  that  it  is  because  of  in- 
sufficient doses  of  the  barbiturate.  In  some 
cases  we  have  reinforced  the  action  of  the 
pento-barbitai-sodium  with  small  doses  of  mor- 
phine or  dilaud’d.  Ether  has  been  used  for  an- 
aesthesia for  actual  delivery.  Following  the 
preliminary  analgesic,  ether  administration  is 
easy,  very  little  being  required,  and  the  pa- 
tients are  rarely  nauseated.  This  method  has 
been  highly  satisfactory  from  the  standpoint 
of  the  patient,  the  nurses  and  the  obstetrician 

Fituitrin  is  a much  abused  and  also  a much 
maligned  drug.  We  use  pituitrin  routinely  in 
doses  of  1 c.c.  administered  immediately  after 
the  delivery  of  the  baby.  The  placenta  usually 
is  delivered  in  5-10  minutes  and  there  is  very 
little  bleeding. 

During  labor  we  never  use  full  doses  of 
pituitrin  in  any  patient,  but  we  do  frequently 
resort  to  small  doses — minims  iii — in  multi- 
parae  with  sluggish  contractions,  with  the  cer- 
vix dilated  3 cm.  or  more  and  with  normal 
sized  babies  and  normal  presentation  and  nor- 
mal pelvis.  Occasionally  we  use  pituitrin  in 
primigravidae  in  the  same  small  doses  and  with 
the  same  indications  and  conditions.  We  have 
never  observed  harm  to  either  mother  or  child 
when  used  in  this  small  amount. 

Complicat'ons  of  Pregnancy:  Prenatal  care 
has  been  stressed  in  all  our  work.  Five  years 
ago  many  of  our  deliveries  in  the  homes  were 
of  the  “catch-as-catch-can"  variety,  the  patient 
having  no  care  during  pregnancy  and  calling 
for  medical  assistance  only  when  labor  began. 


For  the  past  2 years  we  have  been  refusing  to 
deliver  women  who  have  not  had  pre-natal 
care  unless  the  pateint  can  go  to  the  hospital. 

Our  routine  is  to  examine  each  patient  once 
every  4 weeks  up  to  the  6th  month,  every  2 
weeks  from  then  to  the  last  month,  and  then 
every  week  until  delivery. 

TABLE  6 

Complications  of  Pregnancy 


Hy pei  emesis  gravidarum  5 

Toxemia,  preeclamptic  28 

Eclampsia  4 

Nephritic  toxemia  5 

Acute  pyelitis  13 

Perinephritic  abscess  1 


Pernicious  vomiting  of  pregnancy  of  a degree 
sufficient  to  require  hospitalization  occurred 
in  5 patients.  All  were  carried  through  to 
term  with  live  babies.  Mild  degrees  of  toxemia 
occurred  frequently;  but  28  patients  required 
hospitalization  for  this.  These  patients  were 
treated  conservatively  as  long  as  the  condi- 
tion improved  or  did  not  increase  in  severity. 
Labor  was  induced  when  fetuses  were  viable 
in  cases  that  did  not  respond  to  treatment.  The 
same  method  was  used  in  the  nephritic  group. 
Eclampsia  developed  in  only  1 patient  under 
our  care  during  pregnancy.  The  other  3 cases 
were  brought  to  the  hospital  after  a number  of 
convulsions  had  occurred  at  home.  One  of  this 
latter  group  accounted  for  1 of  the  2 deaths  in 
this  series  of  cases.  Mild  cases  of  pyelitis  were 
treated  medically;  but  13  were  admitted  to  the 
hospital  and  treated  by  catheterizing  the 
ureters  with  indwelling  catheters.  Three  of 
these  patients  had  premature  labors  before  vi- 
ability of  the  fetuses.  The  others  went  to 
full  term  and  delivered  living  babies.  One  case 
of  perinephritic  abscess  was  operated  upon  in 
the  6th  month  and  completed  her  pregnancy 
without  further  trouble.  She  has  since  deliv- 
ered normally. 

TABLE  7 

Induction  of  Labor 


Indication  Method 


Post-maturity 

17 

Castor  oil  and 

quinin  

4 

Toxemia  

19 

Castor  oil,  quinin 

and  pituitrin  

12 

Term 

......  11 

Pituitrin  alone 

10 

Dead  fetus  

1 

Rupture  of  membrane 

and  pituitrin  

22 

In  48  cases  induction  of  labor  was  indicated 
and  practiced.  The  indications  and  methodss 
which  were  successful  are  shown  in  table  7. 
The  method  which  did  not  fail  in  a single  in- 
stance was  rupture  of  the  membranes  followed 
by  administration  of  pituitrin  in  3 minims  dos- 
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es  repeated  every  half  hour  until  labor  was 
well  established.  Patients  with  toxemia  and 
high  blood  pressure  were  given  pitocin  in  place 
of  pituitrin.  Usually  3 doses  were  sufficient 
and  in  several  cases  1 only  was  used.  Simple 
rupture  of  the  membranes  is  usually  followed 
by  a latent  period  before  labor  ensues,  but  by 
the  combined  practice  of  rupture  of  the  mem- 
branes and  giving  one  of  the  pituitary  prep- 
arations this  latent  period  was  either  absent  or 
very  short.  No  undesirable  effects  were  noted 
in  either  mother  or  child  and  labor  in  all  cases 
was  of  less  than  average  duration. 

Complications  of  labor  other  than  those  af- 
fecting the  method  of  delivery  of  the  child 
were: 

Placenta  previra  occurred  in  3 patients; 

2 of  these  were  marginal  and  rupture  of  the 
membranes  brought  the  labor  to  a satisfactory 
conclusion  for  the  mothers  in  both  instances; 
one  baby  was  still-born;  the  3rd  case  was 
nearly  central  placenta  previa  for  which  cesa- 
sarean  section  was  performed.  Mother  and 
child  both  made  uneventful  recoveries. 

Abruptio-placenta  complicated  1 home  de- 
livery. Conservative  treatment  resulted  in  a 
good  recovery  for  the  mother  but  the  child  was 
still-born. 

Post-partum  hemorrhage  occurred  in  5 cases, 

3 of  whom  were  given  transfusions  with  good 
recovery.  One  hemorrhage  occurred  at  3 
weeks  post-partum  and  persisted  so  that  a di- 
agnostic curettage  was  performed  and  the 
uterine  cavity  packed.  Bleeding  did  not  re- 
cur. Microscopic  examination  of  the  uterine 
scrapings  did  not  reveal  retained  placenta  nor 
chorioepitheiioma. 

Acute  puerperal  inversion  of  the  uterus  with 
hemorrhage  occurred  once.  The  patient  was  a 
primipara  who  had  a labor  lasting  only  3 hours 
characterized  by  frequent  and  violent  pains. 
Delivery  was  spontaneous.  Hemorrhage  was 
terrific  and  examination  revealed  an  inverted 
uterus.  It  was  manually  replaced  immediately 
and  the  vagina  packed  with  gauze.  The  pa- 
tient was  given  a transfusion  of  whole  blood. 
Recovery  was  prompt  and  afebrile. 

Abnormally  adherent  placenta  was  encoun- 
tered 9 times.  Manual  removal  was  done  and 
all  patients  ran  completely  afebrile  courses. 

Ruptured  uterus  occurred  once.  This  pa- 
tient ,a  para  vi,  was  brought  from  the  country 


after  being  in  labor  for  30  hours.  The  child 
was  lying  in  R.  O.  P.,  the  membranes  were 
ruptured  and  the  country  physician  had  ap- 
plied forceps  and  attempted  version.  A well 
developed  contraction  ring  was  present.  The 
child  was  dead.  Under  ether  anesthesia  Kiel- 
land  forceps  were  applied  without  great  diffi- 
culty or  force  and  the  head  was  rotated.  Con- 
siderable traction  had  to  be  used  to  effect  de- 
livery and  as  the  shoulders  were  delivered  a 
piece  of  omentum  was  seen.  The  placenta  was 
delivered,  the  omentum  was  ligated  and  ex- 
cised and  a hysterectomy  performed.  The 
patient  ran  a febrile  course  but  was  dismissed, 
well,  in  23  days. 


Cesarean  section  was  resorted  to  as  the  best 
method  of  delivery  in  36  cases — total  incidence 
of  2.76%.  Nine  sections  were  repeated  at  sub- 
sequent pregnancies.  Three  patients  who  had 
previous  sections  were  de’ivered  normally  in 
the  2nd  pregnancies. 

TABLE  8 

Indications  for  Cesarean  Section 

Contracted  pelvis  S Vaginal  examinations 

Disproportion  10  during  Labor 

Previous  cesarean  9 Numb'rof  Number  of 

Placenta  previa  1 examinations  patients 


8 

11 

5 

5 

4 

2 

1 


Toxemia  2 

Amputated  cervix  and 

scar  tissue  2 

Ventral  hernia  re- 
cently repaired  1 

Undilated  cervix  1 

Pelvic  tumor  1 

Trial  of  labor  23 

TABLE  9 

Type  of  Cesarean  Section 

Classical  4 

DeLee;  low  with  ver- 
tical uterine  inci- 
sion   3 

Low,  with  transverse 

uterine  incision  22 

TABLE  10 

Morbidity  Following  Cesarean  Section 

Febrile  ....22  Maternal  mortality  ....  0 

Afebrile  14  Fetal  mortality  2 

One  point  to  be  emphasized  in  the  tabula- 
tion is  the  large  number  of  paients  given  trial 
of  labor  and  the  number  of  examinations  made 


Extra  peritoneal  4 

Vaginal  1 

With  hysterectomy  2 

Tubes  sectioned  and 
ends  buried  10 


vaginally.  We  feel  that  by  adherence  to  the 
Mayes’  technic  for  vaginal  examinations  that 
we  do  not  increase  the  risk  of  infection.  Con- 
sequently by  trial  of  labor  we  do  not  mean  a 
few  uterine  contractions  but  a thorough  test  of 
active  labor  the  progress  of  which  is  carefully 
checked  by  vaginal  examinations.  One  case 
was  in  labor  24  hours  after  rupture  of  the 
membranes.  When  no  progress  was  made  we 
did  not  hesitate  to  do  a section.  Three  other 
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cases  had  previous  attempts  at  forcep  delivery 
and  version.  This  method  we  apply  only  to 
those  cases  that  are  constantly  under  our  own 
care.  Patients  brought  from  the  country  after 
hours  of  labor  and  un-aseptic  examinations 
are  not  as  a rule  sectioned.  One  exception 
only  have  we  made  to  this  routine:  one  patient 
with  an  absolutely  contracted  pelvis  was  sec- 
tioned twice — once  by  extraperitoneal  section 
and  the  2nd  time  by  cesarean  section  and  hys- 
terectomy. 

No  standara  used  today  is  satisfactory  in  de- 
termining morbidity  fo’lowing  cesarean  sec- 
tions. For  want  of  a standard  the  same  rigid 
requirements  by  which  the  vaginal  deliveries 
were  judged  were  used  on  the  abdominal  de- 
livery cases.  By  this  standard  22  patients  were 
listed  as  running  a febrile  course  and  14  as 
afebrile.  A more  reasonable  standard  would 
be  to  exclude  from  reckoning  the  first  48  or 
even  72  hours  following  section.  By  such  a 
standard  the  figures  would  be  reversed.  Judg- 
ed by  number  of  days  in  the  hospital  following 
section  20  pat  ents  were  dismissed  as  cured  on 
the  101  h day  which  shows  that  the  febrile  re- 
action did  not  prolong  convalescence.  In  every 
way,  as  regards  diet  and  general  care,  we  have 
treated  our  section  cases  as  ordinary  deliv- 
eries. The  anesthesia  employed  in  our  series 
of  cesarean  sections  is  as  follows:  spinal  1, 
ethylene  2,  ether  33. 

All  types  of  this  operation  have  been  per- 
formed. The  frequency  of  our  choice  of  the 
low  operation  with  transverse  incision  in  the 
low  uterine  segment,  as  first  described  by 
Phaneuf,  shows  our  preference  for  this  pro- 
cedure. Instead  of  a straight  transverse  inci- 
sion we  use  a curved  incision  with  the  con- 
vexity downward.  This  incision  is  ample  for 
delivery,  is  easily  closed  and  can  readily  be 
covered  by  2 layers  of  peritoneum.  Our  most 
satisfactory  results  have  been  with  this  opera- 
tion. 

TABLE  11. 

Fetal  Mortality 

Premature  Non-viable  19 

Still-born  or  died  within  a few  hours  Viable  19 

Neonatal  deaths  Viable  25 

Total  of  44  viable  births  in  1312  deliveries. 

Total  of  fetal  mortality  3.  35%. 

Close  co-operation  between  the  obstetric  and 
pediatric  department  under  Dr.  S.  W.  Alder 
has  made  this  low  fetal  mortality  possible. 

Pseudo-post-maturity:  We  have  had  3 in- 


stances of  apparently  prolonged  pregnancy 
which  terminated  in  spontaneous  delivery  of 
normal  sized  infants.  The  term  I have  coined 
describes  the  condition.  Summary  of  these 
cases  follows: 

1.  — Last  menstruation,  May  1,  1935. 

Expected  date  of  confinement,  Feb.  8,  1936. 

Actual  date  of  confinement,  April  13,  1936. 

Weight  of  baby,  7 pounds  9 ounces. 

Apparent  duration  of  pregnancy,  348  days. 

Menstrual  periods  totally  irregular. 

2.  — Last  menstruation,  October  10,  1934. 

Expected  date  of  confinement,  July  17,  1935. 

Actual  date  of  confinement.  Sept.  9,  1935. 

Weight  of  baby,  6 pounds  7y2  ounces. 

Apparent  duration  of  pregnancy  334  days. 

Menstruation  usually  60-90  days  intervals. 

3.  — Last  menstruation,  April  10,  1936. 

Expected  date  of  confinement,  Jan.  17,  1937. 

Actual  date  of  confinement,  March  3,  1937. 

Weight  of  baby,  7 pounds,  9 ounces. 

Apparent  duration  of  pregnancy  327  days. 

Menstrual  periods  usually  at  2-3  months  in- 
tervals. 

These  cases  presented  a problem  for  the  ob- 
stetrician. In  all  cases  when  the  expected  date 
of  confinement  was  past  the  expectant  parents 
began  to  call  for  interference  in  the  course  of 
nature.  In  all  cases  measurements  of  the  size 
of  the  fetus  did  not  indicate  need  for  induction 
of  labor  and  in  all  3 we  were  able  to  persuade 
the  parents  to  wait  for  spontaneous  labor, 
which  in  each  case  occurred  at  the  time  the 
fetus  seemed  of  average  size. 

Maternal  Mortality:  1.  Spanish-Indian  wom- 
an, age  21  years,  at  term  in  her  first  pregnancy, 
was  admitted  to  St.  Joseph’s  Hospital  coma- 
tose after  having  had  an  unknown  number  of 
convulsions  at  home.  She  had  no  prenatal  care. 
She  was  in  the  hospital  24  hours  before  being 
referred  to  me;  the  only  treatment  had  been 
administration  of  2 ounces  of  Epsom  salts  by 
mouth  on  2 occasions.  When  seen  by  me  she 
was  edematous,  semi-comatose,  blood  pressure 
was  190/140  and  the  urine  contained  large 
quantities  of  albumin.  She  was  given  glucose 
solution  intravenously  and  intravenous  injec- 
tion of  2.5  grams  of  magnesium  sulphate. 
Sodium-pento-barbital  gr.  iii  were  given. 
Twenty-four  hours  later  her  condition  was 
much  improved  and  labor  was  induced  by  rup- 
ture of  the  membranes.  Sodium-pento-barbital 
gr.  vi  were  administered  during  labor  and  de- 
livery was  effected,  when  the  head  descended 
below  the  spines,  by  forceps.  The  placenta  was 
expelled  normally.  There  was  only  moderate 
bleeding.  She  seemed  on  the  road  to  recovery. 
Then  pulmonary  trouble  developed  with  high 
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temperature;  she  raised  frothy  blood  stained 
sputum  and  her  lungs  were  full  of  rales  with 
definite  consolidation  of  both  bases.  She  died 
on  the  12th  day  post-partum.  Cause  of  death: 
bronchopneumonia,  pulmonary  edema  and 
eclampsia. 

2.  Caucasian  female,  age  30,  had  3rd  preg- 
nancy. Both  previous  pregnancies  had  termin- 
ated spontaneously  in  7th  month  in  still-births. 
Wassermann  and  Kahn  tests  were  both  nega- 
tive. Her  pregnancy  had  been  stormy  with 
much  vomiting  and  abdominal  pain.  She  was 
definitely  under  par  physically.  At  the  begin- 
ning of  the  7th  month  she  developed  pyelitis 
and  was  admitted  to  the  Presbyterian  Hospi- 
tal for  treatment.  She  was  having  severe  pain 
in  the  right  kidney.  The  right  ureter  was  cath- 
etenzed  and  the  catheter  was  left  in  situ.  In 
the  afternoon  of  the  day  of  catheterization,  la- 
bor began  and  progressed  rapidly.  A still-born 
child  was  delivered.  She  bled  profusely  but 
not  alarmingly.  Because  of  her  generally  run- 
down condition,  more  than  on  account  of  the 
amount  of  blood  lost,  we  decided  to  give  her  a 
blood  transfusion  the  day  after  delivery.  The 
patient  was  a Moss  type  2 and  a donor  of  the 
same  group  was  selected.  The  b’oods  were 
compatible  by  direct  matching.  Five  hundred 
c.c.  of  whole  blood  were  given  by  multiple 
syringe  method.  The  patient  was  returned  to 
bed.  About  hah  an  hour  after  transfusion  she 
was  deeply  cyanotic,  extremely  dyspneic  and 
complaining  of  severe  pains  in  the  chest  and 
abdomen.  She  vomited  blood  and  had  com- 
plete anuria  for  24  hours.  On  catheterizing  the 
bladder  only  15  c.c.  of  nearly  pure  blood  were 
obtained.  Her  extremities  were  cold  and  livid. 
No  surface  veins  could  be  located  for  intra- 
venous medication  or  fluids.  Saline  adminis- 
tered by  hypodermoclysis  was  slowly  absorb- 
ed and  the  skin  around  the  needle  puncture 
became  necrotic.  She  died  2 days  after  the 
transfusion  of  blood.  The  clinical  picture 
seemed  to  be  that  of  almost  complete  block- 
age of  the  arteriole  circulation.  Cause  of 
death  unknown  complication  resulting  from 
blood  transfusion.  I believe  this  patient  would 
have  recovered  had  this  complication  not  oc- 
curred and  this  death  should  not  be  classified 
as  a death  from  puerperal  causes. 

Summary:  Statistics  are  presented  of  1312 
women  delivered  with  2 maternal  deaths. 


Statistics  are  presented  on  1302  new  boms 
with  3.35%  mortality. 

A resume  is  given  of  the  complications  in 
pregnancy,  labor  and  perperium  encountered 
in  these  cases. 


LONGEVITY 


DR.  W.  M.  BRANCH 
El  Paso,  Texas 


(Read  before  the  El  Paso  County  Medical  Society  May 
24.  1937.) 

In  the  17th  and  18th  centuries,  in  Europe, 
human  life  was  lengthening  at  the  rate  of 
about  4 years  per  century;  during  the  first 
three-quarters  of  the  19th  century  the  rate  was 
9 years;  and  in  the  last  quarter  of  the  century 
the  rate  was  14  in  Massachusetts,  17  in  Europe 
and  27  in  Prussia  in  particular;  during  the  first 
quarter  of  the  20th  century,  in  the  United 
States,  England  and  Germany,  life  lengthened 
at  the  amazing  rate  of  40  years  per  century1. 


Expectancy  of  life  for  the  baby  girl  in  1930: 

Males  Females 


Denmark  60.9  62.6 

Sweden  .61.10  63.33 

Holland  61.09  63.5 

Norway  60.98  63.84 

New  Zealand  65.04  67.88 


Expectancy  of  life  in  1930: 

Iowa  65.90 

Kansas  66.06 

Minnesota  65.22 

Nebraska  65.82 

North  Dakota  65.95 

Oklahoma  65.42 

Oregon  65.45 

South  Dakota  (male  64.38)  66.81 

Washington  65.41 

United  States  (males  59.31)  62.83 

Negroes  (all  told)  49.53 


There  is  no  danger  of  cholera,  bubonic 
plague,  yellow  fever,  typhus  fever,  or  small 
pox  today,  and  only  through  the  mistakes  of 
officials  do  we  have  occasional  cases  of  diph- 
theria and  typhoid. 


States  where  the  baby  girl’s  expectancy  of  life  in 
1930  was  63  years  or  more — the  figures  will  be  about 
70  in  1940: 


Arkansas 

California 

Connecticut 

Florida  

Idaho  

Mississippi 

Missouri  

Montana 
Nevada  


63.58 

63.68 

63.35 

63.77 

64.78 
63.28 
63.38 

64.36 
63.13 
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Ohio  63.04 

Utah  63.57 

Wisconsin  64.60 

Wyoming  63.57 


States  where  birth  rate  is  exceeded  by  deaths: 

Oregon  6.90 

California  6.08 

New  York  6.06 

Washington  4.44 

Illinois  4.43 

New  Jersey 3.86 

Massachusetts  2.99 

Florida  2.94 

Missouri  2.46 

Rhode  Island  2.45 

Connecticut  1.88 

Maryland  1.40 


States  that  have  a birth  rate  above  the  death 
rate,  but  below  the  average — 2.82  babies  for  each 
1,000  women: 


Death  rate,  10  yrs.  of  age 

Ohio  

...  .02 

Ohio  

1.04 

Minnesota  

...  1.1 

Minnesota  

1.09 

New  Hampsire  ... 

...  1.44 

New  Hampshire  .... 

1.26 

Indiana  

...  1.52 

Indiana  

1.16 

Iowa  

...  2.06 

Iowa  

1.07 

Delaware  

...  2.10 

Deleware  

.94 

Pennsylvania  

...  2.23 

Pennsylvania  

1.08 

Kansas  

2.75 

Kansas  

.91 

The  pure  Anglo-Saxon 

birth  rate  is  greatly 

re- 

duced,  because  of  exorbitant  taxation. 

States  where  birth  rate 

is  above  11%: 

North  Carolina  .... 

11.29 

Kentucky  11.49 

Alabama  11.52 

Mississippi  11.58 

West  Virginia  11.68 

Arkansas  12.52 

Arizona  12.69 

Utah  13.26 

North  Dakota  13.29 

New  Mexico  18.28 

Texas 19.3 


The  expectancy  of  life  at  birth  for  boys  and  girls: 

Boys  Girls 


1901  48.23  51.08 

1910  50.23  53.62 

1920  54.05  56.41 

1930  58.84  62.37 

1940  63.63  68.33 


From  1901  to  1910  the  baby  boy  gained  2 
years  in  life  expectancy,  and  from  1910  to 
1920,  3.82  years,  and  from  1920  to  1930,  4.79 
years;  the  baby  girl  from  1901  to  1910  gained 


South  Dakota  7.9 

Kansas  8.1 

Iowa  8.2 

Nebraska  8.3 

Okahoma  8.3 

Minnesota  8.7 

Idaho  8.7 

Oregon  r 8.8 

Washington  8.8 

Texas  9.9 

New  Mexico  ...  15.6 


When  a Koch  stains  tubercle  bacilli3,  a 
Banting  discovers  insulin  for  the  relief  of  dia- 
betes, a Von  Behring  an  antitoxin  for  the  cure 
of  diphtheria,  or  a Park  demonstrates  the  value 
of  toxin-antitoxin  for  the  prevention  of  diph- 
theria, the  world  draws  a long  breath  as  if  say- 
ing to  itself,  now  we  are  rid  of  that  terror 
which  has  haunted  the  human  race  for  cen- 
turies! It  then  straightway  forgets  and  goes  on 
its  way  comfortably  assuming  that  the  great 
discovery  or  invention  is  being  carried  into  ef- 
fect, until  confronted  with  preventable  disease, 
in  a malignant  form.  Many  die  in  their  30s, 
40s4  and  50s,  cut  off  in  the  years  of  greatest 
usefulness,  and  of  the  greatest  obligation  to 
their  families  and  communities;  it  is  in  these 
years  that  the  physician  can  accomplish  the 
greatest  good  in  prolonging  life. 

It  is  a reproach  to  the  profession  that  be- 
tween ages  30  and  70  no  worthwhile  advances 
are  recorded — all  the  more  because  so  many 
preventable  causes  of  death  are  active  during 
this  time. 

The  selective  military  draft  in  the  world  war 
showed  a high  percentage  of  defects  in  our 
men,  and  most  of  these  were  and  are  prevent- 
able; the  good  clean  men  were  taken;  the  de- 
fectives were  left  to  get  married  and  have  chil- 
dren, and  the  taxpayers  are  paying  the  bills  — 
more  fruits  of  war.  Mixed  marriages  between 
the  cultivated  and  those  mentally  impaired  has 
reduced  much  of  the  pure  blood  of  the  south- 
ern aristocracy. 


2:54  years,  1910  to  1920,  3.79  years  and  from 
1920  to  1930,  5.96  years. 

Such  gains  will  continue  for  at  least  20  years; 
it  is  probable  that  the  gain  will  continue  after 
that.  In  1960  the  little  boy  will  have  about  75 
years  coming  to  him,  and  the  little  girl  about 
80  years — even  though  the  researchers  of  the 
world  were  to  go  on  a sit-down  strike.  The 
1940  census  will  have  startling  information. 

Death  rate  from  all  causes  and  ages. 

North  Dakota  7.6 


We  should  legislate  to  provide  for  steriliza- 
tion of  all  mentally  defective  and  habitual 
criminals.  The  propagation  of  defectives  is  rap- 
idly undermining  the  moral,  intellectual,  physi- 
cal, and  financial  foundations  of  our  govern- 
ment’. With  crime,  there  is  social  degener- 
acy, due  to  heredity  and  environment,  mental 
and  physical  diseases  are  a consequence.  How 
about  the  billions  of  dollars  spent  annually  on 
the  ever-increasing  contribution  and  mainte- 
nance of  jails,  asylums,  hospitals,  and  reform- 
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atories,  (largely  for  the  offspring  of  these  un- 
fortunates) which  should  be  diverted  to  the 
prevention  of  disease,  and  the  correction  of 
physical  defects  among  children?  There  are 
more  than  400,000  children  in  this  country 
with  mentalities  below  the  public  school  re- 
quirement. There  are  500,000  feeble  minded  in 
the  asylums. 

In  1912  1 sent  letters  to  members  of  the 
Texas  legislature  in  the  interest  of  a steriliza- 
tion law.  Had  my  recommendations  been  en- 
acted into  law,  the  operation  and  maintenance 
of  the  asylums  of  the  state  would  be  40%  less 
today  than  what  they  are,  and  instead  of  build- 
ing a new  asylum,  quarters  would  be  available 
in  the  old  ones. 

One  of  the  greatest  things  in  preventive  med- 
icine is  proper  nutrition.  It  raises  vitality,  pre- 
vents deficiency  diseases,  produces  a high  state 
of  physical  development,  insures  a stable  ner- 
vous system,  recuperative  power,  endurance, 
and  resistance  to  infection.  This  ideal,  espe- 
cially during  pre-school  years,  has  added  more 
than  7 years  to  the  expectancy  of  life.  It  is  now 
known  that  the  most  important  factor  from  the 
standpoint  of  health  of  the  individual  during 
his  whole  life1  is  his  environment  up  to  15 
years  of  age.  Here  is  where  the  physical  or 
mental  trial  balance  is  taken,  and  profit  or  loss 
is  declared. 

With  due  allowance  for  that  as  yet  unknown 
factor  inheritance  and  with  due  weight  to  en- 
vironment, the  fact  remains  that  children  of 
the  cultivated  classes  have  24  chances  to  com- 
plete courses  of  study  in  higher  institutions  of 
learning,  and  to  make  contributions  to  the 
benefit  of  mankind,  as  a rule  through  long  and 
useful  lives,  while  the  children  of  pick-and- 
shovel  laborers  have  only  5 chances,  to  take 
such  courses  and  render  such  services. 

The  person  endowed  with  an  unusually  vir- 
ile thyroid  is  perennially  alert,  youthful  in  ap- 
pearance and  activity.  From  this  species  of  hu- 
manity emerge  those  who  seem  to  possess  the 
secret  of  perpetual  youth.  At  70  their  minds 
are  keen  and  active,  with  an  exuberance  of 
virulent  ideas  and  a sense  of  humor.  Many 
artists,  musicians,  novelists,  poets,  and  philos- 
ophers spring  from  them,  and  here  we  find  our 
Spencers,  DePews,  Edisons,  and  Rockefellows, 
many  of  whom  are  noted  for  their  longevity. 
The  thyroid  is  the  power  house  of  longevity 


for  millions  of  persons.  In  women’s  colleges, 
where  entrance  examinations  are  required, 
and  special  efforts  have  been  made  to  secure  a 
most  hygienic  life,  the  death  rate  has  been  re- 
duced to  less  than  one-third  of  that  of  the  gen- 
eral population  of  the  same  age  and  sex. 

The  economic  loss  to  Philadelphia  caused  by 
the  small  pox  epidemic  of  1871-72  has  been  es- 
timated at  $22,000,000.  A vaccine  bureau  with 
physicians,  disinfecting  stations,  and  a cam- 
paign of  education  capable  of  forestalling  the 
whole  epidemic,  would  have  cost  $700,000.  Can 
any  intelligent  taxpayer  approve  of  such 
waste? 

The  Jukes  family  cost  the  state  of  New  York 
$1,300,000  in  the  last  75  years.  Indiana  has  a 
sterilization  law;  they  do  not  waste  the  tax- 
payer’s money  like  New  York  and  Texas  do. 
It  is  said  that  there  are  6,500,000  cases  of  syphi- 
lis in  this  country  at  present;  about  1,000,000 
are  receiving  adequate  treatment.  How  many 
will  have  damaged  hearts  and  arteries  by  1950 
as  a result  of  this  infection?  A 96%  control  of 
syphilis  will  add  1 year  to  the  expectancy  of 
life.  It  is  certainly  a public  health  question. 

Of  the  death  rate  here,  excepting  accidental 
deaths,  87%  were  due  to  acute  infectious  or 
contageous  diseases;  60%  should  have  been 
prevented. 


Expectancy  of 

life  for 

physicians  and  the  gen- 

eral  public: 

Physicians 

General  Public 

1905.. 

...  60.3 

1922 

. 58 

1910 

...  60.4 

1930 

. 61 

1915 

..  60.4 

1940 

. 65 

1920 

...  61. 

1950 

. 69 

1926 

...  62.8 

1960 

. 72 

1927 

..  63.1 

1970 

. 75 

1929 

...  64.9 

1980 

. 78 

1939 

...  68.8 

1990 

. 80 

2000 

. 82 

The  general  population  is  a little  slow  to 
keep  step  with  physicians;  there  are  several 
reasons  — phones,  automobiles,  highways, 
physical  examination  for  every  medical  stu- 
dent, the  liberal  use  of  vaccines,  more  patients 
cared  for  in  hospitals,  a greatly  reduced  birth 
rate,  fewer  night  calls  than  formerly,  and  a 
longer  life. 

The  question  of  tuberculosis,  Bright’s  dis- 
ease and  diabetes  should  be  settled  at  the  mar- 
riage altar. 

The  federal  government  has  placed  a value 
of  $4,000.00  on  every  able-bodied  young  man 
of  20  years.  Can  any  locality  afford  to  let  him 
contract  tuberculosis  or  typhoid  fever?  These 
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figures  are  for  the  laboring  class.  Your  boy  and 
mine  are  worth  almost  5 times  $4,000.00.  The 
fight  against  disease  will  aid  in  the  fight 
against  pauperism  and  crime,  it  is  also  true  that 
any  measure  which  tends  to  eliminate  poverty, 
vice,  and  crime,  will  tend  to  improve  sanitary 
conditions. 

The  accident  death  rate  was  38,500  in  1936. 
With  holes  in  the  streets  and  roads,  streets, 
roads  and  bridges  far  too  narrow,  right  angle 
turns,  automobiles  with  unsatisfactory  brakes 
and  lights,  filling  stations  selling  gas  for  the 
gas-tank  and  a bottle  for  the  tank  under  a shirt; 
and  many  drinking  before  they  drive,  the  dead 
as  a result,  are  counted  by  the  thousands. 


To  Miss  Rose  Trumbell,  we  are  indebted  for  the 
following  lines: 

You  talk  of  your  breed  of  cattle 
And  plant  for  a higher  strain, 

You  double  the  food  of  the  pasture, 

You  heap  up  the  measure  of  grain, 

You  draw  on  the  wits  of  the  nation, 

To  better  the  barn  and  pen, 

But  what  are  you  doing  my  brother, 

To  better  the  breed  of  men? 

You  talk  of  your  roan  colored  filly, 

Your  heifer  so  shapely  and  slick, 

No  place  shall  be  filled  in  your  santion, 

By  stock  that  is  unworthy  and  weak. 

But  what  of  the  stock  of  your  household, 
Have  they  wandered  beyond  your  ken. 

Or  what  is  revealed  in  the  round  up, 

That  brands  the  daughters  of  men? 

And  what  of  your  boy?  Have  you  measured 
His  need  for  a growing  year, 

Does  your  mark  of  his  sire  on  his  features, 
Mean  less  than  your  brand  on  a steer? 
Thoroughbred — that  is  your  watchword, 

For  stable  and  pasture  and  pen, 

But  what  is  the  word  for  the  homestead? 

Answer — you  breeders  of  men! 

Conclusions:  If  the  present  human  waste 

were  counted  in  dollars,  it  would  reach  bil- 
lions; if  counted  in  years,  it  would  amount  to 
10  years  or  more  increase  in  the  expectancy  of 
life  for  every  individual  in  this  broad  land  of 
ours. 

Sterilization  for  all  mentally  impaired,  habi- 
tual criminals,  and  chronic  alcoholics  must 
come  sooner  or  later. 

Every  obstetrical  case  should  be  attended  by 
a registered  physician. 

Lectures  should  be  given  in  the  public 
schools  on  alcohol,  as  was  done  50  and  more 
years  ago. 

The  pre-school  child  should  be  immunized 
against  diphtheria,  scarlet  fever,  whooping 


cough,  typhoid  fever,  and  tested  for  tubercu- 
losis. 

Any  medicinal  preparation  that  wlil  prevent 
pneumonia,  in  the  small  child  with  whooping- 
cough,  measles,  bronchitis,  or  the  common  cold, 
certainly  deserves  further  study.  The  pure 
anglosaxon  babies  will  soon  be  no  more.  The 
sine  qua  non  of  man  is  to  live  to  be  o’d,  hale 
and  hearty. 

(1)  Fisher:  Lergthenmg  of  Human  Life  in  Retrospect  and 

Prospect,  Am.  Jour.  Pub.  Health,  Jan,  1937. 

(2)  Dublin;  Length  of  Life.  p.  346  to  376. 

(3)  Pope;  The  Prolongation  of  Life,  West  Virginia,  Jour.  Med. 

March  1926. 

(4)  Murdock:  The  Influence  of  Medicine  of  Life  Expectancy, 

Jour.  Indiana  Med.  Assoc.  68.  Feb.  1935. 

(5)  Moore;  The  Foundation  of  Longevity.  South.  Med.  Jour. 

Dec.  1934. 

(6)  Mayo:  How  to  Live  Longer  Hygea,  907,  Oct.  1931. 

(7)  Report  on  National  Vitality,  p.  11.2. 

(8)  Howe;  The  Prolongation  of  Life,  West  Virginia  Med.  Jour. 

March  1926. 

Meeting  of  Northern  Arizona  Sub- 
Committee  on  Fractures  of  the 

American  College  of  Surgeons 

Held  in  Prescott  Saturday,  July  17,  1937 

Reported  by  Chairman  C.  E.  Yount, 
Prescott,  Arizona 


The  committee  and  guests  were  greeted  and 
called  to  order  on  the  lawn  of  Mercy  Hospital 
at  2:15  p.m.  by  the  chairman.  The  program 
follows: 

The  “Ambulance  Transportat'on  of  Fracture 
Cases”  was  demonstrated  by  Dr.  C.  E.  Yount, 
Jr.  Ambulances  were  furnished  by  Lester 
Ruffner,  C.  E.  Hunter  and  U.  S.  Veterans  fa- 
cility, Whipple.  A new  folding  automobile  lit- 
ter, devised  by  Doctors  Yount,  was  exhibited 
and  its  practicability  shown.  The  following 
quotation  from  Magnuson  seems  appropriate 
in  this  connection: 

“The  immediate  handling  and  transportation 
of  fractures  of  the  spine  should  be  seriously 
considered.  In  any  case  which  can  be  suspect- 
ed of  injury  to  the  vertebrae,  with  torsion  or 
compression  or  fracture  dislocation,  the  pa- 
tient should  be  carefully  put  in  the  prone  posi- 
tion, and  when  lifted  onto  a stretcher  should 
be  lifted  in  this  position.  Further  injury  is 
much  less  likely  to  occur  if  the  patient’s  spine 
is  extended  or  hyper-extended  than  if  he  were 
lifted  in  a position  which  might  induce  further 
flexion  of  the  body.  The  layman  has  a favorite 
method  of  lifting  an  injured  person  by  lifting 
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under  the  arms  and  under  the  knees.  This,  of 
course,  reproduces  the  mechanism  which  may 
have  caused  the  injury,  and  is  much  more  apt 
to  cause  further  injury  than  the  opposite  mo- 
tion of  the  body,  namely,  extension  or  hyper- 
extension. In  addition,  the  patient  is  much 
more  comfortable  being  transported  on  his  bel- 
ly than  on  his  back,  because  there  is  a constant 
tendency  to  take  the  pressure  off  the  injured 
vertebrae.” 

Dr.  Joseph  P.  McNally  had  arranged  a com- 
plete as  well  as  instructive  exhibit  of  fracture 
equipment  at  Mercy  Hospita1,  which  he  dem- 
onstrated to  the  meeting. 

Dr.  Ernest  A.  Born  discussed  “The  Treat- 
ment of  Shock  in  Fractures”,  covering  the  def- 
inition of  shock,  causes,  treatment  and  meas- 
ures for  prevention  or  minimizing  shock  at  the 
place  where  the  accident  occurs,  enroute  to 
hospital  and  on  arriving  at  hospital.  He  stress- 
ed that  the  treatment  of  shock  is  more  impor- 
tant than  the  fracture — the  patient’s  life  is 
more  important  than  his  limb — but  that  in  a 
certain  type  of  case  traction  promptly  applied 
may  relieve  shock. 

Dr  .R.  N.  Looney  discussed  “Fracture  Treat- 
ment in  Yavapai  County,  Arizona,  Before  the 
Advent  of  X-ray”.  Dr.  Looney  came  to  Pres- 
cott in  1896  and  located  at  McCabe,  where  he 
engaged  in  railroad  and  mine  hospital  contract 
work  and  built  one  of  the  first  private  hospitals 
in  Yavapai  County,  a 14-bed  hospital.  He  re- 
called the  first  x-ray  in  Prescott,  about  1900, 
a large,  clumsy  static  machine,  and  a few  years 
later  the  portable  “Rose  coil”,  owned  by  him- 
self and  Dr.  Yount.  In  those  days  they  learned 
to  diagnose  fractures  by  inspection  and  gentie 
manipulation.  It  was  often  necessary  to  give 
an  anesthetic  to  make  the  diagnosis.  He  stated 
that  malpractice  suits  were  rare  before  the 
x-ray  and  now  quite  common — the  patient  or 
his  lawyer  demanding  an  anatomically  perfect 
as  well  as  a satisfactory  functional  result.  An 
unscrupulous  lawyer  will  have  an  x-ray  tak- 
en and  often  the  jury  will  award  damages  on 
the  basis  of  the  x-ray  showing,  disregarding 
good  functional  result. 

Dr.  Harry  T.  Southworth’s  paper,  “Trac- 
tion in  Fractures”  is  presented  in  other  col- 
umns in  full.  It  is  unfortunate  that  some  of 
the  many  excellent  x-ray  films  illustrating  his 
paper  can  not  be  presented. 


Dr.  A.  C.  Carlson’s  paper,  “Compound  Frac- 
tures Their  Treatment”,  is  a classic.  It  was 
well  illustrated  from  a wealth  of  non-industrial 
case  material — industrial  x-rays  being  held  by 
the  industrial  commission.  Without  these  flims 
we  are  often  unable  to  present  cases  requiring 
such  illustration. 

Dr.  Jacob  Shearer,  chief  of  the  surgical  ser- 
vice at  Whipple,  presented  many  interesting 
case  studies,  illustrating  methods  of  treatment 
and  results  at  the  Veterans  facility.  Fracture 
work  has  increased  here  in  the  past  6 years, 
due  largely  to  the  automobile  and  C.  C.  C. 

Earl  A.  Swenson,  D.  D.  S.,  gave  an  informa- 
tive paper  on  “Fractures  of  the  Jaw”,  illus- 
trated by  x-rays,  lantern  slides  and  drawings. 
In  connection  with  Dr.  Swenson’s  paper  we 
quote  from  Magnuson:  “Fractures  of  the  jaw 
are  so  much  a problem  for  the  oral  surgeon. 
Reduction  and  fixation  depend  almost  entire- 
ly on  his  ability  to  use  special  equipment,  ap- 
plicable to  a highly  specialized  field.  In  my 
opinion  they  should  not  be  treated  by  any  one 
who  has  not  this  special  knowledge  and  spe- 
cial equipment”. 

(At  Dinner  at  Hassayampa  Hotel.) 

Dr.  C.  G.  Salsbury,  medical  director  Sage 
Memorial  Hospital,  read  his  paper  on  the 
“Treatment  of  Fractures  at  Sage  Memorial 
Hospital”.  This  paper  is  presented  in  full  in 
other  columns. 

Dr.  C.  E.  Yount,  Jr.,  presented  a paper  on 
“Some  Practical  Points  in  X-ray  Technique 
and  Interpretations  in  Fracture  Work”.  The 
subjects  developed  in  this  discussion  were  well 
illustrated  by  x-ray  films  and  pictures  from 
bnllopticon.  Men  doing  fracture  work  should 
improve  every  opportunity  to  read  and  inter- 
pret x-rays  films.  They  should  also  be  aware 
of  the  limitations  and  fakibility  of  the  x-ray  in 
fracture  work. 

Dr.  E.  Payne  Palmer,  chairman  of  the  Ari- 
zona State  Fracture  Committee  of  the  Amen- 
can  College  of  Surgeons,  read  an  excellent 
paper  on  the  “Emergency  Treatment  of  Frac- 
tures”, illustrated  with  a moving  picture  reel 
made  at  the  Massachusetts  General  Hospital, 
Boston.  Mrs.  Palmer  ran  the  projector  and  her 
skill  was  responsible  for  an  excellent  showing 
of  the  film  . The  movie  film  as  a didactic  meth- 
od of  instruction  has  long  since  passed  the 
experimental  stage. 
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Dr.  C.  E.  Yount  closed  the  session  with  a pa- 
per on  “Function  of  the  Sub-Committee  on 
Fractures.” 

“I  think  that  I have  read  most,  if  not  all,  of 
the  bulletins  of  the  American  College  of  Sur- 
geons but  have  yet  to  find  there  one  article 
giving  all  the  information  I need  as  a sub- 
committee chairman.  Far  be  it  from  me  to 
attempt  the  thesis.  In  my  remarks  before  this 
committee  in  1931  I attempted  to  orient  myself 
and  you  from  data  then  available.  I quote  in 
part  as  follows: 

“It  is  expedient  that  we  should  become  acquaint- 
ed with  our  duties  and  oriented  in  relation  to  the 
Regional  Committee  of  Arizona,  Dr.  E.  Payne 
Palmer,  chairman,  and  the  Committee  on  the 
Treatment  of  Fractures  of  the  American  College  of 
Surgeons,  Dr.  Charles  L.  Scudder,  chairman. 

“What  is  our  position  and  function  in  this  great 
wheel  created  by  the  American  College  of  Surgeons? 
The  parts  of  the  old  wagon  wheel,  as  I recall  them 
from  my  boyhood  days  on  the  farm,  were  the  hub, 
spokes,  fellies  and  iron  tire.  In  hot  weather  the 
spokes  became  loosened  from  the  hub,  the  fellies 
loose  from  each  other  and  the  spokes.  The  wheel 
rattled  like  a modern  radio  in  a thunderstorm, 
often  throwing  off  the  tire,  with  dire  disaster  to 
the  fellies,  spokes,  and  hub,  yes,  and  to  those  rid- 
ing in  the  wagon. 

“Again  I ask,  what  is  our  position  in  the  great 
wheel  created  by  the  American  College  of  Surgeons? 
Certainly  we  are  not  the  hub!  That  is  the  college 
itself.  Visualizing  our  sub-committee  as  being 
farthest  from  the  hub,  we  must  be  the  tire  that 
binds.  If  the  wheel  would  function  properly  at  all 
times,  it  must  have  its  parts  in  perfect  contact  and 
its  tire  frequently  reset  to  keep  the  wheel  from  rat- 
tling. This  meeting  today  is  for  the  purpose  of  set- 
ting the  tire  to  the  wheel  as  it  applies  to  Northern 
Arizona.  Before  undertaking  the  smith’s  job,  let 
us  pause  for  a moment  and  see  how  the  wheel  has 
been  builded  and  made  ready  for  the  iron  tire.” 

Then  followed  a brief  history  of  the  College. 
Quoting  Dr.  Scudder: 

“Informing  the  profession  of  the  work  of  the  Col- 
lege through  its  fracture  committee  to  improve 
treatment;  by  assembling  interested  individuals 
who  may  develop  a mutual  understanding  of  needs: 
by  establishing  groups  to  concern  themselves  with 
progress  and  the  output  of  the  Committee  con- 
tacts; by  stimulating  interest  in  fractures  directly 
by  personal  appeal;  by  sympathetic  personal  ap- 
proval or  criticism  of  work  in  progress;  by  as- 
sistance in  establishing  fracture  services  in  the 
larger  hospitals  according  to  local  conditions. 

“Such  contacts  as  are  made  by  attendance  on 
these  clinical  meetings,  if  repeated  with  regularity, 
will  serve  In  a large  measure  gradually  to  improve 
fracture  treatment.”  (A.C.S.  Bull.  Sept.,  1929.) 

“Finally,  following  our  simile  to  our  sub-commit- 
tee,  we  reach  the  tire.  You  have  already  visualized 
it  as  a very  small  segment  of  the  iron  tire  that 
binds.  Without  the  other  parts  of  the  wheel  we  are 
but  a hoop  with  which  children  play,  or  scrap  iron. 
When  set  to  the  fellies,  what  strength!  What  per- 
fect functioning  of  a mighty  wheel! 

“Small  and  seemingly  insignificant  is  our  section 
of  the  rim.  very  remote  from  the  hub,  now  deep  in 
the  mire,  now  ploughing  through  the  desert  dust, 
now  shedding  out  iron  molecules  in  scintillating 


energy  as  we  strike  the  rocks  of  the  roadway,  yet, 
withal,  happy  that  we  may  have  even  a small  part 
in  this  mighty  wheel  of  surgical  progress. 

“If  I have  drawn  my  simile  with  due  regard  to 
historic  facts  and  proper  evaluations  of  existing 
data,  it  would  seem  that  our  duties  as  subcom- 
mitteemen on  the  ‘tire,’  and  so  very  remote  from 
the  ‘hub,’  may  be  very  briefly  outlined  as  follows: 

“(1)  To  serve  as  surgical  outposts  in  fracture 
treatment; 

“(2)  To  evince  at  all  times  a progressive  at- 
titude in  fracture  treatment; 

“(3)  To  maintain  at  all  times  within  our  sphere 
of  activity  an  adequate  and  serviceable  minimum 
equipment  for  the  emergency  and  definitive  treat- 
ment of  fractures; 

“(4)  To  consider  fractures  as  emergencies  and 
the  initial  treatment  as  the  most  important,  admit- 
ting always  that  ‘difficult’  fractures  requrie  the  care 
of  experienced  surgeons; 

“(5)  To  discard  obsolete  technic  and  employ  the 
generally  accepted  methods,  such  as  are  outlined 
in  the  Bulletin  of  the  American  College  of  Surgeons, 
‘The  Principles  and  Outline  of  Fracture  Treatment,’ 
and  to  encourage  our  conferes  to  do  likewise; 

“(6)  To  recognize  the  importance  of  x-ray  di- 
agnoses of  fractures  but  not  their  infallibility; 

“(7)  To  use  the  standard  fracture  record  sheet 
authorized  by  the  College  and  to  secure  a better 
follow-up; 

“(8)  Realizing  that  a large  proportion  of  the 
medical  profession  is  ignorant  of  the  poor  results 
of  present  fracture  treatment  and  uninterested  in 
making  them  better,  it  is  our  duty  to  stimulate  the 
interest  that  is  lacking  and  improve  the  hospital 
and  private  standards  of  treatment. 

“I  now  quote  from  the  minutes  of  the  General 
Fracture  Committee  of  the  American  College  of 
Surgeons  held  in  New  York,  January  23  and  24, 
1931:  ‘At  present  the  General  Fracture  Committee 
of  the  College  has  numerous  sub-committees  in  the 
various  states  and  provinces,  whose  function  is  to 
furnish  the  central  committee  with  information 
concerning  the  status  of  the  treatment  of  fractures 
in  their  respective  communities,  to  stimulate  inter- 
est in  the  subject,  and  to  put  into  effect  the  general 
and  specific  recommendations  of  the  General  Com- 
mittee as  regards  the  standards  for  fracture  equip- 
ment in  hospitals,  supervision  of  treatment,  and 
other  standards  set  up  by  the  General  Fracture 
Committee.” 

I have  been  privileged  to  attend  only  a few 
meetings  sponsored  by  the  College  of  Surgeons 
since  1931;  hence  I have  few  data  to  add  in 
the  way  of  recent  progress  or  agenda  for  frac- 
ture sub-committees.  But  since  1931,  highway 
fractures  and  fatalities  have  increased  at  an 
alarming  rate.  The  Northern  Arizona  sub- 
committee’s territory  covers  more  than  58,000 
square  miles.  Within  this  vast  area  spanned 
by  transcontinental  highways — north  and 
south,  east  and  west — there  will  be  many  high- 
way, industrial  and  domestic  accidents. 

The  American  Red  Cross  estimates  that  one 
million  a year  are  hurt  in  automobile  acci- 
dents— not  all  fractures,  of  course.  The  esti- 
mated population  of  the  sub-committee’s  area 
is  87,000.  Assuming  the  population  of  the 
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United  States  to  be  120,000,000.  our  pro  rata  of 
accidents  in  this  area  would  be  725.  You  will 
be  called  upon  to  treat  many  of  these  accident 
cases  whether  or  not  you  desire  this  type  of 
work;  so  be  prepared. 

I am  firmly  convinced  that  such  a gathering 
as  this  does,  to  again  quote  Dr.  Charles  Scud- 
der,  “Stimulate  interest  in  the  treatment  of 
fractures  directly  by  personal  appeal”.  Fur- 
thermore, this  meeting  has  been,  and  was  in- 
tended to  be,  a clearing  house  discussion  on  the 
treatment  of  fractures.  While  we  have  had  a 
short  session,  I still  believe  it  worth  the  effort. 
You  have  exchanged  ideas,  methods  and  ex- 
periences. You  have  had  honest,  frank  discus- 
sions of  success  and  failure  in  fracture  work. 
You  have  long  since  come  to  know  that  as  with 
medicine  generally  so  with  fracture  work. 

“The  knowledge  which  a man  can  use  is  the 
only  real  knowledge,  the  only  knowledge 
which  has  life  and  growth  in  it  and  converts 
itself  into  practical  power.  The  rest  hangs 
like  dust  about  the  brain  or  dries  like  rain- 
drops off  the  stones.”  (Osler-Froude) 

I promised  not  to  attempt  a thesis  in  dis- 
cussing our  duties  and  our  futures,  but  I agree 
with  Carlyle  that  “Our  main  business  is  not  to 
see  what  lies  dimly  at  a distance,  but  to  do 
what  lies  clearly  at  hand”. 

In  bidding  you  good-night,  I again  assure 
you  of  my  gratitude  and  appreciation  of  your 
presence  here  today.  You  have  made  possible 
another  successful  meeting.  I hope  we  shall 
not  have  to  wait  so  long  for  the  third,  because, 

“There’s  a midnight  blackness  changing  into 
gray, 

Men  of  thought  and  men  of  action  clear  the 
way”  (ChaFes  Mackay). 

The  Treatment  of  Fractures  at 
Sage  Memorial  Hospital 

C.  G.  SALSBURY,  M.  D.,  Medical  Director 
Ganado,  Arizona 

(Read  before  a meeting  of  Northern  Arizona  Sub-Committee 
on  Fractures  of  the  American  College  of  Surgeons.  Prescott. 
Arizona,  July  17,  1937.) 

Ganado,  located  in  the  center  of  a large  graz- 
ing area,  with  few  industrial  activities  and 
comparatively  few  automobiles,  has  fractures 
to  account  for  only  1.3%  of  admissions  to  the 
hospital  in  nearly  5,000  admissions. 


If  our  work  in  fractures  has  not  been  as  ex- 
tensive as  in  some  of  the  industrial  centers  it 
has  been  none  the  less  interesting. 

As  late  as  10  years  ago,  the  time  at  which  I 
took  up  work  at  Ganado,  the  medical  work  was 
done  in  a school  infirmary — a small  adobe 
building  with  a capacity  of  12  or  13  beds.  An 
old  sterilizer  and  a few  instruments  of  uncer- 
tain age  made  up  the  surgical  equipment. 
There  was  no  x-ray  within  an  area  of  at  least 
50,000  square  miles.  There  was  no  fracture 
equipment  of  any  kind  and  only  a few  instru- 
ments for  bone  surgery. 

About  this  time  a strong,  well-built  Navajo 
girl  of  22  had  a horse  fall  on  her  leg  and  break 
both  the  tibia  and  fibula.  We  did  our  best  to 
reduce  the  fracture  and  hold  it  in  position  but 
after  5 to  6 weeks  it  was  evident  that  the  bones 
were  not  in  apposition  and  union  would  not 
take  place. 

It  was  decided  to  do  an  open  reduction  and 
apply  a steel  plate  to  the  tibia.  Permission 
was  secured  for  what  should  have  been  a'  sim- 
ple operation.  We  were  just  about  ready  to  ap- 
ly  the  p’ate  when  a wandering  clot  from  the 
site  of  the  fracture  lodged  in  a vital  center. 
The  patient,  whom  a new  doctor  had  taken  to 
the  operating  room  well  and  strong,  came  out 
dead. 

In  an  area  where  surgery  was  seldom  re- 
sorted to,  it  is  not  difficult  to  imagine  the 
plight  in  which  I found  myself.  A meeting  of 
Indians  was  called  by  the  relatives  and  dis- 
comforting suggestions  were  made.  When 
things  began  to  reach  a really  dangerous  stage 
one  of  the  most  famous  old  medicine  men  got 
up  and  suggested  that  patients  placed  them- 
selves in  the  hands  of  either  Navajo  or  white 
doctors  because  they  had  confidence  in  them, 
and  naturally  both  medicine  men  and  doctors 
realizing  this  put  forth  their  best  efforts  to 
bring  about  cures,  but  accidents  occurred. 
He  didn’t  know  what  had  happened  to  the  girl 
who  had  iust  died.  He  knew  it  was  an  acci- 
dent and  that  I certainly  had  not  intended  it  to 
be  so.  No  matter  what  they  said  or  did  at  that 
time,  it  would  not  bring  back  life  to  the  patient, 
so  the  best  thing  to  do  was  to  go  home  quietly. 
I have  had  a warm  spot  in  my  heart  for  medi- 
cine men  ever  since  and  for  one  in  particular. 

For  many  weeks  after  this  unfortunate  hap- 
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pening  we  did  not  have  to  worry  much  about 
surgery. 

From  this  unfortunate  beginning  our  work 
has  gradually  overcome  one  obstacle  after  an- 
other until  we  now  enjoy  the  confidence  of  our 
Navajo  friends  over  a large  area  and  our  x-ray, 
surgical  equipment  and  fracture  apparatus  is 
as  adequate  as  one  might  expect  to  find  in  any 
small  hospital. 

Recently  our  orthopedic  and  fracture  work 
has  received  valuable  help  through  the  inter- 
est of  Dr.  Fred  Albee,  who  comes  to  Ganado 
yearly,  and  from  Dr.  Joseph  Greer  who  comes 
twice  a year  for  operative  clinics. 

In  the  treatment  of  fractures  we  find,  as  you 
do,  that  careful  diagnoses  by  means  of  careful 
physical  and  x-ray  and  fluoroscopic  examina- 
tions are  our  most  valuable  guide  to  future 
treatment.  This,  of  course,  is  especially  true 
in  confusing  cases.  Having  made  an  accurate 
diagnosis,  reduction  with  as  little  injury  to  sur- 
rounding structures  as  possible  and  mainte- 
nance of  the  bones  in  their  proper  relation  to 
each  other  until  healing  occurs,  is  the  end  we 
desire. 

The  following  are  fractures  most  frequent- 
ly met  in  our  work,  and  the  methods  we  have 
used  in  treating  them: 

Clavicle.  The  2 methods  we  have  found  mosi 
useful  for  these  cases  have  been  with  the 
Hawley  or  wooden  cross  splint  and  the  modi- 
fied Sayre  with  a Velpeau  bandage. 

In  fracture  of  the  shaft  of  the  humerus  we 
prefer  either  a Jones  traction  splint  or  one  of 
the  type  developed  by  Osgood  and  Penhallow. 
Care  always  of  course  has  to  be  taken  to  pro- 
tect the  musculospiral  nerve. 

Fractures  of  the  lower  end  of  the  humerus 
are  usually  treated  with  an  internal  right  angle 
splint  or  by  placing  a small  gauze  roll  in  the 
bend;  then  a figure-of-8  bandage  of  stockinette 
beginning  at  the  elbow  and  running  from  the 
humerus  to  the  forearm  in  acute  flexion. 

Ulna.  In  the  2 cases  of  fracture  of  the  olec- 
ranon which  we  have  had,  we  have  been  able 
to  secure  satisfactory  results  with  the  use  of 
a simple  straight  splint  holding  the  arm  in  ex- 
tension. 

Radius.  We  have  recent'y  had  a neglected 
fracture  of  the  head  of  the  radius  which  we 
found  difficult  to  handle  even  with  open  re- 
duction. 


We  treat  Colles  fractures  with  the  usual 
methods  of  reduction  and  an  anterior  posetrior 
splint — padding  up  under  the  break  on  the  pal- 
mar side  to  keep  the  bone  in  proper  alignment. 

Fractures  of  the  shaft  of  the  radius  or  ulna 
or  both,  have  been  fairly  frequent.  In  the  low- 
er third  of  the  arm  practically  the  same  splint- 
ing or  cast  is  used  as  for  Colles,  while  for  the 
middle  and  upper  two-thirds  either  anterior 
and  posterior  splints  or  circular  plaster  of 
Paris  splint,  or  in  some  cases  suspension  with 
traction,  are  used. 

Fractures  of  carpal  and  metacarpal  bones 

are  treated  by  immobilization  usually  with 
wooden  splints. 

Fracture  of  femur:  In  some  cases  we  have 
used  a Thomas  traction  splint  with  a Balkan 
frame.  We  have  not  made  much  use  as  yet  of 
skeletal  traction.  Except  in  very  old  patients 
with  impacted  fractures  near  the  head  of  the 
femur  in  which  there  is  fairly  good  position, 
our  procedure  of  choice  in  fractures  of  the 
shaft  of  the  femur  is  open  reduction  and  the 
use  of  a steel  plate,  fastened  with  steel  screws. 
This  plate  is  sometimes  reinforced  with  one  or 
more  Parham  metal  bands.  A single  or  double 
spica  cast  is  then  applied.  These  are  left  in 
place  until  union  is  well  established.  The  cast 
is  then  removed.  The  reason  we  prefer  this 
method  is  that  reduction  is  difficult  to  obtain 
and  maintain,  due  to  muscular  traction  and 
also  to  the  possibility  of  muscles,  nerves  and 
vessels  becoming  wedged  between  the  broken 
ends  of  the  bone.  The  objection  to  this  method 
is  of  course  infection,  but  we  have  had  only 
one  serious  case  of  infection  and  in  this  there 
was  a complete  recovery.  In  a number  of  com- 
pound fractures  we  had  every  reason  to  expect 
serious  trouble.  We  believe  that  in  some  of 
these  the  open  operation  gave  an  opportunity 
to  cleanse  the  wound  more  thoroughly  than 
would  have  been  the  case  if  we  had  used  only 
traction  and  only  cleansed  the  wound  superfi- 
cially. 

We  have  never  used  the  ambulatory  method 
for  fractures  of  the  femur. 

We  have  had  no  fracture  of  the  patella. 
Fractures  of  the  tibia  and  fibula  have  formed 
a considerable  portion  of  our  fractures.  These 
have  usually  been  due  to  falls  while  riding. 
Where  the  fracture  is  compound  or  because  of 
difficulty  in  holding  position  after  reduction 
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due  to  an  oblique  break  in  both  bones  we 
usually  do  an  open  reduction  and  apply  a steel 
plate  to  the  tibia.  Where  the  break  is  trans- 
verse and  reduction  can  be  accomplished  and 
maintained  with  any  degree  of  certainty,  we 
use  either  a wire  or  plaster  posterior  splint 
with  wood  sides;  in  some  cases  a sectional 
plaster  splint  is  used  with  traction. 

In  Potts  fracture  we  have  used  Dupuy’s  long 
wood  splint  extending  from  mid-thigh  to  8 to 
10  inches  below  the  foot.  This  is  then  heavily 
padded  so  that  the  inner  aspect  of  the  ankle  is 
about  2V2  inches  from  the  splint  and  as  the 
bandage  is  applied  over  the  foot  and  extension 
it  is  easy  to  secure  the  desired  amount  of  ad- 
duction. 

In  fractures  of  small  bones  of  the  foot  we 
always  use  plaster  to  maintain  reduction. 


TRACTION  IN  FRACTURES 


HARRY  T.  SOUTHWORTH,  M.  D. 
Phelps  Dodge  Hospital,  Jerome,  Arizona 


(Read  before  a meeting  of  the  Northern  Arizona  Sub-Com- 
mittee of  the  American  College  of  Surgeons  on  Fractures,  Pres- 
cott, Arizona,  July  ,17.  1937). 


The  problem  of  traction  is  by  no  means  new. 
It  is  practiced  in  industry  and  in  sports  where, 
following  an  injury  to  a finger  or  arm,  a fellow 
worker  or  athlete  pulls  on  the  injured  part 
and  relieves  suffering.  Traction  corrects  de- 
formities, often  without  our  studying  the  forc- 
es involved.  However,  with  the  many  methods 
now  available  for  traction  we  are  often  con- 
fused and  our  knowledge  of  mechanics  and 
physics  is  taxed  to  the  limit. 

It  is  impossible  to  formulate  rules  as  to  the 
apparatus  to  be  used  in  (specific  instances. 
Each  fracture  is  an  individual  problem.  We 
must  choose  the  appliance  most  suitable  in 
each  instance,  and  learn  to  use  it  well. 

In  general,  skin  traction  is  most  valuable  in 
fractures  of  young  children.  Excellent  results 
are  obtained  in  fractured  femurs.  In  the  adult, 
however,  where  considerable  weight  is  neces- 
sary to  obtain  the  desired  pull,  skin  traction 
not  only  has  to  be  frequently  re-applied  but 
often  causes  excoriation  of  the  skin,  thus  pre- 
venting its  further  use  or  interfering  with  op- 
eration. 

The  advantages  of  skeletal  traction  are  nu- 


merous. With  it  the  desired  pull  is  obtained 
with  less  weight  because  traction  is  direct  and 
none  is  lost  in  unnecessary  pull  on  soft  parts, 
traction  is  continuous  and  seldom  has  to  be  re- 
leased; it  is  painless  after  application;  shorten- 
ing can  be  corrected  and  angulation  is  easily 
controlled  through  the  lower  fragment;  and  by 
its  use  we  always  hope  to  prevent  open  reduc- 
tion. 

Skeletal  traction  is  especially  valuable  in, 
open  fractures  of  the  femur  or  lower  leg,  open 
infected  fractures,  fractures  with  lesions  of  the 
overlying  skin,  with  large  hematoma  or  in 
those  failing  to  respond  to  manipulation  and 
multiple  fractures;  it  is  our  best  substitute  for 
operative  procedures. 

The  same  general  rules  apply  to  skeletal 
traction  as  elsewhere  in  fracture  work.  Our 
first  consideration  is  the  treatment  of  shock,  of 
which  every  fracture  has  a certain  amount.  It 
is  important  to  effect  an  immediate  reduction 
if  not  contraindicated.  If  skeletal  traction  is  to 
be  used,  it  shouM  be  applied  from  the  start. 

We  have  several  means  of  applying  skeletal 
traction:  calipers,  pirns  and  wires.  Calipers 
pierce  the  bone  only  part  way.  They  move 
with  the  patient  and  may  slip  out;  they  invite 
infection.  The  ice  tongs,  a variety  of  caliper, 
is  constructed  so  its  axis  of  skeletal  grip  is  at 
a 45°  angle  with  the  long  axis  of  the  bone.  In 
this  way  its  points  are  made  to  dig  into  the 
bone  as  the  pull  is  increased.  These  also  move 
and  increase  the  chances  of  infection.  There 
are  structural  or  mechanical  defects  of  calipers. 
They  may  be  too  short  or  too  long  or  their  di- 
ameter may  be  too  small  for  the  involved  limb. 
Therefore,  it  is  necessary  to  keep  on  hand  a 
number  of  them — often  impractical. 

The  Steinman  pin  is  usually  easily  available 
and  is  inexpensive.  If  necessary,  a piece  of 
drill  rod,  7 to  10  inches  long  and  sharpened  to 
a point  on  one  end.  may  be  used.  The  pin  re- 
mains firmly  in  position  and  does  not  slip  or 
pull  out.  Through  its  use  a uniform  pull  at 
right  angles  to  the  long  axis  of  the  bone  is  ob- 
tained. It  is  valuable  for  imbedding  in  plaster 
casts. 

The  Kirchner  wire  has  many  of  the  advan- 
tages of  the  pin.  In  addition  its  small  calibre  is 
thought  to  lessen  infection  and  bone  destruc- 
tion. 

The  insertion  of  either  the  pin  or  wire  is 
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simple.  This  is  usually  with  local  or  nitrous 
oxide-oxygen  anesthesia.  The  point  of  inser- 
tion is  perhaps  the  supracondyles  of  the  femur, 
the  anterior  portion  of  the  tibia  just  below  the 
insertion  of  the  patellar  ligament,  the  lower 
third  of  the  tibia,  or  the  os  calcis.  Rigid  asep- 
sis must  be  followed.  I push  the  pin  through 
the  bone  with  a rotating  motion.  Some  men 
advise  driving  the  pin,  although  I feel  that 
there  is  less  danger  of  shattering  the  bone  with 
our  method.  A drill  point  on  the  pin  or  wire 
seems  to  aid.  Important  structures  must  be 
avoided,  epiphyseal  planes  must  not  be  used 
and  the  bone  must  not  be  split  by  too  large  a 
calibre  pin.  The  pin  must  not  be  placed  so 
close  to  the  fracture  that  a compound  fracture 
results.  After  piercing  the  bone  the  pin  is 
arranged  with  equal  lengths  on  each  side.  The 
wound  is  covered  with  several  layers  of  sterile 
gauze  and  with  waxed  paper  or  pieces  of  rub- 
ber glove  to  protect  the  wound  from  the  mois- 
ture of  a plaster  cast.  Traction  with  rotation, 
abduction  or  adduction  may  be  applied  to  the 
distal  fragment.  The  fracture  may  be  reduced 
and  a plaster  of  paris  cast  applied  immediately, 
incorporating  the  pin  in  the  cast  material.  If 
further  traction  is  needed  the  patient  is  re- 
turned to  bed  and  the  limb  placed  in  a suitable 
traction  splint.  This  necessitates  counter-trac- 
tion through  elevation  of  the  foot  of  the  bed  or 
counter-pull  if  an  arm  is  involved.  To  prevent 
sagging  of  the  bed  about  the  traction  splint, 
boards  are  placed  crosswise  beneath  the 
springs.  A block  of  wood  or  a box  is  placed 
within  reach  of  the  well  leg  for  the  patient  to 
“stand  on”  and  thus  adjust  his  position  or  help 
with  counter-traction.  In  open  reduction,  the 
pin  or  wire  proves  helpful.  If  reduction  can 
be  made  without  internal  fixation  the  pin  may 
be  left  in  place  and  incorporated  in  the  cast. 
If  internal  fixation  is  used  there  is  no  further 
need  for  the  pin  and  it  is  removed  under  asep- 
tic technique. 

It  is  important  to  provide  for  support  of  the 
foot  by  a strip  of  adhesive  along  the  plantar 
surface  and  attached  to  a rope  pulley  and 
weight.  Thus  we  avoid  foot  drop.  The  patient 
is  able  to  use  the  back  rest  and  change  his  po- 
sition somewhat,  especially  if  there  is  an  over- 
head frame  with  hand  straps.  , 

Occasionally  it  becomes  necessary,  due  to 
extensive  lesions,  destruction  of  soft  parts,  or 


large  hematoma,  to  place  the  pin  in  the  bone 
next  below  the  fracture  so  that  a joint  is  be- 
tween the  pin  and  fracture.  Such  a procedure 
is  permissable  for  a short  time — 3 to  4 weeks. 
By  this  time  sufficient  callus  should  be  pres- 
ent to  hold  the  fragments  in  place  with  the  aid 
of  different  traction. 

Removal  of  the  pin  or  wire  may  be  at  any 
time  under  aseptic  technique  and  without  an- 
esthetic. The  wounds  are  dressed  and  heal 
rapidly. 

Many  types  of  instruments  on  the  market  to- 
day are  used  with  varying  results.  One  that 
seemed  to  have  great  possibilities  is  the  Roger- 
Anderson  automatic  splint.  We  had  disappoint- 
ments in  its  use.  These  were  mainly  due  to  a 
slipping  of  the  fragments  after  perfect  reduc- 
tion and  a cast  application.  Some  men,  how- 
ever, are  enthusiastic  about  this  method.  With 
this  traction  a general  anesthetic  is  given  be- 
cause immediate  reduction  is  done.  As  in  all 
other  types  of  traction,  it  is  important  to  have 
the  ends  of  the  fragments  in  perfect  apposition 
when  reduction  is  completed. 

Another  useful  appliance  is  the  well  leg 
splint,  in  which  the  well  leg  is  used  as  counter- 
traction against  the  injured  limb.  This  is  espe- 
cially good  in  intertrochanteric  fractures  of 
elderly  persons.  With  it  we  can  get  the  patient 
up,  easily  changing  position,  thus  reducing  the 
hazards  of  complications. 

Skeletal  traction  is  so  advantageous  that  we 
seldom  consider  any  other.  Excellent  results 
are  obtained  by  many  men,  however,  with 
skin  traction. 

We  try  as  far  as  possible  to  get  reduction 
with  the  closed  methods  but  at  times  this  is 
not  possible,  as  for  example,  in  supracondylar 
fractures  of  the  humerus  where  there  is  in- 
tense swelling  from  hemorrhage  about  the  el- 
bow. In  this  there  is  always  an  anterior  dis- 
placement of  the  proximal  and  a posterior  dis- 
placement of  the  distal  fragment.  To  get  re- 
duction it  is  necessary  to  have  the  lower  arm 
flexed  at  more  than  a right  angle.  This  only 
adds  extrinsic  pressure  to  the  intrinsic  pres- 
sure and  the  possibility  of  a Volkman’s  con- 
tracture is  imminent.  Such  a condition  is  usu- 
ally best  handled  by  open  reduction.  In  mul- 
tiple fractures  of  the  arm  or  fractures  in  which 
there  is  a long  spicule  of  bone,  usually  a spiral 
fracture,  or  in  old  fractures  with  non-union, 


316 


SOUTHWESTERN  MEDICINE 


open  reduction  is  indicated.  This  is  done  with 
the  idea  of  getting  as  nearly  as  possible  perfect 
functional  result.  It  is  necessary  to  have  an  a'- 
most  perfect  anatomical  relation  of  the  bony 
fragments.  This  is  best  accomplished  through 
open  reduction. 

In  conclusion:  although  many  men  get  good 
results  from  skin  traction,  in  our  practice  skel- 
etal traction  has  been  the  more  satisfactory. 
Skeletal  traction  has  proven  to  be  useful  both 
in  closed  reductions  and  in  open  procedures. 

Although  traction  cannot  be  used  in  all  in- 
stances, it  certainly  has  its  place  in  the  treat- 
ment of  fractures  and  seems  to  be  our  best 
substitute  for  open  reduction. 


PENTOTHAL  SODIUM:  A BA- 
SIC INTRAVENOUS 
ANESTHETIC 

E.  PAYNE  PALMER,  M.D.,  F.A.C.S. 
Phoenix,  Arizona 


(Read  before  the  Maricopa  County  Medical  Society,  June 
7,  1937.) 

Pentothal  sodium  is  an  anesthetic  agent  as 
safe  I believe  as  other  general  anesthetics  in 
properly  selected  cases;  certainly  it  is  agreeable 
to  the  patient.  It  approaches  being  a controll- 
able anesthetic.  Its  action  is  rapid  and  noi 
disturbing  to  the  patient;  there  is  no  sense  of 
suffocation  and  no  psychic  shock.  Our  patients 
have  been  pleased  with  it.  , 

All  anesthetics  must  be  considered  poten- 
tially dangerous  to  life,  and  should  be  admin- 
istered only  by  those  trained  and  experienced 
in  dealing  with  them.  The  administration  of  an 
anesthetic  is  an  exacting  procedure  as  it  is 
usually  given  to  its  physiologic  limit;  the  pa- 
tient’s condition  must  be  watched  closely  to 
avoid  a lethal  effect.  Yet  only  by  approach- 
ing this  limit  can  the  surgeon  proceed  with  an 
operation  with  a degree  of  safety  and  comfort 
for  the  patient. 

Pentothal  sodum  also  should  be  regarded 
as  potentially  dangerous  and  administered  only 
by  experienced  anesthetists.  It  should  be  used 
only  in  hospital  practice,  never  in  office  or 
home.  A recumbent  posture  should  be  main- 
tained during  and  for  some  time  after  its  ad- 
ministration. And  the  patient  must  be  watched 
closely  until  recovery  is  complete. 


For  short  operations  no  preliminary  medica- 
tion need  be  given;  but  in  major  surgery  I have 
found  it  advisable  to  give  a preliminary  hypo- 
dermic of  morphine  sulphate  gr.  Vs  to  14  and 
scopolamine  hydrobromide  gr.  1 300  to  1/150. 
A dose  of  any  drug  should  correspond  to  a pa- 
tient’s size  and  temperament.  There  should  be 
an  interval  of  about  1 hour  between  the  pre- 
liminary medication  and  the  pentothal;  then, 
when  the  patient  arrives  in  the  operating  room 
there  will  be  freedom  from  anxiety  and  wor- 
ry. We  think  it  advisable  to  have  the  eyes  cov- 
ered, and  the  ears  packed  lightly  with  oil- 
soaked  cotton,  before  the  patient  leaves  his 
room. 

One  1-gm.  ampule  of  crystalline  pentothal 
sodium  is  dissolved  in  20  c.c.  of  sterile  distilled 
water  just  before  being  used.  Solutions  are 
not  stable  for  longer  than  2-3  hours;  therefore 
only  freshly  prepared  solutions  are  used.  Any 
solution  that  is  not  absolutely  clear  must  not 
be  administered. 

It  is  injected  into  a vein  at  a rate  not  to  ex- 
ceed 1 c.c.  in  15  seconds.  The  majority  of  pa- 
tients are  asleep  in  1 minute  with  no  excite- 
ment. Usually  2 to  3 c.c.  of  the  solution  obtain 
surgical  anesthesia.  The  needle  is  kept  in  the 
vein  and  the  solution  is  given  in  fractional  dos- 
es throughout  the  operation  to  obtain  the  de- 
sired anesthesia.  A free  airway  must  be  main- 
tained throughout  the  anesthesia.  The  anes- 
thetist must  keep  a watchful  eye  on  the  color 
of  the  skin,  the  rate  and  rhythm  of  the  respira- 
tion, and  the  state  of  the  jaw.  The  amount 
needed  can  not  be  calculated  on  a basis  of  mgm. 
per  kgm.  of  body  weight. 

Complete  relaxation  can  usually  be  main- 
tained as  long  as  is  desired.  In  the  aver- 
age operation  from  10  to  15  c.c.  of  the  solution 
will  be  administered.  Much  prolonged  opera- 
tions may  require  20  c.c.  or  more.  Even  these 
relatively  large  amounts  are  used  without 
harmful  effects. 

With  the  careful  administration  of  pentothal, 
loss  of  consciousness  is  peaceful,  pleasant,  and 
rapid;  respiration  is  only  slightly  retarded, 
although  the  volume  is  lessened.  There  is  no 
marked  effect  upon  the  heart;  the  pulse  is  at 
first  slightly  accelerated,  but  it  soon  returns  to 
normal.  The  eyelids  close  with  the  loss  of  con- 
sciousness; the  pupils  dilate  early,  but  they  also 
quickly  become  normal;  the  globes  are  nor- 
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mally  moist.  The  color  of  the  skin  is  normal, 
and  there  is  normal  moisture  without  exces- 
sive perspiration;  the  blood  pressure  drops  10 
to  20  mm.  during  the  early  administration,  but 
it  soon  returns  to  its  former  level.  Renal  func- 
tion is  not  disturbed.  Pentothal,  like  other  de- 
rivatives of  barbituric  acid,  raises  appreciably 
the  concentration  of  blood  sugar.  The  drug  is 
rapidly  destroyed  in  the  body,  probably  by  the 
liver,  and  it  leaves  no  ill  effects  from  its  ad- 
ministration. The  jaw  is  a good  guide  to  the 
degree  of  relaxation  of  the  abdominal  muscles: 
a stiff  jaw  means  a stiff  abdominal  wall. 

Cumulative  effects  may  appear  suddenly.  In- 
adequate respiration,  cyanosis,  dilated  pupils, 
and  fixed  eyeballs  follow  too  rapid  administra- 
tion. Should  any  of  these  appear,  the  injection 
must  be  stopped  at  once,  and  90%  oxygen  and 
10%  carbon  dioxide  given  under  slight  pres- 
sure, to  relieve  the  condition  and  maintain  the 
metabolic  rate  of  the  patient  until  the  toxic 
effect  has  worn  off.  Coramine  is  the  most  use- 
ful antidote  and  should  be  given  in  full  doses, 
i.e.  3 to  5 c.c.  intravenously.  Metrazol  is  also  a 
useful  antidote.  Artificial  respiration  should 
be  resorted  to  if  necessary. 

Preparation  for  the  operation  may  be  be- 
gun as  soon  as  unconsciousness  is  obtained,  and 
the  operation  may  follow  immediately.  Satis- 
factory surgical  relaxation  can  usually  be  ob- 
tained. In  cases  where  complete  muscle  wai1 
relaxation  is  required,  I have  infiltrated  with 
a 1%  solution  of  novocaine.  In  a few  cases  a 
small  amount  of  ether  may  be  necessary  to  ob- 
tain satisfactory  surgical  anesthesia.  In  abdom- 
inal surgery  the  surgeon  must  be  gentle.  Trac- 
tion on  the  viscera  may  cause  a slight  hiccup, 
hut  a few  whiffs  of  ether  will  quickly  eliminate 
this. 

While  pentothal  was  originally  intended  as 
an  anesthetic  for  short  operations,  I have 
found,  in  properly  selected  cases,  that  anesthe- 
sia can  be  maintained  by  it  with  comparative 
safety  for  major  surgery  over  long  periods.  In 
1 case  with  a fractured  clavicle  with  extensive 
bone-loss  and  dense  scar  formation,  and  2 pre- 
vious operations,  a massive  tibial  bone  graft 
was  done  which  consumed  3 hours  and  25  min- 
utes and  required  the  administration  of  55  c.c. 
of  pentothal  solution.  At  the  completion  of  the 
operation  the  patient  was  in  exceptionally  good 
condition;  the  pulse  rate  was  only  slightly 


above  normal;  the  respiratory  rate  and  rhythm 
were  normal;  there  was  no  change  in  the  color 
of  the  skin;  and  there  had  been  no  excessive 
perspiration.  She  slept  for  2 hours  after  re- 
turning to  her  room  and  was  free  from  nausea 
and  restlessness. 

The  return  to  consciousness,  after  pentothal 
anesthesia  will  depend  somewhat  upon  the 
amount  of  the  drug  given.  Consciousness  is 
usually  regained  in  from  15  to  30  minutes. 
Most  patients  can  be  aroused  and  can  talk  in 
that  time,  but  if  they  are  undisturbed,  they 
sleep  quietly  with  loss  of  memory  for  sevei'al 
hours.  The  post-operative  shock  following 
pentothal  is  materially  less  than  that  following 
ether.  Nausea,  and  vomiting  are  infrequent. 
There  is  an  absence  of  restlessness.  No  mental 
confusion  has  been  observed  in  our  cases. 

Contraindications  for  the  use  of  pentothal 
would  seem  to  be  general  feebleness,  low 
blood  pressure,  anemia,  circulatory  disease, 
hepatic  disease,  jaundice,  organic  and  obstruc- 
tive respiratory  disease,  and  toxemias  so  that 
the  drug  would  be  too  slowly  destroyed.  Chil- 
dren less  than  10  years  of  age  probably  should 
not  be  given  pentothal. 

I have  used  pentothal  sodium  as  an  anes- 
thetic in  a large  number  of  cases,  the  majority 
having  major  surgery — of  a wide  variety.  All 
of  the  body  cavities  have  been  invaded.  Its 
administration  has  been  satisfactory  with  no 
unfavorable  symptom  or  after-effect. 

My  experience  leads  me  to  believe  that  pen- 
tothal sodium  is  one  of  the  most  satisfactory 
anesthetic  agents. 


UNDULANT  FEVER  THERAPY: 
EXCELLENT  RESULTS  FROM 
TYPHOID  VACCINE  IN- 
TRAVENOUSLY 

LESLIE  R.  KOBER,  M.D. 


(Presented  at  the  Staff  Meeting  of  St.  Joseph's  Hospital, 
Phoenix,  Arizona,  May  10.  1937.) 

I have  2 purposes  in  presenting  this  report: 
(1)  to  present  the  excellent  results  obtained 
in  treating  undulant  fever  with  intravenous 
injections  of  typhoid  vaccine,  and  (2)  to  bring 
to  the  attention  of  the  hospital  staff  the  use 
which  may  be  made  of  accurate,  and  complete 
hospital  records. 
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Since  January,  1933  only  7 cases  in  the  hos- 
pital files  were  recorded  with  a diagnosis  of 
undulant  fever.  Two  had  no  record  of  an  ag- 
glutination test  having  been  done.  One  I have 
omitted  from  this  report;  the  other  I have  in- 
cluded since  it  seemed  evident  that  the  test 
had  been  done  prior  to  admission  to  the  hos- 
pital, was  being  treated  at  home  with  vaccine 
and  had  been  admitted  chiefly  for  a blood 
transfusion.  The  other  6 cases  had  positive  ag- 
glutination reactions  for  undulant  fever  in 
varying  dilutions.  One  other  case  of  my  own 
treated  at  another  hospital  has  been  added  so 
that  this  report  consists  of  7 cases. 

The  fact  that  only  7 cases  are  to  be  found  in 
the  hospital  records  over  a period  of  4 years 
does  not  indicate  the  frequency  with  which 
the  disease  occurs  in  this  vicinity.  Undoubted- 
ly many  cases  occur  which  are  treated  at  home, 
for  in  many  cases  the  symptoms  are  mild  and 
the  course  prolonged  so  that  hospitalization  is 
not  deemed  advisable. 

I have  tabulated  the  cases  giving  for  each 
the  date,  age,  sex,  agglutination  reaction,  white 
blood  count,  treatment,  and  the  result  of  treat- 
ment. Since  the  symptoms  presented  are  usual- 
ly fever,  general  muscular  aching,  and  profuse 
perspiration,  I have  not  felt  it  necessary  to  tab- 
ulate them.  One  case  was  associate  with  asth- 
ma, one  with  chronic  bronchitis,  one  with 
syphilis,  and  one  with  gonorrhea.  It  is  possible 
that  all  the  cases  showing  leucocytosis  had 
complications  since  normal  or  subnormal 
leucocyte  counts  are  the  rule  in  uncomplicated 
cases  of  undulant  fever.  None  of  the  patients 
died  in  the  hospital. 

In  the  tabulation  it  will  be  noted  that  2 cases 


received  no  specific  treatment  although  case 
No.  3 was  given  5 c.c.  of  prontosil  twice  daily 
for  2 days,  apparently  because  of  the  septic 
temperature,  in  the  belief  that  there  must  be 
some  complicating  infection.  One  case  was 
treated  with  0.45  gm.  of  neoarsphenamine  at 
3 weekly  intervals.  Two  were  treated  with  spe- 
cific vaccine,  and  2 with  intravenous  typhoid 
vaccine. 

The  results  obtained  from  treatment  were 
variable.  Of  the  2 receiving  only  symptomatic 
treatment,  one  had  a normal  temperature  on 
the  second  day,  the  other  had  septic  tempera- 
ture on  the  sixth  day  when  dismissed  from  the 
hospital.  The  patient  receiving  neoarsphena- 
mine had  normal  temperature  on  the  16th  day 
following  the  start,  of  treatment.  Of  the  2 re- 
ceiving specific  vaccine  1 had  normal  tempera- 
ture 5 days  after  the  second  injection,  the  oth- 
er continued  a temperature  up  to  101  on  the 
day  dismissed  from  the  hospital. 

Of  the  2 receiving  typhoid  vaccine  intrave- 
nously 1 had  normal  or  subnormal  tempera- 
ture on  the  second  day  following  the  injection, 
the  other  on  the  third  day. 

Without  follow-up  of  these  patients,  after 
leaving  the  hospital  it  is  impossib’e  to  deter- 
mine the  incidence  of  recurrence  of  symptoms 
and  hence  whether  or  not  a permanent  cure 
was  obtained.  The  2 cases  treated  with  typhoid 
vaccine  I have  followed — 1 for  2 years,  the  oth- 
er 1 month  after  dismissal  from  the  hospital 
and  neither  had  a recurrence  of  symptoms — 
no  fever.  This  has  likewise  been  the  experience 
of  others  using  this  method  of  treatment1’""'’’ 
In  my  2 cases  I did  not  find  it  necessary  to  re- 
peat the  injection,  while  others  1,2  have  report- 


TABULATION  OF  7 CASES  OF  UNDULANT  FEVER 


Case 

Date 

Sex 

Age 

Agglutinaton 

W.B.C. 

Treatment 

Result 

Complication 

Jan. 

Good 

1. 

1933 

M 

29 

1 

to 

100 

6800 

Symptomatic 

None 

Sept. 

Neo.  0.45gm. 

Good 

2. 

1933 

M 

30 

1 

to 

500 

16.050 

3 at  weekly 
intervals. 

(16  days! 

None 

3. 

March 

1 

to 

25 

(C) 

Symptomatic 

1937 

M 

2 

1 

to 

50 

(P) 

16.200 

Prontosil  2 c.  c. 
b.  i.  d.  2 days. 

None 

Sepsis 

4. 

May 

Melitensis 

1936 

F 

42 

not  recorded 

8800 

vaccine. 

None 

Syphilis 

Transfusion 

5. 

Apr. 

1 

to 

25 

(C) 

Specific 

Good 

1936 

F 

32 

1 

to 

50 

(P) 

15,300 

vaccine. 

(8  days) 

Asthma 

6. 

March 

Typhoid 

Good 

1936 

M 

41 

1 

to 

100 

5700 

vaccine. 

(6  days) 

Gonorrhea 

7. 

Apr. 

1 

to 

100 

(C) 

Typhoid 

Good 

1937 

M 

34 

1 

to 

200 

(P) 

15,100 

vaccine. 

(2  days) 

Branchitis 
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ed  the  necessity  for  a second  or  third  injec- 
tion of  the  typhoid  vaccine  in  some  cases. 

Numerous  clinicians  have  reported  the  ob- 
servation that  in  the  use  of  specific  me  itensis 
vaccines  the  best  results  are  obtained  where 
a severe  or  moderately  severe  reaction  is  ob- 
tained. 


# fe  M 4i  i-ioo  l-V  Typhoid  Vucc-int 
iljr  (&c.) 

f 


The  results  obtained  with  intravenous  ty- 
phoid vaccine  would  seem  to  substantiate  the 
theory  that  the  cure  of  undulant  fever  is  ob- 
tained through  the  stimulation  of  a general 
non-specific  immunogenic  reaction.* 

To  summarize:  it  seems  that  undulant  fevei 
can  be  promptly  cured.  In  those  patients  who 
are  strong  and  healthy  with  no  serious  compli- 
cation, it  seems  that  foreign  protein  shock  ther- 
apy with  intravenous  typhoid  vaccine  produc- 
es the  most  prompt  results.  While  in  patients 
seriously  debilitated  or  suffering  from  a serious 
complication  less  severe  reactions  with  intra- 
muscular or  subcutaneous  injections  of  meli- 
tensis  vaccine,  although  slower  in  obtaining 
results,  seems  to  be  the  treatment  of  choice. 
The  number  of  cases  here  reported  is  insuffi- 
cient to  give  conclusive  proof  but  when  the  re- 
sults are  compared  with  results  reported  by 


other  clinicians,  these  seem  to  substantiate  the 
efficacy  of  both  vaccine  and  foreign  protein 
shock  therapy  in  the  treatment  of  undulant 
fever.  Neoarsphenamine  does  not  seem  to  have 
a logical  place  in  the  treatment  of  this  disease. 

4In  1 case  treated  with  typhoid  vaccine  intravenously  the  ag- 
glutination response  dropped  2 weeks  later  from  a complete  ag- 
glutination in  1 to  100  and  partial  in  1-200  to  complete  agglutina- 
tion in  1 to  25  and  partial  in  1 to  50.  In  1 of  the  cases  treated 
with  melitensis  vaccine  the  agglutination  jumped  from  an  initial 
reading  of  complete  in  1 to  25  and  partial  in  1 to  50  to  a positive 
agglutination  in  dilutions  up  to  1 to  500.  Apparently  the  mechan- 
ism is  different  in  the  immunogenic  response  in  the  2 methods 
of  treatment. 

(1)  Bannister,  Kimball:  Personal  communication.  During  an 
epidemic  of  undulant  fever  in  Arizona  about  1921  he  first  used 
typhoid  vaccine  intravenously  with  such  uniformly  good  results 
that  he  has  since  used  it  routinely  in  all  cases  of  undulant  fever. 

(2)  Ervin,  C.  E.,  Hunt,  H.  F..  Uiles.  J.  S.,  Jr.:  Foreign  Protein 
Therapy;  Treatment  of  Undulant  Fever  by  the  Intravenous  In- 
jtction  of  Killed  Typhoid-Paratyphoid  “A’’  and  Paratyphoid  “B" 
Bacilli,  Amer.  J.  Med.  Sc.  234.  Aug.  1936. 

(3)  Miller,  S.:  Protein  Shock  Therapy  in  Undulant  Fever. 
Lancet,  1:  1177,  1933. 

ARTIFICIAL  FEVER  THERAPY 

A General  Review 

NORMAN  N.  EPSTEIN,  M.  D. 

San  Francisco 

From  the  Department  of  Dermatology,  Division  of  Medicine, 
of  the  University  of  California  Medical  School  and  the  Depart- 
ment of  Dermatology  of  the  Mount  Zion  Hospital.  San  Francisco. 
California. 


(Presented  before  the  Annual  Session  of  the  Arizona  State  Med- 
ical Association,  April  1-3,  1937). 

Heat,  applied  in  different  ways  to  the  human 
body,  has  been  a therapeutic  measure  since 
early  times.  The  present-day  concept  of  arti- 
ficial fever  for  the  treatment  of  disease  is,  how- 
ever,comparatively  new,  dating  from  von  Juar- 
regg’s1  report  in  1918  upon  the  use  of  malaria 
for  the  treatment  of  general  paresis.  Since  that 
time  much  work  has  been  done  to  place  fever 
therapy  upon  a scientific  basis. 

In  recent  years  many  methods  for  inducing 
artificial  fever  have  been  introduced.  Inocula- 
tion with  the  parasites  of  relapsing  fever  and 
rat-bite  fever,  injections  of  a typhoid-para- 
typhoid  vaccine,  injections  of  sulphur  in  oil, 
diathermy,  radiothermy,  and  the  inductotherm, 
an  electrically  heated  blanket,  heat  cabinets, 
hot  baths,  and  a method  which  we  have  de- 
scribed and  called  the  “blanket  method”,  have 
been  used  for  elevating  body  temperature. 

The  essential  factors  appear  to  be  the  height 
and  duration  of  fever,  rather  than  the  modality 
employed.  Comparative  therapeutic  results 
have  been  obtained  with  many  of  these  meth- 
ods. The  investigative  work  which  has  been 
done  in  this  field  of  therapy  has  led  to  a sim- 
plification of  the  technic  and  a lessening  of  the 
hazards  of  fever  therapy. 
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In  1934,  we2  noted  that  if  a patient  is 
wrapped  in  blankets  in  such  a way  that  no 
portion  of  his  body  is  exposed  except  the  face, 
and  if  warm  fluids  are  given  by  mouth,  the  pa- 
tient's temperature  will  rise  gradually  and 
within  4 to  5 hours  will  reach  40  C.  (104°  F). 
Making  use  of  this  principle,  we  have  devel- 
oped a simple  method  for  the  production  of 
artificial  fever  which  we  have  called  the  “blan- 
ket method”. 

Briefly,  the  technic  of  this  method  is  as  fol- 
lows: the  patient  is  wrapped  in  thin  bath- 
blankets  in  such  a way  that  no  part  of  the 
body  is  exposed  except  the  face.  The  heels  are 
protected  by  gauze  dressings  and  heavy  wool- 
en socks.  The  patient  lies  upon  a canvas  sheet, 
a rubber  sheet  and  2 or  3 heavy  woolen  blan- 
kets. A common  electric  body-bake  containing 
12  40- Watt  carbon  electric  lights  is  placed 
over  him,  and  2 heavy  woolen  blankets  are 
brought  over  the  bake  forming  a closed  com- 
partment. The  front  end  of  the  bake  is  closed 
with  a blanket  so  that  only  the  head  is  exposed. 

Within  2 hours  after  turning  on  the  lights, 
the  patient’s  temperature  rises  to  40°  C. 
(104*  F.)  (Fig.  1).  The  bake  is  then  removed, 
and  the  patient  is  wrapped,  but  not  tightly, 
with  the  canvas  and  rubber  sheets  and  over 
these  the  heavy  woolen  blankets. 

The  patient’s  temperature  is  taken  orally 
at  14 -hour  intervals  until  it  reaches  38'  C. 
(99.5  F.),  then  at  15-minute  intervals  until  it 
reaches  40  C.  (104  F.),  and  after  that  every  5 
minutes  by  axilla  until  the  treatment  is  con- 
cluded . The  thermometer  is  left  in  the  axilla 
throughout  the  rest  of  the  treatment.  Warm 
fluids  containing  40  gm.  of  sugar  and  10  gm.  of 
salt  to  the  liter  are  administered  throughout 
the  treatment;  about  200  c.c.  are  given  every 
half-hour.  Morphine,  gr.  14,  is  given  hypoder- 
mically when  the  temperature  reaches  the 
desired  height;  this  may  be  repeated  in  a 1 8 
gr.  dose  in  2 hours  if  necessary. 

The  temperature  is  regulated  during  the 
treatment  by  loosening  or  removing  the  blan- 
kets if  it  tends  to  exceed  the  desired  height. 
Any  degree  of  fever  can  readily  be  reached  by 
this  method,  and  the  temperature  is  easily  con- 
trolled. 

The  usual  treatment  consists  of  maintaining 
the  temperature  at  the  desired  height  for  5 
hours,  and  terminating  the  fever  by  removal 


of  the  blankets.  The  patient  is  bathed  and  giv- 
en an  alcohol  rub.  If  he  is  not  nauseated,  a 
light  supper  may  be  given. 

During  a single  treatment,  3,000  to  4,500  c.c. 
of  fluid  are  given.  If  the  patient  does  not  take 
fluids  well  by  mouth,  1,000  c.c.  of  normal  sa- 
line and  5%  glucose  may  be  given  intravenous- 
ly at  the  conclusion  of  the  treatment. 

Mortality:  We  have  employed  this  method 
of  obtaining  artificial  fever  at  the  Mount  Zion 
Hospital  and  the  University  of  California  Hos- 
pital in  over  1,800  instances.  Under  ideal  con- 
ditions and  with  our  present  knowledge,  haz- 
ards from  this  type  of  therapy  have  been  re- 
duced to  a minimum.  At  the  University  of  Cal- 
ifornia Hospital  where  1,500  treatments  have 
been  given,  one  fatality  occurred  in  a badly 
deteriorated  paretic.  Our  results  have  been  in 
striking  contrast  to  those  from  malarial  ther- 
apy in  which  the  mortality  has  varied  from  3V2 
to  10  per  cent.  Fever  therapy  under  any  cir- 
cumstances should  be  regarded  as  a serious 
procedure,  and  should  be  given  with  the  great- 
est of  care. 

Contraindications:  The  candidate  for  fever 
therapy  should  be  in  good  physical  condition. 
No  serious  cardiac  or  renal  lesion  should  be 
present.  Active  tuberculosis  or  other  respira- 
tory infections,  obesity,  marked  debility  from 
wasting  disease,  and  hypertension  are  con- 
traindications for  fever  therapy.  Advanced 
age,  i.e.  over  65  years,  should  be  considered  an 
added  hazard.  If  the  patient  is  not  a good  risk 
for  fever  therapy,  and  it  is  urgently  needed, 
the  treatment  should  be  modified  to  meet  the 
conditions. 

Untoward  Reactions:  Following  are  the  un- 
toward reactions  which  may  be  encountered: 

1.  A rapid  rise  in  temperature  to  dangerous 
heights:  This  is  most  apt  to  occur  when  high 
temperatures  ar  e obtained,  such  as  40  to  41  C. 
(104°  to  106  F.).  The  patient’s  temperatures 
may  rise  suddenly  to  41.5  - 42.5°  C.  (106.7- 
109°  F.5,  and  the  patient  may  go  into  a state  of 
heat  collapse.  If  the  temperature  is  accurately 
recorded  every  5 minutes  and  properly  regu- 
lated, it  is  not  likely  that  the  rapid  rise  will 
occur.  The  pulse  is  also  a good  indication  of 
the  patient’s  condition.  As  a rule,  the  pulse- 
rate  does  not  exceed  140-150  per  minute  at  the 
height  of  the  temperature;  a rise  above  160  per 
minute  is  an  indication  to  discontinue  treat- 
ment. 
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Such  a rapid  rise  of  temperature  is  not  usu- 
ally serious  if  it  is  detected  and  combatted 
promptly.  Immediate  measures  to  lower  the 
temperature  should  be  instituted,  such  as  cold 
sponges,  cold  colonic  flushes,  and  an  intrave- 
nous injection  of  1,000  c.c.  of  5%  glucose  in  nor- 
mal saline  solution.  It  has  been  our  experience 
that  this  reaction  occurs  most  frequently  in 
badly  deteriorated  paretics  or  in  individuals 
who  have  been  greatly  debilitated  by  their  dis- 
ease. 

2.  A secondary  rise  in  temperature  occurs 
occasionally  several  hours  after  treatment  is 
completed.  This  should  be  watched  for  and 
combatted. 

3.  Nausea  and  vomiting  are  not  uncommon 
symptoms  during  and  immediately  following 
treatment.  They  are  not  likely  to  occur  if  suf- 
ficient fluids  are  administered  during  the 
treatment. 

4.  Hematemesis  occurred  in  2 of  our  cases. 

5.  Auricular  fibrillation  developed  in  1 
case. 

6.  Tetany  is  occasionally  seen. 

7.  Herpes  simplex  is  of  common  occurrence, 
and  usually  follows  the  first  treatment  al- 
though sometimes  the  second  and  third.  It  is 
more  likely  to  appear  when  high  temperatures 
are  induced. 

Indications  for  artificial  fever:  Krusen3  re- 
cently reviewed  the  reports  on  fever  therapy 
which  have  been  published  during  the  past 
year.  He  inc’uded  over  100  such  reports  which 
indicated  that  fever  therapy  was  used  for  a 
wide  variety  of  conditions.  Artificial  fever  is 
not  a panacea.  According  to  our  present 
knowledge  it  is,  hawever,  of  proved  value  in 
the  treatment  of  syphilis,  gonorrhea,  chorea, 
interstitial  keratitis,  certain  forms  of  chronic 
arthritis,  and  bronchial  asthma. 

In  treatment  of  syphilis:  My  own  interest  in 
fever  therapy  has  been  centered  mainly  in  its 
use  in  the  treatment  of  syphilis.  The  exact  way 
in  which  fever  produces  beneficial  results  in 
syphilis  is  not  known,  but  there  is  considerable 
evidence  to  show  that  high  temperatures  have 
a direct  effect  upon  the  treponema  pallidum. 
Warren4  and  his  co-workers  have  shown  that 
the  treponema  pallidum  is  destroyed  in  vitro 
if  a temperature  of  39  C.  (102.2°  F.)  is  main- 
tained for  5 hours,  of  40 °c.  (104°  F.)  for  3 
hours,  of  41°  C.  (105.8°  F.)  for  2 hours,  and 


41.5  C.  (106.3°  F.)  for  1 hour.  Bessemans  and 
Thiry5  recently  showed  that  in  humans  it  re- 
quired a tissue  temperature  of  42  C.  (107.5  F.) 
sustained  for  1 hour,  or  of  40  C.  (104°  F.)  sus- 
tained for  2 hours,  to  render  the  treponema 
pallidum  avirulent  and  immotile.  They  heated 
syphilitic  lesions  by  means  of  hot  water  and 
diathermy,  and  determined  the  tissue  temper- 
ature by  means  of  a needle  thermocouple.  Pri- 
mary and  secondary  lesions  treated  in  this  way 
involuted  promptly,  while  the  unheated  lesions 
progressed  in  the  usual  manner.  Many  others 
have  shown  that  in  rabbits  heat  alone  causes 
the  disappearance  of  the  treponema  pallidum 
from  syphilitic  lesions,  and  can  cause  these  le- 
sions to  heal  promptly.  Artificial  fever  can 
prevent  the  successful  inoculation  of  tre- 
ponema pallidum  in  experimental  animals. 

It  is  evident  from  the  effect  of  heat  upon  the 
treponema  pallidum  in  experimental  animals, 
in  the  test  tube,  and  in  human  tissues,  that 
high  temperatures  which  can  be  easily  and 
safely  produced  artificially  should  be  benefi- 
cial in  the  treatment  of  human  syphilis.  In  ad- 
dition to  the  direct  action  of  high  temperatures 
upon  the  invading  organisms1  other  factors 
such  as  increased  tissue  resistance  undoubted- 
ly play  a part  in  the  beneficial  effects  obtained. 

In  1934,  we-  treated  33  patients  in  the  early 
phase  of  syphilis  with  fever  alone.  The  effects 
upon  the  dark-field  examinations,  the  clinical 
course  of  the  lesions,  and  the  serologic  tests 
were  noted.  While  in  94%  of  the  cases  the 
dark-field  examinations  were  rendered  nega- 
tive and  the  lesions  involuted  promptly,  it  soon 
became  evident  that  the  fever  did  not  sterilize 
the  patient  of  treponema  pallidum.  The  blood 
Wassermann  reaction  was  not  reversed  to  neg- 
ative in  any  of  the  patients;  and  clinical  re- 
lapse occurerd  in  3 cases  shortly  after  the 
treatment  was  discontinued.  These  findings 
are  similar  to  those  of  other  workers. 

Recently  Neymann'1  reported  good  results 
in  early  syphilis  by  combining  drug  and  fever 
therapy. 

The  use  of  artificial  fever  in  other  forms  of 
systemic  syphilis,  including  the  “Wassermann- 
fast”  group,  has  not,  in  our  experience,  been 
promising. 

The  effects  of  fever  upon  general  pasesis, 
tabo-paresis,  tabes  dorsalis  and  other  forms  of 
neurosyphilis  is  at  times  striking.  Artificial 


322 


SOUTHWESTERN  MEDICINE 


fever  therapy  is  a valuable  adjunct  in  the  treat- 
ment of  all  forms  of  neurosyphilis. 

An  analysis  of  the  results  which  we  obtained 
in  a series  of  55  patients  with  neurosyphilis  is 
presented.  This  study  represents  our  experi- 
ence up  to  May,  1936.  In  this  group  there  were 
37  males  and  21  females;  their  ages  varied  from 
18  to  71  years,  although  most  of  the  patienis 
were  between  35  and  45  years  of  age.  The 
average  age  was  39.6  years.  The  cases  were 
classified  according  to  the  type  of  neurosyphi- 
lis. All  patients  were  in  the  late  phase  of  syphi- 
lis. There  were  12  with  general  paresis,  8 with 
tabo-paresis,  14  with  tabes  dorsalis,  7 with  the 
meningovascular  type;  17  were  asymptomatic. 

All  received  antisyphilitic  drug  therapy  both 
before  and  after  fever  therapy.  The  large  ma- 
jority were  resistant  cases;  treatment  had  been 
continued  for  a considerable  period  without 
material  effect  upon  the  spinal  fluid  findings 
before  fever  therapy  was  instituted.  The  aver- 
age period  of  observation  was  1.6  years  before 
fever  therapy,  and  1.4  years  after.  An  attempt 
was  made  to  give  each  patient  10  weekly  fever 
treatments,  each  consisting  of  a temperature 
of  40°  C.  (104 ' F.)  or  over,  maintained  for  5 
hours. 

Serologic  results — spinal  fluid:  Among  55 
cases,  in  35  or  63%  the  Wassermann  reaction 
of  the  spinal  fluids  changed  from  positive  to 
completely  negative;  in  13  or  23.4%,  it  became 
less  positive;  in  3 cases  it  became  more  posi- 
tive; and  in  4 cases  it  did  not  change.  Thus 
the  spinal  fluid  in  86.4%  of  the  cases  either  be- 
came negative  or  improved. 

The  changes  in  the  colloidal  gold  curve  were 
not  as  striking,  although  in  25  cases,  or  47.1%, 
it  became  normal;  in  40%  it  became  less  posi- 
tive; in  2 cases  it  became  more  positive;  and  in 
4 cases  there  was  no  change.  The  colloidal 
gold  reaction  is  slower  to  change  under  treat- 
ment than  the  other  elements  in  the  spinal 
fluid.  Taking  the  group  as  a whole,  the  gold 
curve  in  81.1%  of  the  cases  either  became  nor- 
mal, or  improved  and  gave  promise  of  becom- 
ing normal  with  continued  treatment.  The  cell- 
count  responded  promptly  to  treatment;  in  32, 
or  91%  of  33  cases  in  which  the  cell-counts 
were  abnormal  they  were  reduced  to  normal. 
In  2 cases  there  was  a decrease  in  the  number 
of  cells  although  not  to  normal;  and  in  only  1 
case  did  the  number  of  cells  increase.  The  pro- 


teins in  the  spinal  fluid  were  reduced  to  nor- 
mal in  25  cases,  or  59.5%;  in  15  cases,  35.7%, 
they  were  reduced  but  not  to  normal.  In  2 
cases  there  was  an  increase  in  the  proteins. 

Serologic  results — blood:  The  blood  Was- 
sermann and  Kahn  reactions  did  not  respond 
as  well  as  did  the  spinal  fluid  elements.  In  16 
cases,  or  28%,  the  blood  Wassermann  reactions 
became  negative;  in  9,  or  15.5%,  it  became  less 
positive;  in  12,  or  21%,  it  remained  positive; 
m 2 it  changed  from  negative  to  positive;  and  . 
in  8,  or  14%,  it  was  negative  before  fever  ther- 
apy was  instituted  and  remained  so.  In  43% 
of  the  cases  the  test  either  became  negative  or 
less  positive.  The  Kahn  reaction  of  the  blood 
in  general  paralleled  that  of  the  Wassermann, 
although  it  reversed  somewhat  less  easily. 

Changes  in  clinical  status:  For  the  most  part 
the  clinical  improvement  corresponded  to  sero- 
logic improvement,  although  the  clinical  change 
took  place  long  before  the  serologic  findings 
changed.  The  maximum  serologic  change  did 
not  become  apparent  for  a year  or  longer, 
whereas  the  clinical  symptoms  tended  to  dis- 
appear within  the  first  few  months  after  treat- 
ment was  instituted. 

Of  the  20  cases  of  general  paresis  and  tabo- 
paresis, only  2 patients  had  to  be  institutional- 
ized. Five  of  the  remaining  were  markedly 
confused  mentally,  but  following  treatment 
they  improved  sufficiently  so  that  they  were 
able  to  return  to  work.  The  rest  of  the  cases 
were  milder  in  type,  and  the  disease  in  these 
patients  has  apparently  been  arrested.  If  the 
cerebral  damage  has  been  great,  no  amount  of 
treatment  can  restore  the  patient  to  a normal 
condition.  In  many  instances,  although  the 
disease  is  apparently  arrested,  the  patient  con- 
tinues to  show  progressive  mental  deteriora- 
tion. Therefore,  therapy  should  be  instituted 
as  early  as  possible  in  the  course  of  the  dis- 
ease. 

In  tabes  dorsalis,  optic  atrophy  and  ataxia 
were  little  relieved.  One  outstanding  effect  of 
fever  therapy  was  the  elimination  of  light- 
ning pains  and  crises.  In  practically  every 
patient  with  severe  pain,  this  symptom  was  re- 
lieved during  the  treatment.  The  relief  was 
only  temporary  in  some  cases,  lasting  a few 
weeks  or  months;  in  others  it  was  permanent. 

Although  artificial  fever  therapy  was  orig- 
inally introduced  for  the  treatment  of  neuro- 
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syphilis,  it  is  of  greatest  usefulness  in  gono- 
coccal infections.  The  gonococcus  is  suscept- 
ible to  temperatures  that  can  be  safely  attain- 
ed in  human  beings.  Different  workers  have 
reported  conflicting  data  on  the  exact  death- 
time of  the  gonococcus.  However,  Boak,  Car- 
penter and  Warren7  carefully  studied  the  effect 
of  heat  on  130  different  strains  of  gonococci  in 
test-tubes.  They  found  that  gonococci  general- 
ly are  destroyed  at  a temperature  of  41.1  C. 
(106°  F.  to  41.6°)  C.  (107  F.)  in  from  6 to  27 
hours. 

A review  of  the  literature  on  the  effects  of 
artificial  fever  therapy  in  gonorrhea  and  its 
complications  show  that  this  form  of  treatment 
yields  excellent  results.  Our  own  experience 
in  the  treatment  of  gonorrheal  arthritis,  epi- 
didymitis, prostatitis,  urethritis  and  salpin- 
gitis, is  in  accord  with  hat  of  others. 

Acute  gonorrheal  arthritis  responds  with 
surprising  promptness.  The  pain  frequently 
leaves  after  1 treatment,  and  most  of  the  cases 
clear  completely  after  4 to  6 treatments.  The 
temperature  attained  for  treatment  of  this  type 
of  infection  should  be  higher  than  for  treat- 
ment of  neurosyphilis — usually  41  C (106  F.) 
for  5 to  7 hours.  The  treatments  are  given  «t 
shorter  intervals,  i.e.  every  4 to  5 days,  for  best 
results.  Chronic  gonorrheal  arthritis  responds 
less  well;  some  patients  obtain  complete  relief 
but  the  majority  are  only  partially  benefited. 

Epididymitis, prdstatitis  and  salpingitis  re- 
spond well  to  fever  therapy;  urethritis  is  some- 
what more  resistant. 

Treatment  of  other  diseases:  We  have  had 
some  experience  in  the  treatment  of  various 
other  types  of  arthritis;  although  some  of  the 
patients  received  temporary  benefit  the  results 
in  general  have  been  disappointing. 

A number  of  patients  with  multiple  sc'ero- 
sis  have  been  treated.  The  large  majority  re- 
ceived no  benefit;  only  2 or  3 seemed  improved. 

In  mycosis  fungoides,  psoriasis,  Hodgkin’s 
disease,  and  lymphogranuloma  inguinale,  fe- 
ver therapy  was  found  to  be  of  no  value. 

Comment:  Artificial  fever  can,  under  cer- 
tain conditions,  be  produced  in  patients  with 
little  difficulty  and  without  hazard.  This  ac- 
complishment is  the  result  of  years  of  work 
and  study.  Fever  therapy  has  a definite  place 
in  our  therapeutic  armamentarium. 

The  exact  way  in  which  high  temperatures 


produce  their  effect  is  not  completely  under- 
stood. There  is  probably  a direct  action  upon 
the  invading  organisms  as  well  as  upon  the  in- 
fected host.  In  some  way,  fever  hastens  na- 
ture’s attempt  at  cure. 

It  is  of  little  importance  whether  fever  is  de- 
veloped within  the  body,  i.e.  by  inoculation 
with  malaria,  by  typhoid  injections  or  by  dia- 
thermy; or  whether  it  is  produced  by  placing 
the  patient  in  a hot  bath  or  a heat  cabinet.  The 
only  factor  of  importance  is  that  the  elevation 
of  temperature  be  of  sufficient  height  and  du- 
ration. The  method  of  choice  is  the  simplest 
and  least  hazardous. 

Methods  employing  physical  means  are  pref- 
erable to  those  using  biologic  agents  because 
they  are  more  controllable,  and  because  their 
effect  upon  the  patient  is  less  debilitating.  At 
the  present  time  we  can  employ  fever  as  we 
do  any  other  therapeutic  agent.  We  can  pre- 
scribe the  exact  height  of  temperature  desired, 
and  the  rise  in  temperature  can  be  stopped  at 
any  point  that  is  indicated.  The  treatment  can 
be  altered  to  meet  the  various  conditions  that 
are  encountered  in  clinical  medicine.  If  a pa- 
tient is  a poor  risk,  lower  temperatures  can  be 
induced  and  the  treatment  stopped  immediate- 
ly if  the  patient  does  not  tolerate  it.  These  ad- 
vantages are  of  great  importance. 

Artificial  fever  can  be  induced  in  patients 
by  means  of  simple  and  inexpensive  equip- 
ment. While  high  temperatures  can  be  in- 
duced easily,  we  must  never  regard  this  form 
of  therapy  lightly.  The  patient  with  a tem- 
perature of  40  to  41°  (104°  to  106  F)  is  acute- 
ly ill  and  requires  the  utmost  care.  The  treat- 
ment is  a hospital  procedure,  and  should  be 
conducted  only  by  trained  personnel. 

Lastly,  I wish  to  point  out  that  fever  therapy 
is  not  a panacea  for  all  diseases.  It  has  unques- 
tionable value  in  the  treatment  of  all  types  of 
gonococcal  infections  and  in  neurosyphilis;  its 
value  in  the  therapy  of  other  diseases  remains 
to  be  proved. 

Summary:  1.  A review  of  the  subject  of  arti- 
ficial fever  is  presented. 

2.  The  blanket  method  of  inducing  artifi- 
cial fever  is  described. 

3.  The  serologic  and  clinical  results  in  a 
series  of  58  patients  with  neurosyphilis  treat- 
ed by  means  of  artificial  fever  and  drug  ther- 
apy, are  given. 
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4.  The  value  of  artificial  fever  therapy  in 
gonococcal  infections  is  discussed. 
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Therefore,  it  seems  important  that  we  rec- 
ognize that  we  physicians  have  wide  varia- 
tions in  our  conception  of  psychotherapy,  that 
it  has  many  different  forms  which  are  applied 
in  various  ways.  Certainly  we  have  no  right 
to  ever  assume  that  our  patient  knows  what 
we  mean  by  “psychotherapy”.  In  fact,  we 
probably  have  no  right  to  use  the  term.  Un- 
less the  physician  takes  the  trouble  to  explain 
to  the  patient  the  interrelationships  of  his  emo- 
tions and  his  organs  and  the  fact  that  his 
symptoms  are  an  expression  of  his  total  per- 
sonality, he  is  not  likely  to  accept  or  profit 
from  any  kind  of  psychotherapy. 

Consequently,  when  I state  here  that  “psy- 
chotherapy” is  the  chief  therapeutic  recom- 
mendation it  needs  amplification.  The  physi- 
cian must  first  supply  reassurance.  This  re- 
assurance is  not  merely  a matter  of  words, 
since  the  patient  is  often  impressed  more  with 
the  attitude  a physician  assumes  rather  than 


with  what  he  says.  Perhaps  the  most  im- 
portant method  of  giving  reassurance  is  by 
making  a careful  study  of  the  patient.  A de- 
tailed and  thorough  examination  from  the  psy- 
chologic, physical,  and  laboratory  standpoint 
impresses  the  patient  with  the  physician’s  in- 
terest, and  indicates  to  him  that  the  physician 
has  a basis  for  statements  he  may  make  at  the 
conclusion  of  such  an  examination. 

These  patients  can  profit  by  a limited 
amount  of  education  regarding  the  heart  and 
the  cardiovascular  physiology.  Statements  the 
physician  makes  to  the  patient  about  his  heart 
should  be  made  only  after  a thorough  exam- 
ination; only  then  can  the  patient  appreciate 
that  the  physician  knows  what  he  is  talking 
about.  Statements  the  doctor  makes  should  be 
positive  and  definite,  and  if  he  is  in  doubt 
about  certain  points  it  is  better  not  to  mention 
these.  It  is  advisable  to  tell  the  patient  his  sig- 
nificant findings  and  through  an  educational 
procedure,  which  is  essentially  psychotherapy, 
to  explain  the  cause  and  the  relationship  of 
his  symptoms. 

Another  practical  point  in  psychotherapy  is 
a sufficient  evaluation  of  the  environmental 
situation  to  make  recommendations  regarding 
it.  Sometimes  this  means  a change  in  the 
status  of  the  patient,  or  a change  in  his  rela- 
tionship to  his  family,  or  possibly  even  in  his 
business.  In  making  such  recommendations, 
however,  the  physician  needs  to  do  so  cautious- 
ly and  guardedly.  For  instance,  it  is  much 
more  advisable  to  help  the  patient  evaluate  the 
environmental  situation,  pointing  out  to  him 
conflicts,  which  he  may  not  see,  more  or 
less  leading  him  to  the  conclusion  that  such 
factors  in  the  situation  should  be  changed.  The 
same  guarded  attitude  should  be  used  relative 
to  interpretations.  When  the  physician  may 
recognize  the  psychologic  implications  in  the 
patient’s  illness,  the  hate  or  jealousy,  he 
should  be  guarded  in  explaining  these  psy- 
chologic mechanisms.  In  prolonged  psycho- 
therapy this  is  desirable  and  important,  but 
too  frequently,  after  only  short  contacts  with 
the  physician,  the  patient  does  not  have  an  ad- 
equate grasp  of  these  factors,  at  least. insofar  as 
they  are  related  to  his  own  unconsciousness; 
consequently,  he  either  misinterprets  or  fails 
to  understand  such  interpretations.  However, 
the  physician,  on  the  basis  of  his  understand- 
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ing  of  the  psychologic  mechanisms,  can  often 
effect  helpful  psychotherapy  by  guiding  the 
patient  into  changes  in  his  environment,  in 
undertaking  new  or  substitute  interests. 

The  role  of  drugs  and  a special  regime  and 
rest  are  all  of  minor  importance.  It  is  uni- 
versally agreed  that  drugs  are  not  indicated, 
and  in  fact  are  harmful,  except  for  the  possible 
use  of  a mild  sedative.  To  prescribe  a regime 
is  in  some  instances  harmless,  but  if  it  permits 
the  patient  to  play  the  role  of  an  invalid  or 
emphasizes  his  incapacity  to  be  as  other  hu- 
mans, it  is  likely  to  do  more  harm  than  good. 
Rest  is  rarely  indicated  and  often  is  contra- 
indicated, for  the  same  reasons.  To  place  lim- 
itations on  the  patient’s  activities  likewise  cre- 
ates a contradiction  in  the  physician’s  attitude; 
for  certainly  if  he  tells  the  patient  that  his 
heart  is  all  right,  he  has  no  grounds  for  inferr- 
ing that  this  is  not  true  through  the  limitation 
of  the  patient’s  activities.  It  is  usually  advis- 
able to  know  about  the  patient’s  use  of  alcohol 
and  tobacco,  though  again,  it  is  usually  unnec- 
essary to  restrict  these.  When  restricting  it  can 
be  done  on  the  basis  of  the  pharmacology  of 
the  drugs  contained  in  them,  rather  than  any 
interference  that  the  heart  is  not  all  right. 

When  the  individual  with  a functional  heart 
disorder  becomes  a “major”  psychiatric  prob- 
lem (as  judged  by  the  criteria  listed  above), 
he  needs  to  be  under  the  care  of  the  psychi- 
atrist. The  physician  can  advantageously  keep 
in  mind,  however,  that  if  the  psychiatrist  is  to 
achieve  success  with  the  patient  he,  the  re- 
ferring physician,  has  certain  responsibilities. 
This  responsibility  for  the  most  part  is  con- 
cerned with  giving  the  patient  sufficient  ex- 
planation and  preparation  for  his  visit,  i.  e.,  the 
part  played  by  emotions  in  all  disease,  etc. 
Too  often  the  patient  is  referred  to  the  psychi- 
atrist with  some  naive  idea  that  he  is  going  to 
a cardiologist,  or  to  some  “specialist”  who  is 
particularly  interested  in  heart  disorders.  On 
discovering  that  the  psychiatrist  is  particular- 
ly interested  in  emotional  difficulties  the  pa- 
tient is  all  too  prone  to  assume  immediately 
that  both  his  referring  physician  and  the  psy- 
chiatrist think  that  he  is  “crazy”.  Consequent- 
ly, unless  the  patient  himself  has  some  recog- 
nition of  the  psychologic  component  in  his  ill- 
ness, he  is  not  likely  to  accept  psychiatric  help. 

The  psychiatrist  classifies  these  types  of  dif- 


fiulties  into  various  larger  groups  of  the  neu- 
roses and  psychoneuroses.  Sometimes  it  is 
necessary  to  change  the  environment — name- 
ly, to  hospitalize  the  patient.  Particularly  is 
this  true  when  the  cardiac  symptoms  are  only 
a part  of  a much  more  extensive  and  complex 
difficulty.  In  some  instances  psychotherapy 
is  given  by  the  psychiatrist  in  which  the  pa- 
tient’s problems  are  evaluated  with  superfi- 
cial interpretations  in  terms  of  relationships 
to  people  (family  and  friends)  and  reactions  to 
his  business,  to  his  problems,  to  his  interests. 
We  can  assume  that  in  some  instances  the 
technique  of  psychoanalysis  is  indicated  as  of- 
fering the  most  likely  help  for  the  individual. 
The  application  of  this  form  of  psychotherapy, 
however,  is  of  necessity  limited  to  a relative- 
ly small  number  of  patients — an  infinitesimal 
number  in  contrast  to  the  great  group  so  af- 
flicted. Psychoanalysis  must  be  a limited  pro- 
cedure because  of  the  amount  of  time  it  re- 
quires, and  the  consequent  expense. 

SUMMARY:  It  has  been  my  purpose  to  in- 
dicate that  the  so-called  “cardiac  neuroses” 
are  1 example  of  a much  larger  group  more 
technically  termed  the  “organ  neuroses”.  These 
illnesses  in  all  instances  represent  the  conver- 
sion of  a psychologic  stimulus  into  a physical 
symptom,  attached  to  a particular  organ.  The 
understanding  of  such  illnesses  is  possible  only 
through  an  understanding  of  the  psychologic 
mechanisms.  In  the  functional  cardiac  disor- 
ders it  is  suggested  that  their  origin  is  inti- 
mately related  to  a completely  repressed  and 
thus  totally  unconscious  hostility.  Their  treat- 
ment belongs  entirely  in  the  realm  of  psycho- 
therapy, and  this  psychotherapy  can  and 
should  be  given  in  the  great  majority  of  cases 
by  the  general  practitioner,  the  internist  or  the 
cardiologist.  If  he  recognizes  that  his  function 
is  to  treat  the  personality — perhaps  more  spe- 
cifically, the  mind  of  his  patient,  and  not  the 
heart — and  he  does  this  with  tact,  conviction 
and  intelligence,  he  is  likely  to  be  rewarded 
by  results  quite  as  brilliant  and  as  satisfying 
as  are  obtained  in  any  field  of  internal  medi- 
cine. 
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The  International  Assembly  of  the  Inter-State 
Postgraduate  Medical  Association  of  North  America 

wil  be  held  in  St.  Louis,  October  18-22  under  the 
presidency  of  Dr.  John  F.  Erdmann  of  New  York. 
Pre-assembly  clinics  will  be  held  on  Saturday,  Oc- 
tober 16th  and  post-assembly  clinics,  on  the  23rd 
in  the  hospitals  of  St.  Louis. 

Dr.  George  Crile  of  Cleveland,  is  chairman  of  the 
program  committee  and  has  arranged  what  ap- 
pears to  be  a most  thorough  postgraduate  study 
course. 

The  St.  Louis  Medical  So  Tety  is  to  be  host  ;o 
the  assembly  and  is  attempting  to  make  all  neces- 
sary arrangements  to  have  the  meeting  a success. 

In  an  advertisement  in  this  issue  will  be  found  a 
list  of  the  various  subjects  to  be  discussed.  We  note 
the  following:  hypertensive  heart  disease,  deficiency 
diseases,  cord  injuries,  obesity,  peptic  ulcer,  ulcera- 
tive colitis,  congestive  heart  failure,  carcinoma  of 
the  stomach,  chronic  prostatitis,  migraine,  allergy 
as  related  to  the  otolaryngologist,  medical  treat- 
ment of  peptic  ulcer,  brain  abscess,  etc.;  there  are 
many  more  interesting  subjects  to  be  discussed. 

Among  the  list  of  speakers  we  mention  Fred  W. 
Bailey  of  St.  Louis.  Hugh  H.  Young,  Baltimore. 
George  Crile,  Cleveland,  Evarts  Graham  ,St.  Louis, 
Herman  Kretchmer,  Chicago.  William  H.  Vogt,  St. 
Louis,  Ralph  Kinsella,  St.  Louis,  William  D.  Hag- 
gard, Nashville,  Elliott  P.  Joslin,  Boston.  Walter  E. 
Dandy  of  Baltimore,  Walter  C.  Alvarez,  Rochester, 
Minn.,  J.  Harvey  Black,  Dallas.  Horace  W.  Soper.  St. 
St.  Louis,  John  R.  Caulk,  St.  Louis,  Loyal  Davis, 
Chicago,  and  various  other  equally  well  known  men. 

This  would  seem  to  be  a meeting  that  every  phy- 
sician who  can  afford  to  be  away  from  his  office  in 
October  should  wish  to  attend. 


BOOK  REVIEWS 

THE  LABORATORY  DIAGNOSIS  OF  SYPHILIS 
by  Harry  Eagle,  M.  D..  Passed  Asst.  Surgeon,  U.  S. 
Pub.  Health  Service,  Wash.,  D.  C.;  Lecturer  in  Med. 
John  Hopkins  University  Med.  School,  Baltimore, 
Md.;  Formerly  Asst.  Prof,  of  Bacteriology,  U.  of  Pa. 
Med.  School;  The  C.  V.  Mosby  Co.;  St.  Louis,  Mo.; 
1937;  Price  $5.00. 

Dr.  Eagle  has  been  in  charge  of  a Wassermann 
laboratory  for  many  years  and  he  writes  from  a 
welter  of  experience.  He  has  attempted  to  present 
the  various  laboratory  tests  for  syphilis  not  only 
that  the  technician  may  be  informed  upon  them, 
but  that  all  physicians  may  have  comprehensive  in- 
terpretation of  them  especially  from  the  standpoint 
of  possible  errors. 

The  book  is  divided  into  six  parts.  One  deals  with 
Wassermann  reactions,  two  flocculation  tests,  three 
examinations  of  spinal  fluids,  four,  other  tests  than 
Wassermann  and  flocculation,  five,  clinical  eval- 
uation of  serologic  reports,  and  six,  statistical  com- 
parison of  serologic  technics  and  the  method  of 
choice.  The  six  appendices  discuss  zone  reactions, 
daily  routine  in  a large  Wassermann  laboratory, 
Wassermann  tests  on  fluid  other  than  sera,  the 
combined  Wassermann-flocculation  technic.  The 
references  reqiure  42  pages  and  the  index  seems  un- 
usually complete.  This  is  a Mosby  publication  and 
hence  no  special  recommendation  is  necessary  upon 
the  appearance. 


CONCEPTS  AND  PROBLEMS  OF  PSYCHO- 
THERAPY by  Leland  E.  Hinse,  M.  D.;  Prof,  of 
Clinical  Psychiatry,  College  of  Physicians  and  Sur- 
geons, Columbia  University;  Asst.  Director,  N.  Y. 
State  Psychiatric  Institute  and  Hospital;  Columbia 
University  Press,  N.  Y.;  1937;  Price  $2.75. 

Every  physician  and  probably  every  mother  prac- 
tices more  or  less  psychotherapy,  but  the  applica- 
tion of  this  method  of  healing  in  a systematic,  or- 
ganized manner,  is  a completely  recent  develop- 
ment. In  this  volume  the  author  has  attempted  to 
present  the  modern  conception  of  the  subject  in  a 
manner  to  make  it  practcial  to  physicians  generally. 
The  reading  of  this  book  is  worth  any  physician’s 
time.  It  is  a small  book  of  199  pages. 


CLINICAL  ALLERY,  By  Louis  Tuft.  M.D.;  Chief 
of  Clinic  of  Allergy  and  Applied  Immunology,  Tem- 
ple University  Hospital;  Associate  in  Immunology, 
Temple  University  School  of  Medicine;  Director  of 
Laboratories,  Pa.  Dept,  of  Health,  Philadelphia ; 
W.  B.  Saunders  Co.,  Philadelphia,  Pa.;  1937;  Price 
$8.00. 

Dr.  Tuft  has  written  his  book  on  clinical  allergy 
specifically  for  the  general  practitioner.  It  is  be- 
lieved that  allergy  permeates  all  fields  of  medicine 
and  that  physicians  generally  should  be  well  in- 
formed upon  the  subject.  This  would  seem  to  be  a 
sane  and  sensible  book  for  general  practitioners 
to  use. 

The  book  is  divided  into  4 sections.  One  has  to 
do  with  “General  Principles”,  2 with  "Etiologic 
Types”,  3 with  “Clinical  Manifestations”,  and  4 
with  “Allergic  Dermatoses  and  Allergy  Relation  to 
the  Specialties”.  There  are  24  chapters  dealing 
with  various  subjects  such  as:  diagnosis,  treatment, 
serum  allergy,  drug  allergy,  food  allergy,  pollen  al- 
lergy, bacterial  allergy,  asthma,  hay  fever,  mi- 
graine, urticaria,  etc. 

Every  practitioner  should  have  a book  on  allergy 
and  this  seems  to  be  one  of  the  better  ones. 


Dr.  J.  D.  Hamer  of  Phoenix  addressed  the  Tempe 
Rotary  club  on  the  subject  “The  Life-saving  Project 
of  the  American  Red  Cross.” 
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The  Program  Committee  of  Southwestern 
Medical  Association  has  obtained  the  speak- 
ers— a list  of  whom  will  be  found  in  another 
column — for  the  meeting  to  be  held  in  Phoe- 
nix, November  18-20.  Every  speaker  is  an 
authority  upon  his  subject  and  will  undoubt- 
edly present  a program  well  worth  attending. 

We  happen  to  know  especially  well  the  repu- 
tations of  Dr.  Chauncey  D.  Leake,  Dr.  Gladys 
Dick,  Dr.  Arthur  Steindler  and  Dr.  Charles  A. 
Bahn,  and  have  no  hesitancy  in  recommending 
that  all  members  of  our  association  should  not 
fail  to  hear  the  addresses  given  by  these  per- 
sons. No  doubt  the  others  are  of  equal  stand- 
ing. 


A START  ON  SOCIALIZED  MEDICINE 

The  Federal  Social  Security  Board  is  mak- 
ing an  experiment  in  state  medicine  among  the 
employees  of  the  Federal  Housing  Board  and 
the  Home  Owners  Loan  Corporation.  The  ex- 
periment is  just  being  started  and  as  yet  we 
can  not  know  what  the  program  will  be  or 
how  it  will  work  out.  We  understand,  how- 
ever, that  the  employees  are  to  pay  something 
over  3 dollars  per  month  for  themselves  and 
families  and  that  a limited  service  will  be  af- 
forded them. 

It  is  easy  to  see  that  this  may  be  a be- 
ginning of  an  extensive  program  into  which  all 
federal  and  state  employees  may  be  drawn.  It 
also  would  be  but  a step  to  extend  it  to  muni- 
cipal and  state  employees.  The  American  pub- 
lic should  be  thoroughly  informed  upon  this 
program  and  upon  how  similar  programs  ha\ e 
worked  in  other  nations.  They  should  espe- 
cially know  that  in  many  of  the  nations  in 
which  no  state  medicine  prevails,  the  death 


rate  per  100,000  is  decidedly  less  than  in  many 
of  those  which  have  state  medicine.  Unless  or- 
ganized medicine  makes  an  extreme  effort  to 
propagandize  the  public  against  socialized  med- 
icine, it  is  almost  certain  that  it  shall  be  forced 
upon  us. 

If  state  medicine  does  come,  what  should  be 
the  attitude  of  the  medical  profession  concern- 
ing it?  When  it  reaches  a community,  what 
shall  be  the  attitude  of  the  doctors  in  it? 
Should  those  of  organized  medicine  stand  off 
and  refuse  to  enter  into  the  program  and  allow 
those  who  do  not  belong  to  the  medical  soci- 
eties participate  in  the  program  and  reap  such 
rewards  as  there  are?  It  seems  to  us  that  the 
members  of  the  organized  profession  should 
be  in  the  “band  wagon”  cooperating  to  the  full- 
est extent  when  these  conditions  are  forced  up- 
on us. 

It  would  seem  possible  that  bureaucratic 
medicine  might  be  operated  for  the  benefit  of 
all  and  that  the  evil  features  could  be  kept 
from  being  greater  than  what  they  are  under 
the  system  now  prevailing.  Certainly,  how- 
ever, this  cannot  happen  if  organized  medicine 
refuses  to  cooperate. 

The  program  of  Senator  Lewis  to  take  care 
of  all  indigents  at  federal  expense  wou'd  cer- 
tainly be  a blessing — at  least  financially  to  the 
medical  profession;  as  it  now  is,  the'  indigents 
are  cared  for  by  county  physicians  who  are 
often  tremendously  overworked  or  by  private 
physicians  as  a charity  proposition.  That  the 
evils  that  go  with  bureaucratic  management 
may  be  terribly  sad,  must  be  seriously  consid- 
ered. At  any  rate,  it  seems  to  us  that  organ- 
ized medicine  should  be  considering  what  its 
members  should  do  when  state  medicine  is 
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forced  upon  a community.  The  physicians  of 
the  District  of  Columbia  are  now  having  to  de- 
cide this  question;  in  time  it  may,  probably 
will,  reach  other  communities. 


IMPROVING  TREATMENT  OF  FRACTURES 

We  present  in  this  issue,  the  chairman’s  re- 
port and  two  short  papers  presented  at  a meet- 
ing of  the  Northern  Arizona  Sub-committee  of 
the  American  College  of  Surgeons  on  Frac- 
tures. 

Not  being  erudite  as  a surgeon,  we  do  not 
know  that  these  two  papers  present  advances 
in  the  treatment  of  fractures.  We  do  believe, 
however,  that  the  work  of  this  committee,  Dr. 
C.  E.  Yount,  its  chairman,  and  the  Arizona 
committee  of  which  this  is  a sub-committee, 
deserves  special  commendation  for  the  work 
being  done.  The  fact  that  the  meeting  was  heid 
indicates  that  surgeons  of  this  district  are  “on 
their  toes”  as  to  the  treatment  of  fractures  and 
are  likely  doing  modern  work  along  this  line. 
It  probably  means  also  that  they  are  educating 
lay  persons  in  the  proper  handling  of  fractures 
from  the  time  of  injury  to  the  time  they  get 
into  the  hands  of  surgeons. 

Dr.  E.  Payne  Palmer,  who  has  been  chair- 
man of  the  state  committee,  attended  the  meet- 
ing and  gave  the  members  in  attendance  the 
advantage  of  his  experience  and  enthusiasm 
for  improving  the  treatment  of  fractures. 

We  would  like  to  see  such  meetings  in  a 1 
parts  of  New  Mexico,  El  Paso  County  and  Ari- 
zona, and  to  know  that  our  surgeons  are  in- 
structing lay  persons  in  the  best  handling  of 
fractures  in  the  interim  between  injury  and 
scientific  care. 


“FEDERAL  REGIMENTATION  OF  PHYSI- 
CIANS AND  HOSPITALS” 

On  July  28th,  Sen.  J.  Hamilton  Lewis  intro- 
duced into  the  senate  of  the  United  States,  a 
joint  resolution  to  provide  medical  care  and 
hospitalization  for  the  needy  at  the  expense  of 
the  national  government  and  to  make  civil  offi- 
cers of  the  federal  government  of  all  medical 
practitioners.  If  this  bill  becomes  a law,  ihe 
states  will  be  entirely  relieved  of  medical  care 
of  the  indigent  sick  and  injured.  Any  physi- 
cian or  hospital  who  refuse  to  comply  with 
the  law  would  be  subject  to  a fine  of  $1,000.00 
or  imprisonment  for  a month.  Likewise  an 


individual  who  makes  exorbitant  charges,  or 
charges  the  patient  for  something  that  was 
paid  for  by  the  federal  government  would  be 
liable  for  punishment. 

The  bill  did  not  become  a law  at  this  session 
of  congress.  Just  what  will  be  done  with  it  in 
the  future  remains  to  be  seen. 


SUBJECTS  AND  CONFERENCE  LEAD- 
ERS FOR  THE  NOVEMBER  MEETING 
OF  SOUTHWESTERN  MEDICAL 
ASSOCIATION 


PHARMACOLOGY  AND 
THERAPEUTICS 

DR.  CHAUNCEY  D.  LEAKE,  San  Francisco,  Calif., 
Professor  of  Pharmacology  and  Therapeutics, 
University  of  California  Medical  School. 


GENERAL  AND  THORACIC  SURGERY 

DR.  LEO  ELOESS'ER,  San  Francisco,  California, 
Professor  of  Surgery,  Stanford  University  School 
of  Medicine. 


ORTHOPEDICS 

DR.  ARTHUR  STEINDLER,  I owa  City,  Iowa, 
F.A.C.S.,  Professor  of  Orthopedic  Surgery,  Stale 
University  of  Iowa  College  of  Medicine. 


IMMUNOLOGY 

DR.  GLADYS  DICK,  Chicago,  Illinois. 


GENERAL  MEDICINE 

DR.  ELMER  L.  SEVRINGHAUS,  Madison,  Wiscon- 
sin, F.A.C.P.,  Associate  Professor  of  Medicine, 
University  of  Wisconsin  Medical  School. 

INTERNAL  MEDICINE 

DR.  CHARLES  M.  WHEELER,  San  Francisco,  Cal- 
ifornia, Research  Associate  in  Tropical  Meli- 
cine,  Pacific  Institute  of  Tropical  Medicine, 
Hooper  Foundation,  University  of  California. 

OPHTHALMOLOGY 

DR.  CHARLES  A.  BAHN,  New  Orleans,  Louisiana, 
F A C.S. 


A NATIONAL  CANCER  INSTITUTE 

The  United  States  Congress  has  passed  a bill 
to  establish  in  the  District  of  Columbia  an  in- 
stitution for  the  study  of  cancer  and  has  ap- 
propriated $150,000.00  for  the  erection  and 
equipment  of  the  buildings  and  $700,000.00  are 
authorized  for  maintenance  and  operation. 
Gifts  are  to  be  accepted  by  the  Secretary  of  the 
Treasury  to  further  the  work.  The  work  of  the 
institution  will  supplement  the  work  on  can- 
cer being  done  by  the  United  States  Public 
Health  Service.  This,  in  conjunction  with  the 
$10,000,000  recently  given  by  a private  donor 
to  Yale  University,  speeds  the  day  when  we 
shall  know  more  about  cancer. 
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At  Your  Service,  Doctor! 

EITHER  DAY  OR  NIGHT  it  is  our  privilege  to  perform, 
thoroughly  and  competently,  any  service  you  may  require. 

NO  SERVICE  TOO  SMALL 

RESULTS  BY  WIRE  (at  our  expense)  when  requested. 

Radium  and  X-Ray  Therapy 
Serology 

Clinical  Pathology 
Anti-Rabies  Vaccine 
Autogenous  Vaccines 
Tissue  Diagnosis 
X-Ray  Diagnosis 
Basal  Metabolism 
Bacteriology 
Pollen  Antigens 
General  Chemistry 
# 

Specimen  containers  cheerfully  furnished  on  request. 


Turner’s  Clinical  & X-Ray  Laboratories 

First  National  Bank  Building 
EL  PASO,  TEXAS 


GEORGE  TURNER,  M.  D. 


DELPHIN  von  BRIESEN,  M.  D. 
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George  H.  Simmons,  M.  D.,  Editor  and  Gen- 
eral Manager  Emeritus  of  the  American  Med- 
ical Association,  died  in  Chicago,  September  1, 
1937  at  the  age  of  85  years  and  eight  months, 
having  been  born  January  2,  1852,  in  Moreton, 
England.  He  came  to  the  United  States  in  1870. 


In  1899  he  was  selected,  from  a considerable 
number  of  worthy  persons  given  considera- 
tion, to  be  general  secretary  of  the  American 
Medical  Association,  which  position  he  held 
until  1911.  He  was  editor  of  the  journal  from 
1899  to  1924.  He  was  general  manager  of  the 
association  from  1901  to  1924. 


His  early  years  here  were  devoted  toward 
getting  an  education.  He  attended  Tabor  Col- 
lege of  Iowa  in  1871  and  1872  and  the  Uni- 
versity of  Nebraska  from  1872  to  1876.  He 
earned  his  doctor  of  medicine  degree  from 
Hahnemann  Medical  College  of  Chicago  in 
1882  and  from  Rush  Medical  College  in  1892. 


He  practiced  medicine  in  Lincoln,  Nebraska, 
from  1884  to  1899  during  the  last  four  years  of 
which  time  he  was  secretary  of  the  Nebraska 
State  Medical  Association  and  part  of  the  time 
also  of  the  Western  Surgical  and  Gynecolo- 
gical Society. 

He  supported  himself  and  paid  his  college 
expenses  by  literary  work,  having  been  acting 
editor  of  the  Nebraska  Farmer,  assistant  city 
editor  of  the  Nebraska  State  Journal  and  field 
correspondent  of  the  Omaha  Republican  and 
the  Kansas  City  Journal.  In  1896  he  estab- 
lished the  Western  Medical  Review  and  for  a 
few  years  acted  as  its  editor. 


During  the  25  years  of  Dr.  Simmons’  gen- 
eral managership  great  things  were  done  by 
our  great  national  organization  for  much  of 
which  he  was  largely  responsible.  The  plan  of 
organization  of  the  association  was  changed; 
active  interest  was  taken  in  improving  medical 
education;  medical  schools  were  graded;  hos- 
pitals were  bettered;  reform  in  the  type 
and  advertising  of  proprietary  remedies  was 
begun  and  actively  pursued;  various  councils 
and  bureaus  of  the  association  were  developed 
the  better  to  safeguard  the  health  of  our  peo- 
ple; the  circulation  of  the  journal  grew  from 
10,000  to  many  times  that  number;  new  spe- 
cial magazines  were  started  and  developed;  the 
quarterly  cumulative  index  was  initiated; 
Hygiea  was  originated;  many  other  successful 
adventures  should  be  detailed  to  give  a fair 
conception  of  the  work  this  man  did. 

Dr.  Simmons  was  an  indefatigable  worker; 
he  had  vision;  he  was  courageous;  he  was  not 
seriously  affected  by  the  great  amount  of  criti- 
cism which  naturally  was  aimed  at  him  by 
those  who  were  harrowed  by  his  work. 

In  1924  he  was  made  Editor  and  General 
Manager  Emeritus  and  was  relieved  of  the 
daily  grind  he  had  had  for  a quarter  of  a cen- 
tury. He  continued  however,  to  visit  the  as- 
sociation’s headquarters  from  time  to  time 
and  ever  was  willing  and  anxious  to  be  of  ser- 
vice to  the  organization  he  had  served  so  long. 
He  traveled  extensively  for  a few  years  after 
his  retirement  and  then  made  his  home  in 
Florida  but  spending  considerable  time  in  Chi- 
cago and  in  England. 

This  is  an  abstract  and  review  of  the  beauti- 
ful obituary  notice,  pub’ished  in  the  Journal 
of  the  American  Medical  Association — his  jour- 
nal and  his  association — the  concluding  sen- 
tence of  which  is:  “The  medical  profession  of 
the  United  States  owes  him  a debt  which  it 
could  never  pay  and  which  he  never  wished 
to  collect.” 
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HEART  DISEASE  RACKET 

In  the  organization  section  of  the  Journal  of 
the  American  Medical  Association  for  July  3, 
1937,  page  1-B,  is  reported  a fraud-scheme 
whereby  policy  holders  are  induced  by  rac- 
keteering lawyers  to  feign  heart  disease  to 
collect  under  the  disability  clauses  of  their  in- 
surance policies.  All  sorts  of  schemes  have 
been  used  to  cause  the  individuals  to  have 
symptoms  and  other  evidence  of  heart  dis- 
ease. Physicians,  licensed  and  otherwise  “build 
up”  the  cases.  In  some  instances,  there  was 
a basis  for  the  assumption  of  heart  disease 
and  these  cases  were  usually  played  up  to  the 
limit.  Many  cases  were  successfully  pursued 
even  to  getting  a cash  settlement  and  surren- 
dering the  policy. 

All  physicians  should  be  apprised  of  this 
racket  and  be  on  their  guard.  Theoriginal 
article,  written  by  Dr.  O.  F.  Hedley,  should  be 
studied  in  detail. 


The  next  annual  inactive  duty  training 
period  for  medical  reserve  officers  of  the  Army 
and  Navy  is  to  be  held  in  Rochester,  Minn.,  at 
the  Mayo  Clinic  under  the  supervision  of  the 
Surgeon  of  the  Seventh  Corps  Area  (Army) 
and  the  Surgeon  of  the  Ninth  Naval  District 
(Navy)  from  October  3 to  16th,  inclusive. 

The  forenoons  will  be  devoted  to  profession- 
a1  work — clinics  in  the  hospitals — and  the  af- 
ternoons to  military  medicine  and  lectures  on 
professional  subjects.  Distinguished  visitors 
will  give  lectures  in  the  evenings. 

Military  credits  are  given  for  attendance. 
Those  who  are  interested  in  attending  this 
post-graduate  medical-military  course  should 
address  Col.  Kent  Nelson,  Medical  Corps  Sur- 


geon, Headquarters  Seventh  Corps  Area, 
Omaha,  Nebr. 


The  Association  of  Military  Surgeons  of  the 
United  States  is  holding  its  45th  annual  con- 
vention at  the  Hotel  Ambassador,  Los  Angeles, 
Calif.,  October  14-16th,  1937.  An  interesting 
program  has  been  arranged  for  these  three 
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ARIZONA 
BRACE  SHOP 

48  N.  1st  Ave.,  Phoenix 
Phone  4-4612 

1 18  East  Broadway,  Tucson 
Phone  1130 


Competent  and  Efficient  Fit- 
ters of  Trusses.,  Belts,  Arch 
Supports,  Elastic  Hosiery, 
Braces,  Artificial  Limbs. 

Appliances  constructed  under 
the  direct  supervision  of  Clyde 
A.  Aunger,  one  of  America's 
leading  authorities. 

After  your  surgery  his  problem 
is  the  welfare  and  the  rehabili- 
tation of  your  patient.  On  am- 
putations consult  with  him  from 
his  standpoint  of  Prosthesis. 

Established  1928 

THE  ONLY  ONE  OF  ITS  KIND 
IN  THE  SOUTHWEST 


NEUROLOGICAL 

HOSPITAL 

Twenty-Seventh  and  The  Paseo 
Kansas  City,  Missouri 

Modern  Hospitalization  of  Nerv- 
ous and  Mental  Illnessses,  Alco- 
holism and  Drug  Addiction. 

THE  ROBINSON  CLINIC 

• G.  WILSE  ROBINSON,  M.  D. 

G.  WILSE  ROBINSON,  Jr.,  M.  D. 
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days.  The  subjects  for  discussion  are:  “Fleet 
Medicine,  Eyes  in  Aviation,  Ears  in  Aviation, 
The  Training  of  Medica1  Officers  in  A Major 
War  Emergency,  Physiotherapy  in  the  Next 
War,  Modern  Typhoid  Treatment,  Hospital 
Ships  in  the  World  War:  Lessons  To  Be  Learn- 
ed from  Them,  Anesthesia  in  Shock,  Subma- 
rine Medicine,  Emergency  Plastic  Surgery, 
The  Blood  Sedimentation  Rate  in  Dental  In- 
fections, and  The  Medical  Specialists  Units, 
U.  S.  N.  R.” 

Those  who  are  eligible  will  find  this  an  in- 
teresting meeting. 


The  Fifteenth  Annual  Meeting  of  the  Academy  of 
Physical  Medicine  will  be  held  at  the  Hotel  Walton, 
Philadelphia,  October  19,  20,  21,  1937.  The  Acad- 
emy, which  is  international  in  scope,  will  present  a 
scientific  program  based  on  reoorts  of  the  most  re- 
cent research  and  practice  of  the  various  specialties. 
In  addition  to  the  lectures,  demonstration  clinics 
will  be  held  at  the  hospitals  of  the  University  of 
Pennsylvania,  Jefferson  Medical  College,  and  Tem- 
ple Unviersity.  A copy  of  the  program  may  be  had 
by  addressing  William  D.  McFee,  M.  D„  chairman 
committee  on  program  and  publication,  41  Bay 
State  Road,  Boston,  Mass. 


BOOK  REVIEW 

SYNOPSIS  OF  DIGESTIVE  DISEASE  by  John 
L.  Kantor,  Ph.  D„  M.  D.,  Assoc,  in  Medicine,  Colum- 
bia University:  Gastroenterologist  and  Assoc.  Roet- 
genologist,  Montefiore  Hosp.  for  Chronic  Diseases, 
N.  Y.;  The  C.  V.  Mosby  Co.;  St.  Louis,  Mo.;  Price 
$3.50. 

This  is  a pocket  size  book  of  302  pages.  It  has 
much  to  commend  it — especialy  its  convenient  size. 
One  can  pick  it  up  and  read  without  being  tired  out 
physically,  or  having  to  have  a desk  to  lay  it  upon. 
The  subject  matter  is  just  what  the  title  indicates 
and  is  an  attempt  upon  the  part  of  the  author  to 
present  in  a simple,  clear,  concise  manner,  the  facts 
concerning  the  diseases  of  the  digestive  system. 
Physicians  generally  will  find  this  a convenient, 
helpful  volume. 


SYNOPSIS  OF  GYNECOLOGY  by  Harry  Stur- 
geon Crossen,  M.  D.,  F.A.C.S.,  Prof.  Emeritus  of 
Clinical  Gynecology,  Wash.  University  School  of 


Med.;  Gynecologist  to  the  Barnes  Hosp.,  St.  Louis 
Maternity  Hosp.,  and  St.  Luke’s  Hosp.;  Consulting 
Gyencologist  to  DePaul  Hosp.  and  the  Jewish  Hosp.; 
Fellow  of  the  Am.  Gynecological  Society  and  of  the 
Central  Assoc,  of  Obstetricians  and  Gynecologists; 
and  Robert  James  Crossen,  M.  D.;  Asst.  Prof,  of 
Clinical  Gynecology  and  Obstetrics,  Wash.  Univer- 
sity School  of  Med.;  Asst.  Gynecologist  and  Obstet- 
rician to  the  Barnes  Hosp.  and  the  St.  Louis  Ma- 
ternity Hosp.;  Gynecologist  to  St.  Luke’s  Hosp. 
and  to  DePaul  Hosp.;  Fellow  of  the  Central  Assoc, 
of  Obstetricians  and  Gynecologists;  The  C.  V. 
Mosby  Co.;  St.  Louis,  Mo.;  1937. 

In  the  field  of  gynecology,  no  name  goes  further 
than  that  of  Crossen  and  in  this  handy  volume  of 
247  pages,  the  Crossens  have  crowded  a tremendous 
array  of  facts.  The  only  criticism  of  the  book  is 
that  the  type  is  8 point  and  rather  closely  lined  for 
easy  reading,  especially  for  those  of  us  who  like  to 
take  these  small  volumes  to  bed  with  us  and  read 
by  a small  bedside  light.  The  book  is  highly  recom- 
mended. 


A TEXT  BOOK  OF  SURGICAL  NURSING  by 
Henry  S.  Brookes,  Jr.,  M.  D.;  Instructor  in  Clinical 
Surgery,  Washington  University  School  of  Medi- 
cine; Surgeon  to  the  Out-Patients,  Washington  Un- 
iversity Dispensary;  Asst.  Surgeon  to  Barnes  Hos- 
pital; The  C.  V.  Mosby  Co.;  St.  Louis,  Mo.;  1937; 
Price  $3.50. 

This  book  is  written  with  the  idea  of  coordinating 
the  activities  of  the  nurse  and  surgeon  for  the  best 
interest  of  the  patient.  While  it  is  based  primarily 
upon  the  work  in  the  Barnes  Hospital,  it  will  apply 
to  the  work  in  other  hospitals.  The  book  should  be 
useful  to  physicians  and  especially  to  nurses. 


Doctors’  Directory 

Bertha  Case,  R.  N.,  Director 


Information  given  about  the  ethical 
Physicians  and  Dentists  of  Phoenix 

1493  E.  Roosevelt  Phone  3-4189 

Phoenix,  Arizona 


MEDICAL— DENTAL— HOSPITAL— MORTITARY 


Iedical  Mental 


FINANCE  BUREAU 


Phoenix  Offices:  AFor  Your  Convenience”  ' rIVCS0"  °flrfl^: 
Professional  Bldg.  Valley  Bank  Bldg. 
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Research,  Constant  Research 

continues  to  improve  the  quality  of  Mead’s 
Brewers  Yeast*  in  the  following  respects, 
without  increased  cost  to  the  patient : 

| Vitamin  B potency  raised  to  not  less  than  25 
International  units  per  gram. 

7 Bottles  now  packed  in  light-proof  cartons,  for 
better  protection. 

3,  Improved  bacteriologic  control  in  harvesting 
and  packing. 

zj,.  And  NOW,  since  August  1,  1936,  all 
bottles  are  packed  in  vacuum.  This 
practically  eliminates  oxidation. 
Mead’s  Yeast  stays  fresh  longer,  as  you 
can  tell  by  its  improved  odor  and  flavor! 

★ A dietary  accessory  for  normal  persons,  for  the  prevention  and  treatment  of 
conditions  characterized  by  partial  or  complete  deficiencies  of  vitamins  Bi  and 
G,  as  in  beriberi,  pernicious  vomiting  of  pregnancy,  anorexia  of  dietary  origin, 
alcoholic  polyneuritis,  pellagra. 


M ead’s  Breivers  Y east  Tablets  in  bottles  of  250  and  1,000. 
Mead’s  Breivers  Yeast  Powder  in  6 oz • bottles.  Not  ad- 
vertised to  the  public.  Samples  to  physicians,  on  request. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


Dlease  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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OBSTETRICS  FOR  NURSES,  By  Joseph  B. 
DeLee,  A.M.,  M.D.,  Prof,  of  Obstetrics  and  Gynecol- 
ogy, Emeritus,  University  of  Chicago;  Consultant 
in  Obstetrics,  Chicago  Lying-in  Hospital  and  Dis- 
pensary; Consultant  in  Obstetrics,  Chicago  Mater- 
nity Center;  and  Mable  C.  Carmon,  R.  N„  Chief 
Supervisor  and  Instructor  in  the  Birthrooms,  Chi- 
cago Lying-in  Hospital  and  Dispensary;  W.  B. 
Saunders  Company;  1937;  Philadelphia;  Price  $3.00. 

This  is  the  11th  edition  of  this  handy  volume. 
Thirty  years  ago  the  first  edition  was  presented. 
This  period  of  years  is  testimony  of  the  value  of 
this  work.  The  illustrations  are  excellent.  The  lan- 
guage used  in  the  text  is  such  that  a nurse  of 
average  training  should  be  able  to  get  the  mean- 
ing with  little  or  no  help  from  her  instructor.  We 
have  no  hesitancy  in  recommending  this  for  the 
use  of  nurses. 


ALLERGIC  DISEASES:  THEIR  DIAGNOSIS 

AND  TREATMENT  by  Ray  M.  Balyeat,  M.  A.,  M. 
D.,  F.A.C.P.,  Assoc.  Prof,  of  Medicine  and  Lecturer 
on  Disease  Due  to  Allergy,  Univ.  of  Okla.  Medical 
School:  Chief  of  the  Allergy  Clinic,  University 
Hosp.;  Consulting  Physician  to  St.  Anthony’s  Hosp. 
and  to  the  State  University  Hosp.;  Pres,  of  the 
Assoc,  for  the  Study  of  Allergy  1930-31:  Director, 
Balyeat  Hay  Fever  and  Asthma  Clinic;  Assisted  by 
Ralph  Bowen.  B.A.,  M.D..  F.A.C.P.,  Chief  of  Pedi- 
atric Section  Balyeat  Hay  Fever  and  Asthma  Clinic, 
Oklahoma  City.  Okla.:  F.  A.  Davis  Company,  Phila- 
delphia, 1936. 

Balyeat’s  reputation  in  the  field  of  allergy  has 
been  established  so  firmly  that  his  writing  upon  the 
subject  is  appreciated  toy  practically  all  medical 
men. 

This  is  a general  treatise  on  the  subject  and  pre- 


sents not  only  the  work  on  food  allergy,  but  pol- 
linosis,  disturbances  from  dusts  of  all  sorts  and 
their  relation  to  hayfever,  asthma,  etc. 

An  interesting  feature  of  the  book  is  the  intro- 
duction of  case  reports  to  illustrate  various  types  of 
allergy.  He  also  has  introduced  recipes  to  show  how 
elimination  of  common  foods  from  the  diet  may  be 
accomplished. 

The  book  is  nicely  illustrated.  For  example  on 
page  318  he  has  two  human  figures  in  silhouette, 
on  the  back  of  one  he  has  the  reactions  from  wheat, 
celery,  egg,  cantaloupe,  etc.,  and  from  these  to  or- 
gans are  drawn  lines  indicating  that  wheat  caused 
conjunctivitis,  celery  sinusitis,  cantaloupe  bilary 
colic,  egg  asthma  and  celery  urticaria.  The  pub- 
lishers have  done  a commendable  job  in  the  print- 
ing. 


PHYSICAL  DIAGNOSIS  by  Don  C.  Sutton,  M.  S„ 
M.  D.,  Associate  Prof,  of  Medicine,  Northwestern 
University  School  of  Medicine;  Attending  Physician 
and  Chairman  of  the  Medical  Division  of  the  Cook 
County  Hospital;  Chief  of  the  Cardiac  Clinic,  Cook 
County  Hospital,  Chicago;  Attending  Physician, 
The  Evanston  Hospital;  The  C.  V.  Mosby  Co.,  St. 
Louis,  Mo.;  1937;  Price  $5.00. 

This  volume  acquaints  the  student  with  the  me- 
thods of  examination  of  the  patient  by  the  use  of 
the  senses.  It  is  well  written,  nicely  illustrated  and 
beautifully  printed.  Any  physician  will  profit  by 
reading  it. 


Graduate  Medical  Technologist,  Pathologist,  Bac- 
teriologist, Radiologist  and  Physiotherapist,  seeks 
position  with  Hospital  or  Clinic.  Male,  unmarried, 
Christian.  Address  Box  G,  Southwestern  Medicine, 
Phoenix,  Arizona. 


AMERICAN  v 


MEDICAL 


^f  it  is  desirable  to  control  acidic 
fication  more  accurately,  may  u>e 
suqqest  the  use  of  Poland  IDater,* 
because  it  is  extremely  pure  — 
chemically  and  bacterioloqically 
— and  it  is  NEUTRAL. 

(talaifdtljater 

PURE  UATURAL 

- Aqencies  in  leadinq  cities 

BOTTLED  OnLU  AT  POLAHD  SPRinq,  MAUI  E 
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Can  the  Pandex  really  cost  so  much 
less  than  1 ’d  expect  to  pay  for  a good 
diagnostic  x-ray  unit  that  does  all  I 
want  in  the  way  I want  it?  If  it  is  a 
fact — and  mind  you,  I have  to  be 
shown — send  me  the  new  Pandex 
Bulletin. 


w 


Doctor 


A ddress 


Paul  A.  Muckle 

Distributor 

Denver  Colorado 
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TO  AMERICA’S  SCHOOLS— YOUR  HEALTH! 

Once  more,  during  the  coming  fall,  winter  and 
spring,  the  Voice  of  Medicine  will  salute  the  people 
of  America,  with  the  toast  “YOUR  HEALTH” — the 
well-known  title  of  the  radio  program  of  the  Amer- 
ican Medical  Association  and  the  National  Broad- 
casting Company.  The  coming  season  will  be  the 
5th;  the  first  2 years  were  devoted  to  health  talks, 
and  the  last  2 seasons  to  dramatized  health  mes- 
sages. This  year,  the  salutation  will  be  particularly 
to  teachers  and  students  in  junior  and  senior  high 
schools,  hoping  to  be  helpful  in  illustrating  and  en- 
riching health  teaching.  The  program  will  be  on 
the  air  while  schools  are  in  session,  so  that  it  may 
be  utilized  directly  in  thousands  of  schools  which 
now  have  or  soon  will  have  radio  and  public  address 
systems  reaching  the  class-rooms.  Programs  will  be 
announced  in  advance  in  HYGEIA  - — The  Health 
Magazine. 

While  the  program  is  planned  especially  for  high 
schools,  it  will  not  lack  interest  for  listeners  in  the 
homes.  The  message  of  health  education  will  have 
the  familiar  musical  theme  “HALE  AND  HEARTY,” 
written  especially  for  the  program,  and  the  toast, 
“To  America’s  Schools — YOUR  HEALTH!” 


SOME  CAUSES  OF  FOOT  TROUBLE 


By  R.  A.  Heame, 

Prop.  Health  Spot  Shoe  Shop 


Most  authorities  agree  that  better  than  seventy 
per  cent  of  our  population  have  weak  feet.  If  this 
is  true,  then  surely  something  must  be  wrong  with 
the  shoe  industry.  The  problem  of  keeping  normal 
feet  from  breaking  down  and  straightening  weak 
feet  to  normal  posture  seems  to  be  misunderstood  by 
many  of  the  shoe  profession. 

Originally  we  walked  on  the  ground  without 
shoes,  (it  is  interesting  to  note  that  in  research 
work  we  have  not  found  foot  trouble  with  the 
feet  that  have  never  worn  shoes).  Then  among  the 
earliest  types  of  shoes  was  the  wooden  Egyptian  san- 
dal, with  a block  heel,  in  either  case,  there  was  a 
solid  support  for  the  cuboid  streamline  or  outer 
weight  bearing  part  of  the  foot. 

When  we  advanced  to  leather  shoes,  strong  wood- 
en shanks  were  first  used,  these  still  gave  a good 
support  to  this  outer  weight  bearing  part  of  the 
foot. 

Then  later  came  various  other  methods  of  shoe 
construction,  including  flexible  shanks,  and  many 


INTERNA  I IONAL  MEDICAL  ASSEMBLY 


Interstate  Postgraduate  Medical  Association  of  North  America 

Public  Auditorium,  St.  Louis,  Mo.  OCTOBER  18-19-20-21-22,  1937 

Pre-assembly  Clinics,  October  1G;  Post-assembly  Clinics,  October  23,  St.  Louis  Hospitals 
President,  Dr.  John  F.  Erdmann;  President-Elect,  Dr.  Elliott  P.  Joslin 
Chairman,  Program  Committee.  Dr.  George  Crile;  Managing-Director,  Dr.  William  B.  Peck 
Secretary,  Dr.  Tom  B.  Throckmorton;  Director  of  Exhibits,  Dr.  Arthur  G.  Sullivan 
Treasurer  and  Director  Foundation  Fund.  Dr.  Henry  G.  Langworthy 
Chairman.  St.  Louis  Committees.  Dr.  Elsworth  Smith 
ALL  MEDICAL  MEN  AND  WOMEN  IN  GOOD  STANDING  CORDIALLY  INVITED 


Intensive  Clinical  and  Didactic  Program  by  World  Authorities 

The  following  is  a major  list  of  members  of  the  profession  who  will  take  part  on  the  program: 


Irvin  Abell,  Louisville.  Ky. 

Alfred  W.  Adson,  Rochester.  Minn. 
Walter  C.  Alvarez,  Rochester.  Minn. 
Charles  R.  Austrian,  Baltimore.  Md. 
W.  Wayne  Babcock,  Philadelphia,  Pa. 
Fred  W.  Bailey.  St.  Louis,  Mo. 

Donald  C.  Balfour,  Rochester.  Minn. 
David  P.  Barr.  St.  Louis.  Mo. 

James  H.  Black,  Dallas  .Texas. 

Cyrus  E.  Burford,  St.  Louis.  Mo. 
Richard  B.  Cattell,  Boston.  Mass. 

John  R.  Caulk,  St.  Louis.  Mo. 

Russell  L.  Cecil,  New  York,  N.  Y. 
Frederick  P.  Coller,  Ann  Arbor.  Mich. 
Leon  H.  Cornwall,  New  York,  N.  Y. 
William  T.  Coughlin,  St.  Louis,  Mo. 
W.  McK.  Craig,  Rochester  ,Minn. 
George  W.  Crile,  Cleveland,  Ohio. 
Bronson  Crothers,  Boston.  Mass. 

Elliott  C.  Cutler,  Boston.  Mass. 

Walter  E.  Dandy,  Baltimore.  Md. 

Loyal  Davis,  Chicago.  111. 

Claude  F.  Dixon.  Rochester,  Minn. 
Wells  P.  Eagleton,  Newark,  N.  J 
Nicholson  J.  Eastman,  Baltimore,  Md. 
Joseph  Eller,  New  York,  N.  Y. 

Charles  A.  Elliott.  Chicago.  111. 

John  F.  Erdmann,  New  York,  N.  Y. 

R ginald  Fitz,  Boston,  Mass. 

John  R.  Fraser,  Montreal.  Canada. 


Evarts  A.  Graham,  St.  Louis.  Mo, 
Russell  L.  Haden,  Cleveland.  Ohio. 
William  D.  Haggard,  Nashville.  Tenn. 
Seale  Harris,  Birmingham,  Ala. 

Tinsley  R.  Harrison,  Nashville.  Tenn. 
Charles  G.  Heyd,  New  York.  N.  Y. 

J.  Wil  iam  Hinton,  New  York,  N.  Y. 
Frederick  M.  Hodges,  Richmond,  Va 
Thomas  E.  Jones,  Cleveland.  Ohio. 
Elliott  P.  Joslin.  Boston  .Mass  . 
Frederick  J.  Kalteyer,  Philadelphia  Pa. 
William  J.  Kerr.  San  Francisco,  Calif. 
R lph  A.  Kinsella,  St.  Louis,  Mo. 
Marion  L.  Klinefelter,  St.  Louis.  Mo 
Hermann  L.  Kretschmer,  Chicago.  111. 
Frank  H.  Lahey,  Boston,  Mass. 

Robert  L.  Levy,  New  York.  N ,Y. 

Dean  Lewis,  Baltimore.  Md. 

William  E.  Lower,  Cleveland.  Ohio. 
Charles  H.  Mayo,  Rochester.  Minn. 
William  J.  Mayo,  Rochester,  Minn. 
Jonathon  C.  Meakins,  Montreal.  Can 
lohn  J.  Moorhead,  New  York.  N.  Y. 
Emil  Novak,  Baltimore.  Md. 

Alton  Ochsner,  New  Orleans.  La. 

Eric  Oldberg,  Chicago,  111. 

Dallas  B.  Phemister,  Chicago.  111. 

Fred  W.  Rankin,  Lexington.  Ky. 
Leonard  G.  Rowntree.  Philadelphia,  Pa. 
Robert  D.  Rudolf.  Toronto.  Canada. 


Otto  H.  Schwarz,  St.  Louis.  Mo. 

Roy  W.  Scott,  Cleveland,  Ohio. 

Alan  deForest  Smith,  New  York,  N.  Y. 
Charles  Hendee  Smith,  New  York,  N.  Y. 
Fred  M.  Smith,  Iowa  City  . Iowa. 
Horace  W.  Soper,  St.  Louis,  Mo. 
Merrill  C.  Sosman,  Boston,  Mass. 
Charles  R.  Stockard,  New  York,  N.  Y. 
Cyrus  C.  Sturgis,  Ann  Arbor,  Mich. 
Harold  G.  Tobey,  Boston,  Mass. 

John  A.  Toomey,  Cleveland.  Ohio. 
Gabriel  Tucker,  Philadelphia.  Pa. 
Maurice  B.  Visscher,  Minneapolis,  Minn. 
William  H.  Vogt,  St.  Louis,  Mo. 
Waltman  Walters,  Rochester,  Minn. 
Philip  D.  Wilson,  New  York,  N.  Y. 

Alan  C.  Woods,  Baltimore,  Md. 

Hugh  H.  Young,  Baltimore,  Md. 

FOREIGH  ACCEPTANCES  TO  DATE; 

Dr.  Thomas  C.  Hunt,  Londont,  England. 
Mr.  W.  Hugh  Cowie  Romanis,  F.R.C.S., 
London,  England. 

Mr.  Wilson  H.  Hey,  F.R.C.S., 
Manchester,  England. 

Professor  Nikola.i  Boordenko, 

University  Surgical  Clinic, 

Moscow,  USSR. 


HOTEL  HEADQUARTERS  UATFT  P1?CT?RU  A TTAATQ  Hotel  Committee,  Dr.  Millard  F.  Arbuckle,  Ch. 

Jefferson  and  Statler  Hotels  ~ ~ JlUILij  JvILoiLJrt  V xA  L itJiN  o 537  jj  Grand  Blvd.,  St.  Louis,  Mo. 

Final  program  mailed  to  all  members  of  the  medical  profession  in  good  standing,  September  1. 

If  you  do  not  receive  one,  write  the  Managing-Director. 

Comprehensive  Scientific  and  Technical  Exhibit.  Special  Entertainment  for  the  Ladies. 
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shoes  without  shanks,  indicating  a complete  mis- 
understanding of  the  problem  of  supporting  the 
outer  weight  bearing  parts  of  the  foot.  Only  about 
10%  of  the  shoes  made  today  are  strong  enough 
under  the  outer  weight  bearing  or  cuboid  stream- 
line of  the  foot. 

Feet  in  Posture 

In  beginning  the  study  of  foot  structure  and  its 
relation  to  the  body  we  must  first  understand  body 
balance;  the  center  line  of  body  balances  passes 
through  the  hips,  knees,  ankles,  and  into  the  feet 
between  the  os  calsis  and  cuboid  bone.  This  cu- 
boid bone  is  one  of  the  most  important  in  the  arch 
structure  of  the  foot,  because  it  is  the  keystone  of 
the  weight  bearing  functions  of  the  foot.  When  the 
weight  bearing  structure  of  the  foot  is  out  of  align- 
ment the  body  balance  is  disturbed,  causing  misal- 
lignment  elsewhere  and  resulting  in  different  bod- 
ily ailments. 

The  normal  foot  has  definite  weight  bearing 
areas.  Nature  has  provided  for  the  protection  of  the 
necessary  nerve  cords  and  blood  vessels  of  the  foot 
by  placing  the  main  channels  of  nerve  blood  distri- 
bution in  location  where  there  is  least  pressure.  We 
find  the  main  nerve  cord  lying  between  and  under 
the  bones  of  the  inner  longitudinal  arch  of  the 
foot  which  is  the  weight-bearing  part  in  standing 
or  walking  is  a less  sensitive  portion  of  the  foot. 

When  feet  are  permitted  to  pronate  (roll  in)  due 
to  the  saging  of  the  cuboid  and  the  oscalsis  rolls 
outward  causing  the  weight  of  the  inner  side,  the 
nerve  and  blood  supply  is  more  or  less  “choked”  off 
and  sooner  or  later  symptoms  often  mistaken  for 
more  serious  trouble,  set  up. 

There  are  two  ways  that  these  foot  defects  can  be 
treated,  one,  and  the  best,  is  go  bare-footed  on  sand 
or  soft  ground.  This,  however,  is  not  practical  for 
modern  civilization,  then  the  next  best  thing  is 
wear  a shoe  that  is  built  strong  enough  and  heavy 
enough  to  hold  the  body  weight  and  prevent  the 
foot  from  rolling  in.  This  shoe  should  be  worn 
while  doing  work  and  when  walking  at  least  eight 
hours  a day. 


NEWS  ITEMS 

Dr.  and  Mrs.  Charles  W.  Suit  visited  their  son, 
Dr.  Charles  W.  Suit,  Jr.,  in  Los  Angeles  during  Au- 
gust. 


Dr.  W.  A.  Williamson,  surgeon  of  C.C.C.  at  Man- 
ville  Wells  camp,  Tucson,  has  recently  resigned 
from  that  post. 


Doctor  Lewis  A.  W.  Burtch  has  recently  been  no- 
tified of  his  election  to  active  membership  to  The 
American  Society  of  Anesthetists  at  the  meeting 


held  April  8,  1937,  in  New  York  City.  This  is  an 
honor  of  no  mean  significance. 


Dr.  Thomas  R.  Wright,  district  surgeon  of  the 
C.C.C.  Camp  at  Verde,  Ariz.,  has  recently  resigned 
from  that  post. 


Dr.  W.  Warner  Watkins,  president  of  the  Patho- 
logical Laboratory  in  Phoenix,  delivered  an  illus- 
trated paper  on  “Bone  Metabolism  in  Relation  to 
Industrial  Injury”  at  the  Fifth  International  Con- 
gress on  Radiology  which  met  in  Chicago,  Sept. 
13th  to  17th. 


Plans  have  been  made  for  an  extensive  landscap- 
ing and  beautification  program  on  the  hospital 
grounds  at  Fort  Whipple.  During  the  world  war 
days  when  the  hospital  still  was  an  army  post, 
foundations  were  laid  for  construction  of  4 addi- 
tional wards;  the  oement  foundations,  unused  for 
20  years,  were  recently  dynamited. 


The  Phoenix  Gazette  extended  “Birthday  Greet- 
ings” to  Dr.  James  E.  Drane,  Maricopa  county  phy- 
sician, in  August. 


Dr.  and  Mrs.  H.  J.  Felch  and  their  2 children 
of  Phoenix,  spent  a 5-week  vacation,  during  which 
time  they  visited  Alaska.  Mrs.  Felch  and  the  chil- 
dren will  remain  in  Denver  until  the  opening  of 
school. 


Ear,  Nose  and  Throat  Specialist  wanted  for  loca- 
tion in  a favorable  climate  health  resort,  of  the 
Southwest.  Apply  to  Southwestern  Medicine,  Phoe- 
nix, Arizona,  Box  No.  Y. 


i 

Structural  Pest  State  Licensed 

Control  Operators 


GUARANTEED  TERMITE  CONTROL 
OF  ARIZONA 


Free  Inspections 


H.  REED,  Manager 

239  North  Central  Phone  3-0601 

Phoenix,  Arizona 


HEALTH  SPOT  SHOES 

are  designed  and  built  under  patents  that  are  the  results  of  years  of  research 
work.  They  protect  and  straighten  up  that  weak  inrolling  foot,  thereby  relieving 
many  aches  and  pains  due  to  imbalance. 

We  do  not  practice  Medicine  or  Chiropody.  Special  attention  to  Doctors' 
prescriptions. 


2)  E.  Adams  St. 
PHOENIX 


HEALTH  SPOT  SHOE  SHOPS 


312  E.  Congress 
TUCSON 
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^Vlien  acidosis  accompanies  anesthesia 
and  toxieity  follows  surgical  trauma  •••• 

Their  effects  may  he  moderated  by  the  admin- 
istration of  Karo  before  and  after  operation 


JfellEN  carbohydrates  are  indicated,  surgeons 
prepare  patients  pre-operatively  to  prevent  acid- 
osis and  post-operatively  to  protect  nutrition. 
Karo  serves  this  dual  purpose.  Given  with  a soft 
diet  before  operation  the  patient  will  bet-  a 

A.  F 


WATER  BALANCE 

(24  HOURS) 

Intake 

Outgo 

1 

Drinking  Water 

Urine 

(600  cc.) 

(800  cc.) 

Beverages 

Skin 

(600  cc.) 

(700  cc.) 

Solid  Food 

Lungs 

(700  cc.) 

(600  cc.) 

Metabolic  Water 

Feces 

(300  cc.) 

(100  cc.) 

ter  resist  surgical  acidosis.  And  Karo 
forced  with  fluids  after  operation  provide' 
vital  energy  the  patient  craves. 

Karo  enriches  the  glycogen  reserves 
thereby  helping  to  prevent  surgical  acid- 
osis, decrease  post  - anesthetic  vomiting, 
stimulate  the  strained  heart  and  combat 
shock. 


FTER  operation  nutrition  wanes  when 
the  patient  cannot  tolerate  food.  Karo 
with  fluids  helps  maintain  the  water  bal- 
ance of  the  body  and  tides  the  patient 
over  with  basal  energy.  Karo  provides  60 
calories  per  tablespoon.  It  is  relished  added 
to  milk,  fruit  juices  and  vegetable  waters. 

Karo  is  a mixture  of  dextrins,  maltose 
and  dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor),  well  tolerated, 
not  readily  fermentable,  and  effectively 
utilized. 


For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 
Dept.  s.J.9  , 17  Battery  Place,  New  York,  N.  Y. 


Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 


One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical  profession. 
This  “See  Your  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 


Are  two  pairs  of  hands  enough  ? 


“Our  baby  will  have  every  ad- 
vantage.” 

Of  course.  But  are  affection,  the 
determination  to  give  children 
“every  advantage,”  parental  de- 
votion, enough? 

No,  frankly  they  are  not.  The 
two  pairs  of  hands  of  even  the  most 
conscientious  parents  are  not 
enough  to  guide  a child  safely 
past  the  hazards  that  confront  her. 
The  little  body  hasn’t  yet  built  up 
a very  sturdy  resistance  against 
many  of  the  disease-producing 
germs  we  all  encounter  every  day 
of  our  lives.  She  is  susceptible  to  a 
whole  group  of  illnesses  that  are 
visited  almost  solely  upon  children 
— the  so-called  “diseases  of  child- 


hood." Her  diet,  her  hours  of  rest, 
her  health  habits — all  have  an 
important  bearing  on  her  future. 

That  is  why  two  pairs  of  paren- 
tal hands  are  not  enough.  A third 
■parent  should  be  added  to  the 
family  circle.  That  third  parent  is 
. . . the  doctor. 

To  be  sure,  you  are  quick  to  get 
in  touch  with  the  doctor  when  your 
child  is  ill.  But  isn’t  the  youngster 
really  entitled  to  more  than  that? 
Shouldn’t  she  see  the  family  doctor 
often  enough  to  regard  him  not  as 
a stranger  but  as  a friend?  And 
shouldn’t  he  know  about  her  pre- 
vious illnesses  and  be  familiar  with 
her  little  whims  and  how  to  get 
around  them? 


Then,  too,  the  doctor  should 
have  the  opportunity  of  giving  her 
full  benefit  of  modern  preventive 
medicine — consultations  about  her 
growth  and  development,  and  pro- 
tection against  such  diseases  as 
smallpox,  diphtheria,  and  whoop- 
ing cough. 

He,  too,  should  have  hold  of  her 
little  hand,  guiding  her  along  the 
road  of  health  that  is  every  child's 
right. 

COPYRIGHT  1937 — PARKE,  DAVIS  a CO. 
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Phoenix,  Arizona 


MAPHARSEN 


Mapharsen  is  easily  and  quickly  pre- 
pared for  injection.  Single  doses  can  be 
dissolved  in  syringe  and  ampoule,  with- 
out necessitating  the  use  of  sterile  beakers 
or  other  apparatus. 

In  contrast  to  the  arsphenamines,  Ma- 
pharsen solutions  do  not  become  more 
toxic  on  standing;  agitation  or  exposure 
to  air  does  not  increase  their  toxicity. 
Haste  in  completing  injections  immedi- 
ately after  preparation  of  solutions  is 
unnecessary. 


With  the  patient  either  in  a sitting  or 
recumbent  position,  injection  can  be 
made  according  to  the  usual  intravenous 
technic.  Mapharsen  solutions  should  be 
injected  rapidly — at  the  rate  of  10  ce. 
(the  entire  dose)  within  30  seconds  after 
the  needle  is  in  place. 

Mapharsen  treatment  is  conveniently 
administered.  The  ease  and  rapidity  of 
injection  minimize  discomfort  and  en- 
courage patient  cooperation. 


Mapharsen  (meta-amino-para-hydroxy-plienylarsine  oxide  hydrochloride) 
is  available  in  single  dose  ampoules  containing  0.04  and  0.06  Gm.,  each  in 
individual  packages  with  or  without  distilled  water.  It  is  also  supplied  in 
ten  dose  ampoules,  containing  0.4  and  0.6  Gm.,  for  use  by  hospitals  and  clinics 
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DOCTORS  SOILAND,  COSTOLOW  AND  MELAND 

Ar»  institution  devoted  to  the  study  and  treatment  of  malignant  or  benign 
tumors  and  allied  disease  by  radiological  and 
electro-surgical  methods 

1407  So.  Hope  Street  Los  Angeles,  California 

Hours  9 to  4 

Telephone  PRospect  1418 

Staff 
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SPECIALISTS  IN  THE  SOUTHWEST 


PHOENIX,  ARIZONA 


HENRY  L.  FRANKLIN,  M.  D. 

Practice  Limited  to 
Ophthalmology 

805  Professional  Bldg.  Phoenix 


T.  T.  CLOHESSY,  M.  D. 

Practice  Limited  to 

Dermatology  and  Syphilology 
X-Ray  Therapy 

620  Professional  Bldg.  Phoenix 


FRED  G.  HOLMES.  M.  D. 

VICTOR  RANDOLPH.  M.  D. 
HOWELL  RANDOLPH.  M.  D. 
GEORGE  THORNGATE.  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 
1005  Professional  Bldg.  Phoenix 


JOSEPH  MADISON  GREER,  M.  D. 

F.A.C.S. 

SURGERY 

Bone  and  Joint  Surgery 

Consultation  by  Appointment 
1111  Professional  Bldg.  Phoenix 


JOSEPH  BANK,  M.  D. 

Gastroenterology 

1006  Professional  Bldg.  Phoenix 


PATHOLOGICAL  LABORATORY 

W.  WARNER  WATKINS,  M.D.  H.  P.  MILLS.  M.D. 

Clinical  Pathology 
Radium  and  High  Voltage 
X-Ray  Therapy 

507  Professional  Bldg.  Phoenix 


H.  R.  CARSON,  B.  S..  Ph.  G.,  M.  D. 

FELLOW  AMERICAN  ACADEMY  PEDIATRICS 

PEDIATRICS 

CONSULTATION  BY  APPOINTMENT 

903  Professional  Bldg,  Phoenix 


ORVILLE  HARRY  BROWN,  M.  D. 

INTERNAL  MEDICINE 

TREVOR  G.  BROWNE,  M.  D. 

PEDIATRICS 

NORMAN  D.  HALL,  M.  D. 

SURGERY 

Special  Attention  to  Tuberculosis  and  its 
modern  treatment,  and  to  Allergy. 

711  P ofessional  Bldg.  Phoenix 


Doctors’  Directory 

Bertha  Case,  R.  N.,  Director 

Information  given  about  the  ethical 
Physicians  and  Dentists  of  Phoenix 

1493  E.  Roosevelt  Phone  3-4189 

Phoenix,  Arizona 


Chas.  E.  Borah,  M.D.,D.D.S. 

EXTRACTIONS 

ORAL  AND  PLASTIC  SURGERY 

814  Professional  Bldg.  Phoenix 

Hours  8:30  to  5:30  P.M.  Phones:  Office  3-2231 

Res.  - 3-1435 

A.  J.  STERN,  D.S.C. 

(Doctor  of  Surgical  Chiropody) 

Foot  Ailments  Scientifically  Treated 

Fox  Theater  Bldg.  1 7 South  First  St. 

Street  Floor  Phoenix,  Arizona 


PHOENIX  CLINIC 
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SPECEALISTS  IN  THE  SOUTHWEST 


EL  PASO,  TEXAS 


G.  WERLEY,  M.  D. 

Diseases  of  the  Heart 


A.  WILLIAM  MULTHAUF.  M.  D. 

F.  A.  C.  S. 

Practice  Limited  to 
Urology 

1009-13  First  National  Bank  Bldg.  El  Paso 


401-2  Roberts- Banner  Bldg.  El  Paso 


ALBUQUERQUE,  NEW  MEXICO 


K.  D.  LYNCH,  M.  D. 

Genito  urinary  Surgery 


414  Mills  Bldg. 


El  Paso 


LESLIE  M.  SMITH,  M.  D. 

RAYMOND  P.  HUGHES.  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

X-RAY  AND  RADIUM  IN  SKIN  MALIGNANCIES 

925-31  First  National  Bank  Bldg.  El  Paso 


Lovelace  Clinic 

W.  R.  LOVELACE.  M.  D. 

J.  D.  LAMON,  JR..  M.  D. 

L.  M.  MILES.  M.  D. 

W.  H.  THEARLE.  M.  D. 

E.  T.  LASSETER.  M.  D. 

E.  W.  JOHNS.  M.  D. 

S.  W.  ADLER.  M.  D. 

E.  A.  CAMPBELL.  M.  D. 
A.  C.  GWINN,  M.  D, 


301-314  1st  Nat.  Bank  Bldg.  Albuquerque 


JAMES  VANCE,  M.  D. 

Practice  Limited  to 
Surgery 

313-4  Mills  Bldg.  El  Paso 

HOURS:  It  TO  12:30 


JOHN  W.  MYERS.  M.  D. 

Practice  Limited  to 

Neuropsychiatry 

First  National  Bank  Bldg.  Albuquerque 


PHARMACISTS'  DIRECTORY 

IN  THE  SOUTHWEST 


PHOENIX,  ARIZONA 


WAYLAND’S 

PRESCRIPTION  PHARMACY 

••PRESCRIPTION  SPECIALISTS” 
BIOLOGICAL  PRODUCTS  ALWAYS  READY 
FOR  INSTANT  DELIVERY 
PARKE-DAVIS  BIOLOGICAL  DEPOT 
MAIL  AND  LONG  DISTANCE  PHONE  ORDERS 
RECEIVE  IMMEDIATE  ATTENTION. 

Professional  Bldg.  Phone  44171  Phoenix 


DORSEY-BURKE  DRUG  CO. 

PHOENIX’  QUALITY  DRUG  STORE 

RELIABLE  PRESCRIPTIONS 
FREE  DELIVERY 

Van  Buren  at  4th  St.  Phoenix 

Phones  3-4405—4  2212 


ROBERTSON  DRUG  CO. 

UNUSUAL  DELIVERY  SERVICE 

1002  E.  McDowell  Phone  35159  Phoenix 


TUCSON,  ARIZONA 


SEVEN  STORES 


21  REGISTERED  PHARMACISTS 
A COMPETENT  PHARMACIST  IS  ON  DUTY  AT  ALL 
HOURS  THAT  STORES  ARE  OPEN 
OUR  CONGRESS  AND  FIFTH  AVENUE  STORE 
OPEN  ALL  NIGHT 

Tucson,  Arizona 
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SPECIALISTS  IN  THE  SOUTHWEST 


‘ Eyeglasses 
for 
Ears’ 


Impaired  hearing 
corrected  by  new 
principle  of  Au- 
dioscope fittings 
of  Sonotone  au- 
dicle.  Hear  thru 
bones — nothing 
in  ear — or  by  "air 
conduction”  .Free 
consultation. 


BELTS  - TRUSSES 


Surgical  Garments  also  made  to 
order  for  your  patient’s  individual 
requirements. 


Sacro 

Ptosis 

Post  Operative 

Maternity 

General 


We  rent 

Wheel  Chairs 
Crutches 

House  Calls  Made 


Scientifically  and  Correctly  Fitted 


ARIZONA  BRACE  SHOP 

48  N.  First  Avenue,  118  E.  Broadway, 

Phoenix,  Arizona  Tucson,  Arizona 

Phone  4-4621  Phone  1130 


Here  is  a oitssase  that  all  Rupture, 
people  have  been  waiting  .to  hear.  The 
Miracle  truss  is  a radical  departure 
from  the  old  conventional  type  ot 
iruss  oecause  It  is  designed  tc  nolfl 
the  rupture  at  the  internal  ring  where 
t emerges  No  Plastic  Rands  No  lln 
derstraDS.  No  Crnei  Steel  Springs  It  if 
made  ot  light  Phosphor  Bronze  alloy 
and  is  so  ehaned  and  adlnsted  that  W 
exerts  a eentle  holding  pressure  at  *he 
nurtured  site  'ust  like  the  numar 


-,anri 


Phone  4-2633 

Dr.  Ralph  W.  Case 

Specializing  in  the 


SONOTONE 


FRED  S.  COLES 
Certified  Consultant 
Audioscope  Fitting  For 
Hearing  Correction 


628  Title  & Trust  Bldg. 
Phoenix,  Phone  4-3121 
45  East  Broadway 
Tucson,  Phone  2340 


Treatment  of  Dogs  and  Cats 

1534  West  McDowell  Phoenix,  Ariz. 


MASSAGE 

For  nearly  fourteen  years  I have  given  the  doctors 
of  Phoenix,  my  best  cooperation.  Today,  most  of 
Ihe  ethical  medical  profession  will  unhesitatingly 
recommend  our  services  when  indicated.  For  this 
we  are  sincerely  appreciative. 

RETTA  M.  LONGSETH 

Electric  Cabinet  Baths  Body  Massage 

Out  West  Bldg.  (21 0 W.  Adams)  Phone  3-9514 
Phoenix,  Arizona 


Spencer  Individually  Designed 

SUPPORTS 

May  be  supplied  in  Phoenix  by  calling 

MRS.  JENNIE  G.  LEWIS 
2333  E.  Washington  Phone  4-2252 

Mr.  Lewis  fits  Men's  Belts 

All  Spencer  Supports  give  uplift  without 
compression 


ARIZONA  FUNERAL  HOME 

AMBULANCE 

Henry  T.  Forman 

Phone  3-2332 

376  N.  3rd  Ave.  — Phoenix 


Southwestern  Medicine  Advertisers 


v 


LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine  Including 
Nervous  Diseases 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-intestinal,  metabolic, 
cardio-vesicular-renal  diseases  and  the  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio — and  Occupational  Therapy. 

BOARD  OF  DIRECTORS 

George  Dock,  M.  D.  C.  W.  Thompson,  M.  D.  W.  Jarvis  Barlow,  M.  D. 
Samuel  Ingham,  M.  D.  Stephen  Smith,  M.  D. 

Write  for  illustrated  booklet 

Stephen  Smith,  M.D.,  F.A.C.P.  C W.  Thompson,  M.D.,  F.A.C.P. 

MEDICAL  DIRECTORS 


LAS  ENCINAS,  PASADENA,  CALIF. 
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Acute  Rhinitis  in  Children 


FIG.  1 . J.  M.  C.  White,  female, 
age  4.  June  5,  1936.  Acute 
rhinitis.  1 1 :40  A.  M.  Two  inha- 
lationsof  'Benzedrine  Inhaler'. 

FIG.  2.  11:50  A.  M.  Maximum 
shrinkage  evident. 


In  100  cases  of  acute  rhinitis  in  children  from  two  months  to 
twelve  years  of  age  treated  with  'Benzedrine  Inhaler'  Scarano 
and  Coppolino  report  prompt  and  adequate  shrinkage  of  the 
nasal  mucosa  in  97  per  cent.  — Arch.  Pediat.  54:97,  1937. 

The  vapor  form  — in  addition  to  its  greater 
effectiveness  — overcomes  the  strenuous  ob- 
jections which  children  show  to  liquid  inhalants 
as  applied  by  drops,  tampons  or  sprays. 
Obviously,  however,  as  with  any  medication 
for  children,  an  adult  should  supervise  the  use 
of  the  Inhaler  and  retain  possession  of  the  tube. 


BENZEDRINE 

INHALER 

A VOLATILE  VASOCONSTRICTOR 


Each  tube  is  packed  with  benzyl  methyl  carbinamine, 
S.K.F.,  0.325  gm.;  oil  of  lavender,  0.097  gm.;  and 
menthol,  0.032gm.  'Benzedrine'  is  the  trade  mark  for 
S.  K.  F.'s  nasal  inhaler  and  for  their  brand  of  the  sub- 
stance whose  descriptive  name  is  benzyl  me  thyl 
carbinamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES  • 

ESTABLISHED  1841 


PHILADELPHIA,  PA. 
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At  the  better  prescription  stores 


D-W 

FERRI-HEPTOL 


Careful  clinical  observa- 
tion over  a period  of  two 
years,  has  proven  the  value 
of  Ferri-Heptol  as  a hem- 
atinic  and  reconstructive. 

Numerous  case  reports 
show  as  high  as  10%  in- 
crease in  hemoglobin  from 
one  7-ounce  bottle.  Ob- 
viously this  preparation 
has  exceptional  merit.  The 
price  to  the  patient  is  far 
below  any  similar  prep- 
aration when  dosage  is 
compared. 


The  Park  Hill 

23rd  at  Dexter, 


Drug  Co. 

Denver,  Colo. 


Behind !■*-*-*■*-**-* 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 


is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Council  of  Pharmacy 
istry 


Lii  ui  a uauua’.j  auu  v^ucui- 

of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


The 

Hamilton 

Hometone 

Suite 

Consisting  of: 

9410  Instrument 
Cabinet. 

9460  Examining  Table 
9540  SterUlzer  Cabt. 
9541A  Bracket. 

9400  Treatment  Cabt. 
9610  Stool. 

9250  Waste  Cabinet 


The  Hamilton  Hometone  Suite  is  the  finest  set  of  pro- 
fessional furniture  made.  It  impresses  patients  . . . . 
relaxes  them  ...  and  helps  you  to  organize  your 
examining  room  for  better  and  more  efficient  work.  Its 
moderate  price  wUl  please  you.  too. 

Southwestern 
Surgical  Supply  Co. 

El  Paso.  Texas  Phoenix,  Arizona 


Visit  our  Hamilton  display  or  send  in  this  coupon  for 
full  information. 

f SOUTHWESTERN  SURGICAL  SUPPLY  CO. 

Phoenix,  Arizona 
| El  Paso.  Texas. 

Send  me  your  catalogue  of  HamUton  Furniture. 

, Address 

City  and  State  
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LIVE  LONGER  TODAY 


T he  life  span  of  the  diabetic  has  been  lengthened  considerably  fol- 
lowing the  discovery  of  Insulin  and  the  growing  knowledge  of  its  use.  There  is, 
however,  a definite  responsibility  on  the  part  of  the  physician  to  educate  the 
many  new  diabetics  in  the  importance  of  proper  diet  and  proper  use  of  Insulin 
preparations. 


The  apparent  increase  in  diabetes  in  recent  years  has  been  attributed  to  the 
modern  manner  of  living,  increased  sugar  consumption,  overeating  and  lack 
of  muscular  exercise.  With  proper  management  the  great  majority  of 


patients  can  be  kept  well-nourished, 

Insulin  Squibb  is  an  aqueous  solution 
of  the  active  anti-diabetic  principle  ob- 
tained from  pancreas.  It  is  accurately  as- 
sayed, uniformly  potent,  carefully  puri- 
fied, highly  stable  and  remarkably  free  of 
pigmentary  impurities  and  proteinous  re- 
action-producing  substances. 

Insulin  Squibb  of  the  usual  strengths  is 
supplied  in  5-cc.  and  10-cc.  vials. 


sugar-free,  and  at  work. 

Protamine  Zinc  Insulin,  Squibb 

complies  with  the  rigid  specifications  of 
the  Insulin  Committee,  University  of  To- 
ronto, under  whose  control  it  is  manufac- 
tured and  supplied.  It  is  available  in  10-cc. 
vials.  When  this  preparation  is  brought 
into  uniform  suspension,  each  cc.  contains 
40  units  of  Insulin  together  with  prota- 
mine and  approximately  0.08  mg.  of  zinc. 


E RcSqjjibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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CANNED  FOODS  IN  THE  CONTROL  OF 
LATENT  AVITAMINOSES 


• In  June,  1935,  this  space  was  devoted  to  a 
discussion  of  some  of  the  general  aspects  of 
latent  avitaminoses.  It  appears  pertinent  to 
report  some  of  the  more  recent  ideas  in  re- 
gard to  this  important  field. 

Considering  the  subject  of  avitaminoses  in 
its  entirety,  the  modern  medical  attitude  is 
aptly  expressed  by  the  following  statement: 
“ . . . the  mild  or  latent  forms  of  the  vitamin 
deficiencies  are  more  important  in  practice 
at  present  than  the  fully  developed  cases. 
The  latter  are  uncommon,  are  easily  recog- 
nized and  are  usually  promptly  and  ade- 
quately treated.  On  the  other  hand  there  is 
reason  to  believe  that  minimal  or  mild  forms 
of  these  diseases  are  much  more  frequent, 
often  escape  recognition  and,  because  of 
their  insidious  effect  on  large  numbers  of 
people,  constitute  a more  serious  problem 
than  the  occasional  advanced  cases.”  (1 ) 

Consideration  of  this  statement  brings  home 
the  importance  of  optimum  vitamin  intake. 
Students  of  nutrition  agree  that  in  order  to 


achieve  this  objective,  a liberal  and  varied 
diet  must  be  available.  The  constituents  of 
the  diet  should  be  wholesome  foods,  the 
preparation  of  which  has  not  materially  re- 
duced their  intrinsic  nutritive  values.  Com- 
mercially canned  foods  fall  well  within  this 
classification. 

Modern  canning  procedures  are  designed  to 
protect  the  vitamin  potencies  of  the  food. 
Recent  reports  in  the  scientific  literature 
indicate  the  success  attained  in  retaining 
vitamin  values  in  commercially  canned 
foods.  (2) 

In  general,  the  control  of  latent  avitaminoses 
and  the  advancement  of  positive  health  ap- 
pear to  be  largely  matters  of  practical  appli- 
cation of  facts  made  available  by  the  modern 
science  of  nutrition.  We  wish  to  direct  atten- 
tion to  the  part  which  the  wide  variety  of 
canned  foods  available  on  the  American 
market  may  play  in  establishing  dietary  re- 
gimes calculated  to  control  the  avitaminoses. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

(1)  1937.  J.  Am.  Med.  Assn.  108,  IS.  (2)  1936.  J.  Am.  Diet.  Assn.  12,  231.  (2)  1935.  J.  Home  Econ.  27,  658. 

1936.  J.  Nutri.  11,  383.  1935.  U.  S.  Pub.  Health  Rpts.  SO,  1333. 

(2)  1936.  J.  Nutt.  12,  405.  1936.  Ind.  Eng.  Chem.  28,  1009.  1935.  Am.  J.  Pub.  Health  25,  1340. 


rhis  is  the  twenty -ninth  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  If  e leant  to  make  this 
series  valuable  to  you , and  so  ice  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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Careful  study  shows  many  young  folks 
do  not  consume  enough  food  to  provide  them 
with  the  enormous  energy  requirements  necessary 
during  the  transitional  period  of  adolescence.  The 
symptoms  are  the  consequence  of  undernutrition. 
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TOTAL  ENERGY  REQUIREMENT  PER  DAY 

The  200  calory  range  m infancy  and 
childhood  broadens  into  hundreds 
of  calories  required  by  adolescents. 


w 3000  “ 


CHILDHOOD 


-L  "ormal  ADOLESCENT  boys  and  girls 
frequently  complain  of  fatigue.  They 
feel  weak  and  irritable;  they  show  a 
diminished  ability  to  concentrate; 
they  are  disinclined  to  work;  they  are 
physically  inefficient. 

Some  of  these  symptoms  are  physio- 
logical manifestations  of  adolescent 
development. 

The  graph  reveals  the  sudden  rise  in 
caloric  requirement  during  adolescence. 
Three  hurried  meals  are  usually  insuffi- 
cient to  provide  the  tremendous  caloric 
needs.  Accessory  meals,  mid-morning  and 
mid -afternoon,  in  certain  instances,  may 
be  prescribed  with  advantage. 

And  Karo  added  to  foods  and  fluids 
can  increase  calories  as  needed.  A table- 


spoon of  Karo  yields  60  calories.  It  con- 
sists of  palatable  dextrins,  maltose  and 
dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor). 

k aro  is  well-tolerated,  highly  digestible, 
not  readily  fermentable,  effectively  util- 
ized and  inexpensive. 

For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 

Dept.  SJ-10,  Battery  Place,  New  York,  N.  Y. 


★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore,  Karo  for 
infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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Artisana  Water 

The  Superior 
Table  Water 


PURE 

SAFE 

SOFT 


Artisana 
Green  Seal 

DISTILLED 

ARTISANA  WATER  CO. 

Phone  9-6297 


16,000 
et  h i < 
practitioners 

carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physcians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,475,000  Assets 


SuSth?  tTr  $200,000  Deposited 
S ^hes^our*-  State  of  Nebraska 

ly  professional  - . ...  r , 

Associations  tor  the  protection  ot  our  members 

residing  in  every  State  in  the  U.S.A. 


PHYSICIANS  CASUALTY 
PHYSICIANS  HEALTH 


ASSOCIATION 
ASSOCIATION 
400  First  National  Bank  Bulletins 


Since  1902  OMAHA 


NEBRASKA 


DOCTORS 

WHO  DON'T  SMOKE 

DOCTORS  who  do  not  smoke  are 
often  called  upon  to  advise  pa- 
tients- with  irritation  of  the  nose  and 
throat  due  to  smoking. 

It  is  worth  knowing  that  only  Philip 
Morris  have  been  proved * less  irritating 
than  other  cigarettes.  This  is  due  to  the 
use  of  diethylene  glycol  exclusively  as 
the  hygroscopic  agent.  Ordinary  ciga- 
rettes use  glycerine. 

Try  Philip  Morris  on  your  smoking 
patients.  Watch  the  effect.  Verify  for 
yourself  the  definite  superiority  of 
Philip  Morris. 

Philip  Morris  & Co. 


Philip  Morris  & Co.  Ltd.  Inc. 

119  Fifth  Avenue  New  York 

Please  send  me  reprints  of  papers  from 
irProc.  Soc.  Exp . Biol,  and  Med.,  1934,  32,  241*245  □ 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149*154  □ 

N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11  O 
Laryngoscope,  Jan.  1937,  Vol.  XL VII,  No.  1,  58-60  □ 

SIGNED  : 

ADDRESS 

CITY STATE * 


sou 
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Drs.  Faris,  Hayden  and  Lindberg 

1 15  South  Stone  Avenue 
Tucson,  Arizona 

Therapeutic  Radiology 

Diagnostic  Roentgenology 

General  Pathology 

Special  attention  to  Diagnosis  and  Treatment  of  Cancer 
and  Allied  Diseases 

EDWARD  M.  HAYDEN,  M.  D. 

HERVEY  S.  FARIS,  M.  D.  A.  LUDWIG  LINDBERG,  M.  D. 


AMERICAN  p 
MEDICAL  I 
v ASSN.  // 


^f  it  is  desirable  to  control  acidi- 
fication more  accurately,  may  me 
suqqest  the  use  of  Poland  IDater, 
because  it  is  extremely  pure  — < 
chemically  and  bacterioloqically 
— and  it  is  NEUTRAL. 

({□Iar[d  ||Jater 

PURE  UATURAL 

Aqencies  in  leadinq  cities 

BOTTLED  OnH]  AT  POLABD  SPRirtQ,  MAI  n E 
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How  Much  Sun  ^ 
Does  the  Inf  ant  f 
Really  Get  + 

Not  very  much:  (1)  When 
the  baby  is  bundled  to  pro- 
tect against  weather  or  (2) 
when  shaded  to  protect 
against  glare  or  (3)  when 
the  sun  does  not  shine  for 
days  at  a time.  Oleum 
Percomorphum  offers  pro- 
tection against  rickets 
365V4  days  in  the  year,  in 
measurable  potency  and  in 
controllable  dosage.  Use 
the  sun , too . 


Oleum  Percomorphum  Price  Substantially  Reduced,  Sept.  1 , 1936 1 

We  are  hopeful  that  by  the  medical  profession’s  con-  Liver  Oil  Fortified  With  Percomorph  Liver  Oil), 
tinued  whole-hearted  acceptance  of  Oleum  Perco-  it  will  be  possible  for  us  to  make  the  patient’s 

morphum,  liquid  and  capsules  (also  Mead’s  Cod  “vitamin  nickel”  (A  and  D)  stretch  still  further. 

Mead  Johnson  & Company,  Evansville,  Indiana,  U.  S.  A.,  does  not  advertise  any  of  its  products  to  the  public . 
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Improved  Antitoxins 
and  Immune  Serums 

• Constant  effort  in  the  Lilly  Research 
Laboratories  further  to  concentrate  and 
refine  antitoxins  and  immune  serums 
has  resulted  in  a decrease  in  protein 
content  per  unit,  a high  unitage  per 
cubic  centimeter,  a 35  to  50  percent 
reduction  in  dosage  volume,  and  a low- 
ered incidence  of  serum  reactions. 


The  following  are  supplied:  Anti- 
meningococcic Serum,  Concentrated, 
Lilly;  Diphtheria  Antitoxin,  Purified, 
Concentrated,  Lilly;  Diphtheria  Tox- 
oid, Lilly;  Diphtheria  Toxoid,  Alum 
Precipitated,  Lilly;  Erysipelas  Anti- 
streptococcic Serum,  Lilly;  Gas-Gan- 
grene Antitoxin  (Combined),  Lilly; 
Smallpox  Vaccine,  Lilly;  Tetanus  Anti- 
toxin, Purified,  Concentrated,  Lilly; 
Typhoid  Mixed  Vaccine,  Lilly;  and 
Typhoid  Vaccine,  Prophylactic,  Lilly. 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis , Indiana,  U.  S.  A. 


SOUTHWESTERN  MEDICINE 

OFFICIAL  OBGAN  OF 

ARIZONA  STATE  MEDICAL  ASSOCIATION  NEW  MEXICO  MEDICAL  SOCIETY 

EL  PASO  COUNTY  (TEXAS)  MEDICAL  SOCIETY  THE  SOUTHWESTERN  MEDICAL  ASSOCIATION 


VOL.  XXL  OCTOBR,  1937  No.  10 


ANNUAL  SUBSCRIPTION  2 DOLLARS  SINGLE  COPIES  25  CENTS 

Entered  at  the  Postoffice  at  Phoenix.  Arizona,  as  second  class  matter. 

"Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  section  1103,  Act  of  October  3,  1917,  authorized  March  1,  1921" 


CARE  OF  THE  NEW  BORN 


M.  K.  WYLDER,  M.  D. 
Albuquerque,  N.  M. 


(Delivered  before  the  New  Mexico  Medical  Society,  at  its  Fifty- 
first  Annual  Session,  at  Clovis,  N.  M , May  13-15,  1937.) 

Many  unnecessary  heartaches  and  disap- 
pointments could  be  averted,  were  a negative 
Wassermami  required  from  both  contracting 
parties  before  licensed  to  wed. 

The  care  of  the  new  bom  should  begin  early 
in  the  pregnancy.  Every  primipara,  and  every 
multipara  whose  previous  children  have  not 
been  healthy,  should  have  Wassermanns,  and 
if  positive,  treatment  should  begin  at  once. 
With  careful  treatment  it  is  often  possible  to 
save  the  baby.  If  the  Wassermann  is  not  con- 
clusive, a provocative  Wassermann  should  be 
done.  By  careful  supervision  of  the  mother 
during  pregnancy,  much  can  be  done  to  bene- 
fit the  unborn  child.  The  kidneys  must  be 
watched. 

Many  babies  are  born  with  a low  calcium 
type  of  tetany.  This  low  calcium  condition 
first  manifests  itself  in  the  mother  by  muscular 
cramps.  If  on  the  first  appearance  of  cramps, 
she  be  given  viosterol,  plenty  of  milk  and  cal- 
cium, the  cramps  disappear  and  the  baby  will 
not  develop  tetany. 

A baby  with  muscular  twitching,  positive 
Chvostek’s  signs,  all  reflexes  exaggerated,  cya- 
nosed  at  times,  no  bulging  of  fontanels  and  no 
spasticity,  in  all  probability  has  a low  calcium 
type  of  tetany.  This  responds  quickly  to  cal- 
cium therapy,  viostrel,  ultra-violet  light  or 
sun  baths  and  the  father’s  blood  into  the 
gluteal  muscle.  We  are  told  that  we  can  give 
calcium  gluconate  intra-muscularly.  Don’t  do 
it!  I have  given  it  that  way  many  times,  but 
the  last  time  I did,  1 got  a slough  as  big  as  my 
hand.  Now  if  I use  it,  I use  it  intravenously. 

Birth  injuries  are  too  frequent,  and  the  one 


that  is  apt  to  arrest  our  attention  is  the  intra- 
cranial hemorrhage.  These  may  vary  from  so 
mild  they  cause  no  symptoms,  to  the  serious 
ones  which  cause  cyanosis,  stertorous  breath- 
ing, general  muscular  spasticity,  convulsive 
eye  movements,  bulging  fontanel;  in  some 
cases  these  are  caused  from  over-lapping  of  the 
bones  in  a long  hard  labor.  These  cases  in  the 
new  born  correspond  to  fracture  of  the  skull  in 
the  adult,  and  should  be  handled  with  as  much 
care.  They  should  be  put  at  complete  rest,  not 
taken  up  to  feed,  and  not  handled  except  when 
absolutely  necessary. 

While  some  do  not  advocate  lumbar  punc- 
ture, I believe  it  has  great  value  both  as  a diag- 
nostic and  a remedial  agent.  The  puncture 
should  be  done  with  great  care,  because  to  be 
of  any  value  diagnostically  the  needle  must 
barely  enter  the  canal.  If  it  goes  too  far  it  will 
puncture  the  veins  on  the  anterior  surface  of 
the  canal,  making  it  impossible  to  say  whether 
the  blood  is  from  the  needle  puncture  or  from 
the  injury.  Sufficient  fluid  should  be  with- 
drawn to  reduce  the  pressure,  because  if  the 
pressure  is  reduced  and  kept  down  by  repeat- 
ed punctures  when  indicated,  we  may  save  a 
life  or  prevent  a life  of  invalidism  and  imbe- 
cility. 

Some  cases,  however,  do  not  respond  to  any 
treatment,  as  of  course  some  of  them  are  due 
to  hemorrhage  plus  crushing  injury  to  the 
brain  involving  important  centers  and  they  die 
regardless  of  what  is  done.  It  is  little  short  of 
criminal  to  tell  the  mother  of  one  of  these  chil- 
dren that  so  simple  a thing  as  a spinal  punc- 
ture, if  done  at  the  right  time,  might  have  giv- 
en her  a healthy,  happy  child.  In  many  in- 
stances that  might  have  been  the  result,  but 
many  are  doomed  to  failure.  Intra-cranial 
bleeding  may  be  an  indication  of  hemorrhagic 
diathesis  and  in  this  event  should  be  treated 
just  as  we  do  any  other  tendency  to  bleed  from 
this  cause,  using  injections  of  human  blood. 
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Asphyxia  is  a birth  complication  that  is  too 
frequent  and  often  results  from  the  use  of 
morphine,  scopolamine,  amytal  and  other 
pain-relieving  remedies  to  make  a painless 
childbirth.  Morphine  and  HMC  should  not  be 
used  if  one  thinks  the  baby  will  be  born  in  6 
hours.  It  is  claimed  that  nembutal  has  less 
harmful  affect  on  the  baby  than  any  of  the 
others.  Aside  from  drugs,  long  hard  labor  and 
prolapse  of  the  cord,  asphyxia  should  be  treat- 
ed by  first  aspirating  mucus  from  throat  and 
trtachea,  then  inhalations  of  oxygen  with  CCb 
— first  recommended  by  Henderson.  Dipping 
in  cold  water,  shaking  and  spanking  are  going 
out  of  style.  Above  all,  the  babies  must  be  kept 
warm  as,  they  do  not  stand  chilling. 

Among  the  less  common  and  also  the  less 
serious  birth  injuries  may  be  mentioned  frac- 
tures of  the  clavicle,  humerus  and  femur.  In 
the  new  bom  these  heal  quickly  and  with 
little  trouble.  Caput  succedaneum  needs 
only  to  be  let  alone.  Hemorrhage  into  the 
cleidomastoid  muscle  gives  the  appearance  of 
a torticollis  and  usually  clears  up  all  right  but 
sometimes  requires  surgical  intervention. 
Nerve  injury  during  delivery  may  cause  par- 
alysis of  the  arm  or  forearm. 

Of  all  congenital  abnormalities,  the  most  im- 
portant is  in  the  heart.  The  severe  cases  die  in 
a few  hours  or  a few  days.  The  less  severe  live 
longer,  but  few  reach  maturity.  Some  are  hard 
to  diagnose  and  there  isn’t  much  to  do  for  them. 

Spina  bifida  should  always  be  looked  for. 
Nearly  all  babies  have  separation  of  the  recti 
muscles  »t  the  navel,  which  tends  to  draw  to- 
gether spontaneously.  Most  of  them  are  closed 
by  the  end  of  the  first  6 months. 

Harelip  is  never  overlooked,  but  cleft  palate 
occurring  alone  often  is.  These  demand  early 
surgical  attention.  Quite  a few  boy  babies 
have  hydrocele.  This  tends  to  clear  up  spon- 
taneously. 

I know  of  no  organ  in  the  new-born  that  has 
had  more  discussion  and  with  fewer  con- 
clusions than  the  thymus.  Undoubtedly  some 
babies  are  born  with  enlarged  thymuses.  Some 
stay  large  and  some  become  small.  The  thy- 
mus has  been  blamed  for  many  sudden  deaths. 
Status  thymicolymphaticus  is  a beautiful  word, 
but  now  comes  Dr.  George  L.  Waldbott  of  De- 
troit and  brings  forth  considerable  argument 


that  sounds  reasonable,  that  these  so-called 
thymus  cases  are  not  thymic  at  all  but  allergic. 

Fever  during  the  first  few  days  is  usually 
due  to  dehydration  and  disappears  upon  giving 
the  baby  plenty  of  water. 

Toward  the  end  of  the  first  week,  we  fre- 
quently are  told  the  baby  is  turning  yellow. 
This  is  nearly  always  a result  of  the  breaking 
down  of  a large  number  of  red  blood  cells  that 
are  not  needed  in  extra-uterine  life.  This 
clears  up  quickly  and  is  of  no  consequence. 
We  should  remember,  however,  that  there  is  a 
rare  type  of  jaundice  that  is  fatal.  This  appears 
usually  on  the  first  day. 

The  question  of  feeding  the  new  bom  has 
caused  much  discussion  with  many  divergent 
opinions.  Kuglmas  maintains  that  the  so- 
called  physiologic  birth  weight  loss  should  be 
prevented,  and  can  easily  be  prevented.  Many 
other  good  men  claim  that  no  difference  can 
be  told  by  the  time  they  are  6 months  of  age, 
between  the  one  who  maintained  his  birth 
weight  and  the  one  who  didn’t.  Others  state 
that  the  one  whose  birth  weight  was  not  main- 
tained got  hungry,  therefore  taking  the  breast 
better  and  by  the  end  of  the  month  was  a bet- 
ter baby.  I believe  it  makes  little  difference. 
However,  enough  fluids  should  be  given  the 
first  few  days  to  prevent  thirst  fever. 

We  are  all  agreed  that  no  other  food  equals 
breast  milk  and  that  an  honest  effort  should  be 
made  to  feed  the  baby  on  the  breast,  but  that 
supplementary  feeding  should  be  started  when- 
ever the  baby  fails  to  gain.  As  to  methods  of 
feeding,  there  are  many  that  are  satisfactory.  I 
think  any  pediatrician  will  do  best  in  the  meth- 
od he  understands  best.  As  Dr.  Marriott  says, 
“Good  pediatrics  consists  of  figuring  out  a for- 
mula that  meets  the  requirements  and  stick- 
ing to  it.” 

Infant  mortality  has  been  greatly  reduced 
and  it  can  be  reduced  further.  Over  12%  of 
the  deaths  under  1 year  occur  during  the  first 
24  hours.  This  shows  the  necessity  of  begin- 
ning early  to  attack  our  problems. 


SYPHILIS,  By  Morris  Fishbein,  M.  D.;  Editor, 
Journal  of  the  American  Medical  Association  and 
of  Hygeia,  the  Health  Magazine;  David  McKay 
Company,  Philadelphia;  1937;  Price  $1.00. 

This  is  a small  book  of  70  pages,  giving  the  es- 
sential facts  about  the  prevention  and  treatment 
of  syphilis  and  is  recommended  for  general  distri- 
bution to  the  public. 
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Therapeutic  Value  of  Iodized  Oil 
Intratracheally  in  Bronchiectasis 

RAY  M.  BALYEAT,  M.  D. 
Oklahoma  City,  Okla. 


(Extract  from  lecture,  "The  Therapeutic  Value  of  the  Intra- 
tracheal Use  of  Iodized  Oil  in  the  Treatment  of  Intractable 
Asthma,  Chronic  Bronchitis,  and  Bronchiectasis,”  given  before 
the  55th  Annual  Meeting  of  the  New  Mexico  State  Medical  So- 
ciety, Clovis,  New  Mexico,  May  14,  1937.) 

I review  the  facts  on  bronchiectasis  and  dis- 
cuss the  therapeutic  value  of  the  intratracheal 
use  of  iodized  oil  in  various  types  of  bronchiec- 
tasis, and  present  2 brief  case  reports. 

The  incidence  of  bronchiectasis  is  much 
greater  than  commonly  supposed.  Ochsner1 
believes  it  the  most  frequently  encountered 
pulmonary  condition.  Priddle2  found  it  in 
7.1%of  adult  male  medical-hospital  admissions. 
Lemon”  reported  that  it  occurred  in  4%  of 
children  admitted  to  the  Mayo  Clinic  between 
1920  and  1925. 

Influenza  is  probably  the  most  common 
cause,  but  bronchiectasis  may  result  from  or  in 
connection  with  many  other  conditions.  It  oc 
curs  in  some  form,  to  some  degree,  in  practical- 
ly all  cases  of  chronic  asthma. 

Symptoms  vary  greatly,  depending  on  dila- 
tion, size  and  number  of  the  affected  bronchi. 
The  associated  lung  and  bronchial  pathology 
has  much  to  do  with  the  symptoms.  Cough, 
dyspnea,  and  expectoration,  with  repeated  at- 
tacks of  bronchial  pneumonia  of  the  mild  type, 
are  the  chief  symptoms.  In  the  asthmatic,  the 
symptoms  are  associated  with  attacks  of  wheez- 
ing. Whether  bronchiectasis  is  with  asthma  or 
without  asthma,  chronic  bronchitis  frequently 
is  present. 

Patients  suffering  from  large  or  numerous 
bronchiectatic  areas  often  have  intermittent 
attacks  of  cough  and  expectoration,  with  re- 
missions of  comparative  freedom  from  symp- 
toms. The  sputum  may  be  chiefly  purulent,  or 
mixed  with  large  quantities  of  white,  glairy 
mucus.  Often  it  is  blood-tinged.  Not  infre- 
quently actual  hemorrhage  occurs.  The  spu- 
tum may  be  putrid  and  offensive.  This,  how- 
ever, is  not  true  in  asthmatics,  since  there  is 
usually  multiple  involvement  of  the  smaller 
bronchi  and  the  sputum  is  constantly  discharg- 
ed into  the  larger  tubes  and  expectorated. 

Visualization  of  the  bronchi  by  use  of 


iodized  oil  often  shows  a considerable  degree 
of  bronchiectasis  in  patients  with  no  symp- 
toms except  when  there  is  acute  infection  of 
the  respiratory  tract.  Bronchiectatics  of  long 
standing  usually  have  emphysema.  This  is 
especially  true  in  asthma  complicated  with 
bronchiectasis. 

Clubbing;  of  fingers  is  common  in  bron- 
chiectasis without  asthma,  but  rare  if  asthma 
also  exists. 

Bronchiectatic  areas  are  usually  in  the  lower 
lobes — in  the  left  more  often  than  the  right. 

The  diagnosis  of  bronchiectasis  has  been 
greatly  facilitated  through  bronchial  visualiza- 
tion by  means  of  iodized  oil  with  a specific 
gravity  of  1.3  or  more;  the  type  and  degree  of 
bronchiectasis  can  be  fairly  clearly  determined. 

The  prognosis  depends  largely  on  distribu- 
tion of  the  involvement,  size  of  the  bronchiec- 
tatic areas,  and  the  extent  to  which  the  cavi- 
ties or  enlarged  tubes  can  be  kept  clean.  Most 
patients  suffering  from  bronchiectasis  of  a 
marked  degree  show  evidence  of  toxemia. 

'Treatment  of  various  mechanical,  medicinal, 
and  surgical  means  has  been  used — on  the 
whole,  unsatisfactorily.  If  the  cavities  are  con- 
nected with  large  bronchi,  postural  drainage  is 
indicated.  In  the  asthmatic  complicated  with 
bronchiectasis,  the  finger-like  and  the  saccular 
areas  are  usually  hooked  up  with  small  bronchi 
or  bronchioli  and,  therefore,  postural  drainage 
is  of  little  value.  Iodides  orally  or  intravenous- 
ly help  liquefy  tenacious  sputum  and  thereby 
improve  drainage.  In  many  cases  autogenous 
vaccines  should  be  tried.  Surgical  means  de- 
signed to  facilitate  drainage  and  to  promote 
the  collapse  and  shrinkage  of  the  cavities  are 
of  value  in  certain  types.  Bronchoscopic  treat- 
ment, as  advocated  by  Chevalier  Jackson,  has 
a definite  place  in  various  types  if  done  by 
skilled  bronchoscopists. 

A number  of  years  ago,  Ochsner1  advocated 
lipiodol  intratracheally  as  a therapeutic  meas- 
ure. Following  his  suggestion,  we  became  in- 
terested in  the  possibility  of  iodized  oil  as  a 
mechanical  measure  to  drain  the  bronchial 
tubes  in  chronic  bronchitis,  asthma  associated 
with  bronchiectasis,  and  in  the  usual  form  of 
bronchiectasis. 

For  the  past  3.5  years,  we  have  used  iodized 
oil  of  a low  specific  gravity  (1.13)  in  over  500 
cases,  and  we  have  watched  the  progress  of 
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superior  to  only  the  eliminative  measures  and 
desensitizing  methods.  Iodized  oil  given  intra- 
tracheally  as  an  adjunct  in  the  treatment  of 
bronchiectasis  without  asthma  is  certainly  ..of 
considerable  value. 


In  previous  reports,  I discussed  the  use  of 
iodized  oil  in  asthmatics  complicated  with 
bronchiectasis.  I report  briefly  2 cases,  dem- 
onstrating the  use  of  iodized  oil  intratracheal- 
ly  as  a therapeutic  measure  in  bronchiectasis 
without  asthma. 


A female,  aged  24,  complained  of  cough,  expec- 
toration of  a moderate  amount  of  yellowish  ma- 
terial, and  a feeling  of  being  “worn  out”  a great 
deal  of  her  time.  She  reported  that  when  2 years 
of  age  she  had  bronchial  pneumonia,  and  since 
that  a loose  cough  and  a moderate  amount  of  sput- 
um; at  times  following  colds  she  raised  large 
amounts.  From  time  to  time  she  ran  fever,  and  a 
diagnosis  of  tuberculosis  was  made  when  she  was 
about  5 years  of  age  and  she  was  put  to  bed  for  a 
time. 


Fig.  1.  Bronchiectasis  of  22  years  standinig.  Note 
the  many  tubular  bronchiectatic  areas. 


Fig.  2.  Tubulo-saccular  form  of  bronchiectasis 
of  about  20  years’  standing. 

The  use  of  iodized  oil  will  not  materially 
change  the  size  of  the  tubes.  Its  chief  value  is 
that  of  replacing  the  purulent  material  with  a 
non-irritating  and  non-absorbable  substance. 

A male,  aged  25,  had  cough  and  sputum  since  3 
or  4 years  of  age,  with  a history  of  urticaria  2 or  3 
times.  During  early  life  and  in  the  teens  he  daily 
raised  considerable  foul  sputum.  At  the  present 
time,  the  only  symptoms  are  the  raising  of  a large 
amount  of  purulent  secretions  daily  and  the  feeling 
of  being  “worn  out”  and  short  of  breath  at  times. 
He  appeared  toxic. 

By  physical  examination,  no  evidence  of  bron- 
chitis existed.  The  bronchogram  showed  a tubulo- 
saccular  bronchiectasis  (Fig.  2). 

Treatment  has  consisted  of  the  use  of  iodized 
oil  intratracheally,  putting  20  c.c.  on  the  right  side. 
We  have  had  him  under  treatment  3 months. 

This  case  is  reported  because,  differing  from 
the  previous  case,  there  is  no  chronic  bron- 
chitis, which  is  often  found  with  bronchiectasis. 

Unless  something  is  done  to  free  him  from 
absorption  of  toxic  material,  by  the  time  he  is 
35  years  of  age,  perhaps  engineer  for  some 


many  of  them  over  a period  of  from  2.5  to  3 
years.  Most  of  the  patients  have  had  asthma 
associated  with  bronchiectasis;  about  10%  had 
bronchiectasis  without  asthma. 

After  using  iodized  oil  intratracheally  as  a 
mechanical  measure,  combined  with  elimina- 
tive measures  and  desensitizing  methods  in  a 
large  group  of  cases  suffering  from  asthma 
complicated  with  bronchiectasis,  we  conclude 
that  the  combined  method  cf  treatment  is  far 


We  found,  on  physical  and  bronchographic  stud- 
ies, bronchiectasis  on  the  left  side  and  chronic  bron- 
chitis on  both  sides.  The  bronchiectasis,  as  shown 
in  figure  1,  is  the  tubular  type. 

Iodized  oil  has  been  given  intratracheally  for  the 
past  8 months,  at  weekly  intervals.  Each  time,  15 
c.c  were  given  on  the  left  and  5 c.c.  on  the  right  side. 
She  has  gained  weight,  her  skin  has  lost  its  doughy 
appearance,  and  the  tired  feeling  of  which  she  com- 
plained has  disappeared.  The  amount  of  sputum 
has  decreased  about  50  per  cent.  The  discharge  now, 
instead  of  being  foul  is  sweetish. 
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large  concern,  he  will  be  unable  to  handle  his 
work  on  account  of  his  physical  condition. 

The  iodized  oil  can  not  close  large  bron- 
chiectatic  areas.  It  acts  only  in  a mechanical 
way  as  a replacement  medium,  thereby  pre- 
venting absorption  of  much  toxic  material. 
Here  again,  as  in  the  previous  case,  assuming 
that  the  oil  has  to  be  used  weekly  over  a period 
of  years,  or  even  throughout  life,  it  is  well 
worth  while. 
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Associate  Professor  of  Clinical  Pathology. 
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(Delivered  before  the  New  Mexico  Medical  Society,  at  its  Fifty- 
Fifth  Annual  Session  at  Clovis,  N.  M..  May  13-15,  1937.) 

Recent  advances  in  hematology  have  brought 
interesting  valuable  procedures  for  the  diagno  • 
sis  of  blood  dyscrasias  and  allied  diseases; 
moreover,  blood  studies  often  lead  to  diagnoses 
of  diseases  entirely  unsuspected.  The  classifi- 
cation of  diseases  by  laboratory  findings  with- 
out evaluation  of  clinical  data  falls  short  of 
the  ultimate  aim — exact  diagnosis.  This  is  ex- 
emplified most  forcefully  by  the  progress  made 
in  treatment  and  discovery  of  the  cause  of 
pernicious  anemia.  Only  a few  years  ago  we 
relied  upon  characteristic  blood  findings  to 
substantiate  our  diagnosis.  Nucleated  red 
cells,  extreme  poikilocytosis,  Cabot  ring  bod- 
ies and  a predominance  of  macrocytes  were 
considered  to  be  more  or  less  distinctive  fea- 
tures. Still  later,  therapeutic  investigations  by 
Murphy,  Minot,  Castle  and 'others  led  to  the 
discovery  that  certain  anemias,  namely,  the 
macrocytic  types,  respond  favorably  to  liver 
therapy.  More  recently  concentrated  liver  ex- 
tracts parenterally  administered,  with  studies 
of  the  intrinsic  factor  as  related  to  the  func- 
tion of  the  stomach,  have  contributed  to  our 
knowledge  so  we  now  know  it  to  be  a specific 
deficiency  disease.  We  called  it  primary  an- 
emia, because  the  hematopoietic  system  seem- 
ed primarily  at  fault.  For  years  it  was  known 


as  pernicious  anemia  because  the  prognosis  was 
universally  grave — the  patients  nearly  all  dy- 
ing in  less  than  10  years.  Now  it  is  probably 
more  properly  designated  Addison’s  anemia. 
The  patient  can  be  relieved  of  symptoms  and 
recurrences  by  liver  therapy.  Laboratory 
studies  have  been  extremely  helpful  and  con- 
tributed largely  to  the  ultimate  results,  but  if 
we  had  been  satisfied  with  laboratory  classifi- 
cations and  not  discovered  the  specific  etiology, 
we  would  still  be  offering  our  patients  compar- 
atively poor  prognoses. 

Clinical  classification  without  proper  regard 
for  laboratory  findings  is  also  a dangerous  pro- 
cedure. How  many  tons  of  iron  have  been  ad- 
ministered to  anemic  patients  without  ade- 
quate study  to  determine  whether  or  not  iron 
is  indicated?  The  clinician  has  been  quick  to 
recognize  pallor,  shortness  of  breath,  weakness, 
loss  of  energy  and  ambition,  dizziness  and  oth- 
er clinical  findings  so  characteristic  of  anemia, 
but  in  how  many  instances  have  we  actually 
studied  cases  to  the  extent  that  accurate  labor- 
atory classifications  could  be  made  with  the 
idea  of  making  etiologic  diagnoses? 

I saw  a baby  2 weeks  of  age  which  at  birth 
appeared  normal.  The  child  was  adopted  on 
the  10th  day  of  its  life  and  2 days  later  the  new 
mother  noted  a pallor.  A physician  was  con- 
sulted and  2 days  later  when  I saw  the  child  in 
consultation,  extreme  pallor,  slight  icterus  and 
hematologic  studies  indicated  severe  anemia. 
The  blood  count  was  1,200,000  and  the  hemo- 
globin 15%.  There  was  an  occasional  nucleat- 
ed red  cell,  extreme  poikilocytosis  and  as  near 
as  we  could  determine  by  a single  examination, 
macrocytosis  and  hyperchromia.  The  reticulo- 
cyte count  was  5.6%.  The  white  count  was  es- 
sentially normal — -6,500 — and  the  quality  of 
the  cells  about  as  might  be  expected  in  an  in- 
fant. Platelets  were  normal  in  quantity  and 
quality.  The  child  had  been  observed  closely 
since  birth  and  repeated  interrogation  of  at- 
tendants resulted  in  no  history  of  hemorrhage. 
No  accurate  account  of  daily  temperature  had 
been  kept,  but  2 days  previous  to  my  examin- 
ation, the  baby  had  no  fever.  The  spleen  was 
easily  palpable. 

We  unsuspectingly  found  an  occasional  ter- 
tian plasmodium.  Small  doses  of  quinine  for  6 
weeks  apparently  effected  a cure.  No  iron  or 
liver  was  administered.  This  case  illustrates 
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the  necessity  of  complete  laboratory  examina- 
tions. 

About  2 years  ago  we  saw  a physician  whose 
history  indicated  that  he  had  had  a duodenal 
ulcer  over  many  years.  He  recently  had  had 
severe  gastric  hemorrhage  which  resulted  m 
typical  blood-loss  anemia.  Various  measures 
for  his  relief  were  instituted  and  among  them 
adequate  doses  of  iron.  A laboratory  recheck 
of  his  blood  8 weeks  later  showed  tremendous 
improvement,  the  blood  appearing  normal  in 
all  details.  Much  was  made  of  the  use  of  ade- 
quate doses  of  iron  in  his  hypochromic  micro- 
cytic anemia.  He  concurred  in  the  suggestion 
that  iron  was  the  proper  drug,  but  informed 
me  that  the  first  dose  “irritated”  his  stomach 
and  for  that  reason  had  not  continued  the  treat- 
ment. This  case  again  illustrates  nature’s  abil- 
ity to  handle  anemia  when  the  etiologic  factor 
is  adequately  treated. 

A man  of  60  had  been  told  that  he  had  per- 
nicious anemia.  His  family  physician  had  treat- 
ed him  adequately  with  liver  with  splendid  re- 
sults, but  had  voiced  a doubt  as  to  the  diagno- 
sis. The  patient  desired  further  studies  and 
came  to  me  “for  a blood  count.”  (Incidentally, 
the  convention  of  a diagnosis  of  pernicious 
anemia  by  blood  count  alone  I am  finding  diffi- 
cult to  live  down.)  This  man  had  a macrocytic 
hyperchromic  anemia,  but  his  gastric  acidity 
was  normal.  Physical  appearance  was  in  keep- 
ing with  pernicious  anemia,  as  was  also  the  his- 
tory of  satisfactory  response  to  liver  therapy. 
We  repeated  the  gastric  analysis  and  again 
found  normal  proportions,  whereupon  I sug- 
gested a stool  examination  for  tape  worm.  The 
man  had  volunteered  that  he  had  a tape  worm 
several  years  previously  and  passed  segments 
recently.  This  case  illustrates  the  importance 
of  history.  The  zeal  to  make  the  best  of  mod- 
ern procedures  has  led  to  negligence  in  the 
matter  of  careful  history. 

An  associate  referred  a case  for  diagnosis. 
He  had  taken  a careful  history  but  was  unable 
to  account  for  the  severe  anemia.  An  extreme 
hypochromic  microcytic  type  was  found.  Bone- 
marrow  studies,  careful  regard  for  the  quality 
of  the  red  cells,  the  quality  of  the  white  cells, 
platelets,  gastric  analysis  and  all,  led  to  no  sat- 
isfactory diagnosis.  The  patient  was  told  to  re- 
turn for  further  observations  with  the  thought 
that  probably  she  had  a so-called  idiopathic 


achlorhydric  anemia.  When  she  returned  an  at- 
tendant greeted  her  and  obtained  the  reply, 
“I  am  fine,  except  that  I did  not  sleep  well  last 
night.”  When  asked  why,  she  said,  “that  old 
nose  bleed  bothered  me.”  We  thus  learned  she 
had  had  repeated  profuse  nose  bleeds  over 
several  years  but  had  thought  little  of  them. 
Just  a few  days  previously  she  had  denied 
hemorrhages  not  only  to  her  own  doctor,  but 
to  3 of  us.  There  was  a lesson  in  this  case.  I 
now  routinely  ask  every  patient  if  he  has  nose 
bleed.  This  patient  recovered  completely  with- 
out iron  or  liver  after  a cautery  treatment  of 
the  bleeding  point  in  a nostril.  Interrogation 
as  to  bleeding  from  hemorrhoids  and  profuse 
menstrual  bleeding  should  always  be  included 
in  the  history. 

The  purpose  of  this  paper  is  to  mention  cei  - 
tain  specific  aids  in  the  diagnosis,  management 
and  treatment  of  blood  dyscrasias  and  allied 
diseases,  and  to  emphasize  the  importance  of 
consideration  and  evaluation  of  correlated  find- 
ings including  a painstaking  history. 

Bone  marrow  biopsy:  We  have  found  a mod- 
ification of  the  technique  of  Rosenthal  and  Erf 
to  be  satisfactory.  A spinal  puncture  needle, 
about  18  gauge  with  a short  bevel,  is  plunged 
directly  through  the  cortex  of  the  bone  of  the 
sternum  and  the  stilette  which  should  be  tight 
fitting  is  removed.  The  needle  is  then  with- 
drawn and  the  stilette  replaced,  which  forces 
1 to  2 small  drops  of  bone  marrow  from  the  lu- 
men of  the  needle.  Smears  are  made  and  stain- 
ed with  double  strength  Giemsa  stain,  Wright’s 
stain  and  hematoxylin-eosin.  The  original 
method  called  for  aspiration  of  a few  drops  by 
a tight  fitting  syringe,  but  we  found  it  diffi- 
cult to  limit  the  amount  of  material.  The  bone 
marrow  is  bathed  with  blood  and  the  objection 
to  too  much  aspirated  material  is  that  the  bone- 
marrow  cells  are  diluted  with  blood. 

There  is  considerable  variation  in  the  per- 
centages of  bone-marrow  cells  in  normal  bone- 
marrow  depending  upon  age,  sex,  site  of  biopsy 
and  other  factors.  The  methods  of  biopsy  in 
use  by  Osgood,  Rosenthal  and  others  who  have 
made  detailed  reports  have  not  been  in  agree- 
ment. However,  I have  found  it  practical  to 
observe  whether  or  not  there  is  hypoplasia  or 
hyperplasia  of  the  erythroblastic  cells,  whether 
or  not  there  is  normal  myeloblastic  function 
and  whether  or  not  blood  platelets  or  throm- 
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bocytes  are  in  the  proper  stage  of  development. 
Something  can  be  said  about  the  degree  of 
maturation  of  the  cells  as  studied  in  smears. 
Evidence  of  leukemic  infiltration  can  be  de- 
tected. Panhypoplasia  as  found  in  aplastic 
anemias  is  readily  observed.  The  bone-mar- 
row study  adds  one  more  link  to  the  chain  of 
diagnosis. 

Routine  bone  marrow  biopsy  is  probably  not 
indicated,  but  should  be  made  in  cases  in 
which  other  hematologic  studies  do  not  lead  to 
satisfactory  diagnoses. 

The  importance  of  the  quality  as  well  as  the 
number  of  white  cells  in  blood  dyscrasias,  par- 
ticularly anemias,  is  too  frequently  overlooked. 
Hypersegmentation  coupled  with  leukopenia  is 
the  most  characteristic  laboratory  finding  in 
Addison’s  anemia.  Leukocytosis  and  polynu- 
cleosis may  lead  to  the  discovery  of  an  obscure 
internal  hemorrhage  accounting  for  anemia  in 
many  instances.  This  is  particularly  true  in 
ectopic  pregnancy.  A shift  in  the  Shilling  clas- 
sification of  cells  suggests  a variety  of  diseases. 
The  importance  of  the  quality  of  the  cells  in 
connection  with  the  diagnosis  of  aleukemic 
leukemia  cannot  be  overemphasized.  A case 
had  a large  spleen  and  liver,  a severe  hypo- 
chromic microcytic  anemia  and  during  the  ill- 
ness had  at  no  time  higher  than  3,000  white 
cells  per  c.mm.  The  cells  pi’esent,  however, 
were  definitely  immature  and  repeated  studies 
lead  to  a diagnosis  of  leukemia.  Bone  marrow 
studies  were  also  helpful  in  this  case  in  that 
the  bone-marrow  was  infiltrated  with  lympho- 
cytes. At  autopsy  the  spleen  and  liver  which 
were  both  enormously  enlarged,  showed  a 
great  portion  of  parenchyma  replaced  entirely 
by  leukemic  cells. 

Another  case,  first  seen  because  of  gastric 
hemorrhage,  ran  a similar  course  until  about 
3 weeks  before  death,  at  which  time  his  ceils 
broke  into  the  blood  stream  and  the  white 
count  mounted,  day  by  day,  by  leaps  and 
bounds  and  before  death  reached  400,000  per 
cubic  millimeter. 

Pseudoeosinophiles,  the  so-called  stab  cells 
and  other  type  cells  containing  abnormal  gran- 
ules or  deformities  are  helpful  in  the  diagno- 
sis of  various  types  of  toxemias  in  many 
diseases.  The  typical  “inclusion  bodies”  ’ de- 
scribed by  Dohle  such  as  found  in  scarlet  fever, 
have  aroused  considerable  interest  in  connec- 


tion with  diagnosis.  Rosenthal  described  a 
“moth-eaten”  appearance  of  the  cell  outline 
along  with  other  changes  in  the  size  and  stain- 
ing properties  of  its  granules,  which  are  more 
or  less  consistent  in  pneumonia. 

One  lady  having,  a moderate  grade  of  hypo- 
chromic microcytic  anemia  with  a definite  shift 
to  the  left  of  the  Shilling  count,  degenerated 
changes  of  the  mature  forms  of  neutrophiles 
and  no  clinical  findings  helpful  in  the  diagno- 
sis, was  found  to  have  congenital  polycystic 
kidneys  with  an  early  anemia.  The  degenerat- 
ed cells  with  the  shift  of  the  Shilling  to  the 
left  suggested  blood  chemistry  studies  which 
gave  the  diagnosis. 

Recently,  a medical  student  with  an  acute 
febrile  upper  respiratory  infection  was  found 
during  the  course  of  routine  blood  examina- 
tion, to  have  leukocytosis  and  with  it,  15% 
mononucleosis.  The  heterophile  antibody  test 
was  suggested  and  proved  to  be  positive  in 
high  dilution.  This  consists  of  placing  the  pa- 
tients serum  in  various  dilutions  in  test  tubes 
with  sheep  cells  suspension  and  watching  for 
agglutination.  Dilutions  as  high  as  1 to  3 
thousand  or  more  agglutinate  in  an  acute  in- 
fectious mononucleosis.  Considerable  investi- 
gation has  been  made  by  Hangantziu,  Deicher, 
Lehndorff,  Davidsohn  and  others,  and  no  other 
disease  has  been  found  to  give  the  same  reac- 
tion, except  serum  sickness  during  convales- 
cence. 

A man  45  years  of  age  with  a large  spleen 
and  liver  was  admitted  recently  to  the  hospital. 
He  was  found  to  have  a more  or  less  persistent 
eosinophilia.  This,  together  with  a few  imma- 
ture forms  of  lymphocytes  led  to  a provisional 
diagnosis  of  Hodgkin’s  disease. 

Hematological  findings  in  Hodgkin’s  disease 
are  not  always  characteristic,  but  occasionally 
blood  findings  are  highly  suggestive  of  the  dis- 
ease. 

A persistent  leukopenia  with  absence  of 
characteristic  leukemic  cells,  a hypochromic 
microcytic  anemia,  splenomegaly  and  x-ray  evi- 
dence of  esophageal  varix  is  sufficient  for  the 
diagnosis  of  Banti’s  disease.  The  persistence  of 
leukopenia  and  absence  of  cells  of  leukemic 
quality  are  important  factors.  There  are,  how- 
ever, other  conditions  which  give  an  occasion- 
al leukopenic  picture.  X-ray  studies  of  the 
esophagus  for  varices  in  Banti’s  disease  with 
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beginning  portal  obstruction  is  extremely  val- 
uable and  indicated  in  all  cases  of  suspected 
cirrhosis  of  the  liver  or  other  types  of  portal 
obstruction.  Erythroblastosis  or  the  so-called 
von  Jaksch  anemia,  sometimes  called  pseudo- 
leukemia or  anemia  of  infants,  is  comparative- 
ly rare,  peculiar  to  infants  and  carries  an  ex- 
tremely high  mortality.  The  enormous  increase 
in  erythroblasts  often  as  high  as  3 or  more  per 
single  oil-immersion  field,  leukocytosis  rang- 
ing as  high  as  50  lo  60  thousand  white  cells 
with  many  of  leukemic  quality,  a more  or  less 
severe  anemia  which  may  be  microcytic  and 
an  enlarged  spleen,  are  sufficient  for  diagnosis. 

Agranulocytosis  or  so-called  agranulocytic 
angina  is  characterized  by  a great  reduction  or 
complete  absence  of  the  myelocytic  or  granular 
cells  in  the  blood.  The  total  count  is  frequently 
1,000  per  c.  mm.  or  less.  The  diagnosis  is  ob- 
vious from  laboratory  studies  but  the  fever, 
sore  throat,  etc.,  are  extremely  interesting. 
The  prognosis  is  invariably  grave,  but  observ- 
ers have  recently  reported  that  with  relative- 
ly high  mononuclear  leukocytic  percentages 
better  response  to  treatment  may  be  expected. 

Neutropenia  of  various  degrees  and  associat- 
ed with  various  conditions  are  frequently  ob- 
served. I have  seen  neutropenia  in  typhoid  fe- 
ver, malaria,  poisoning  from  heavy  metals, 
x-ray  and  radium  therapy,  panhypoplasia  of 
bone  marrow  associated  with  aplastic  anemia, 
and  various  other  conditions. 

The  reticulocyte  count  by  a special  vital  stain 
has  become  necessary  in  the  study  of  anemias. 
It  is  perhaps  not  a perfect  test,  but  believed  to 
be  the  most  accurate  guide  as  to  erythroblastic 
function.  It  is  helpful  to  know  the  erythro- 
blastic reaction,  not  only  with  the  response  to 
liver  therapy,  but  also  with  the  diagnosis  of 
occult  anemia.  For  example,  if  anemia  is  due 
to  hypofunction  of  bone  marrow  without  blood 
loss  the  reticulocyte  count  is  low.  It  is  a sim- 
ple test.  During  convalescence  from  blood  loss 
or  during  periods  of  adequate  treatment  with 
liver  in  the  macrocytic  types  of  anemia,  the 
count  may  go  as  high  as  15  to  20%.  In  ery- 
throblastosis the  percentage  runs  even  higher. 

Anemia:  the  following  will  give  some  of  the 
important  diagnostic  features. 

Pernicious  anemia  or  so-called  normochro- 
mic macrocytic  anemia  is  characterized  by  a 
relatively  high  color  index,  qualitative  changes 


in  the  cells  depending  upon  the  stage  and  treat- 
ment, definite  increase  in  the  reticulocyte  count 
as  a result  of  liver  therapy  and  leukopenia 
wdth  hypersegmentation  of  the  neutrophiles 
and  achlorhydria.  Clinically  the  patient  is 
well  nourished,  has  a glossy-red  tongue,  a ten- 
dency to  yellow  pallor  and  variable  neurologic 
symptoms.  The  diagnosis  of  Addison’s  anemia 
in  the  absence  of  1 or  more  of  these  cardinal 
signs  should  be  made  with  reservation.  The 
course  of  the  disease  is  most  important.  We 
frequently  withhold  our  final  diagnosis  on  bor- 
derline cases  for  as  long  as  12  months. 

One  such  case,  after  a considerable  period 
of  time,  developed  a carcinoma  of  the  cardiac 
portion  of  the  stomach,  and  died  suddenly  in 
a typical  coronary  attack.  I doubt  if  our  diag- 
nosis of  Addison’s  anemia  was  correct  even 
though  he  did  show  satisfactory  response  to 
treatment  so  far  as  his  anemia  was  concerned. 
One  should  beware  of  lesions  of  the  stomach 
when  macrocytic  anemia  is  encountered. 

Anemia  of  sprue,  cirrhosis  of  the  liver,  di- 
phvllobothrium  latum  infestation  and  a certain 
comparatively  rare  anemia  of  pregnancy,  are 
also  macrocytic  types,  (the  average  diameter 
of  the  red  cells  are  greater  than  normal,  usual- 
ly 10  microns  or  more,)  normocytic  to  hyper- 
chromic  in  quality,  (a  normal  proportion  of 
hemoglobin  or  more  expressed  as  a “plus  col- 
or index”). 

The  macrocytic  anemia,  the  one  which  con- 
cerns us  mainly,  of  course,  being  Addison’s  or 
pernicious  anemia,  must  be  treated  adequately 
and  continuously  for  the  rest  of  the  patient's 
life  by  liver,  either  by  mouth  or  parenterally 
or  both;  the  diagnosis  makes  it  the  most  im- 
portant factor  in  the  management  of  the  case. 
It  is  no  less  important  to  make  a diagnosis, 
and  convince  the  patient  of  the  diagnosis,  in 
this  instance  than  it  is  in  the  treatment  of 
syphilis.  If  a patient  is  not  convinced  in  the 
beginning  that  he  has  syphilis,  he  is  almost 
sure  to  discontinue  treatment  when  symptom 
free. 

The  so-called  secondary  anemias  are  deserv- 
ing of  consideration.  The  name  secondary 
anemia  is  most  unfortunate.  To  call  these  ane- 
mias secondary  is  like  speaking  of  scarlet  fever 
as  a skin  disease.  An  intern  on  the  admitting 
service  recently  admitted  a case  with  the  di- 
agnosis of  “anemia  of  unknown  origin,  admit- 
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ted  for  proper  classification  and  determination 
of  etiology”.  No  better  provisional  diagnosis 
in  my  opinion  could  have  been  made.  The  type 
of  anemia  to  which  I now  refer  is  usually  due 
to  chronic  blood  loss,  either  from  chronic  hem- 
orrhage or  from  chronic  toxemia.  Occasionally 
nutritional  disturbances  from  dietary  deficien- 
cies in  which  there  is  not  adequate  iron  and 
occasionally  from  x-ray  therapy  and  medication 
of  various  types  and  not  infrequently  chronic 
infectious  disease  with  actual  destruction  of 
red  cells,  are  found  to  be  the  cause.  These  fall 
into  the  hypochromic  microcytic  type  and  usu- 
ally respond  favorably  to  adequate  doses  of 
iron,  transfusions,  rest,  proper  diet  and  hygenic 
measures  in  general.  Liver  extract  is  not  in- 
dicated. 

We  have  found,  for  example  in  the  chil- 
dren's hospital,  patients  being  treated  over  a 
long  time  for  correction  or  deformities,  who  in- 
cidentally developed  anemia,  loss  of  appetite 
and  weight  and  sometimes  have  fever  and 
chills.  In  many  of  these  cases  the  plasmodia 
have  been  demonstrated  and  in  many  the 
therapeutic  test  has  caused  complete  recovery. 
Needless  to  say,  these  cases  have  required 
neither  iron,  liver  nor  transfusions. 

A child  8 years  of  age  with  mild  diabetes 
mellitus,  a reduction  of  hemoglobin  to  50  % 
and  no  other  important  blood  findings,  was 
found  to  have  an  abscess  at  the  apex  of  a tooth. 
Extraction  of  the  tooth  resulted  in  cure  of  the 
anemia  and  apparently  an  arrest  of  the  dia- 
betes. 

Syphilis  is  frequently  in  the  background  In 
occult  anemia  and  if  the  diagnosis  can  be  es- 
tablished and  antiluetic  treatment  instituted, 
recovery  is  more  complete  than  could  be  ex- 
pected by  symptomatic  treatment  of  the 
anemia. 

A tendency  to  bleeding  gums,  malnutrition, 
nervousness  and  a hypochromic  microcytic 
anemia  is  often  found  in  scurvy.  Adequate 
diet  and  vitamin  C will  not  only  ultimately  es- 
tablish the  diagnosis,  but  cure  the  anemia. 

Richard  Bright  in  his  original  description  of 
nephritis,  said  “As  the  disease  progresses  the 
countenance  fades”.  We  have  found  in  a good 
many  instances  both  acute,  subacute  and 
chronic  nephritis  to  be  an  obscure  cause  of  ob- 
vious anemia. 

Other  chronic  diseases  such  as  tuberculosis, 


diseases  of  the  gastro-intestinal  tract,  particu- 
larly amebiasis,  polyposis  and  diverticulitis  fall 
into  this  group. 

Simple  achlorhydric  anemia  or  the  so-called 
chronic  microcytic  anemia  sometimes  called 
idiopathic  hypochromia  anemia,  probably  due 
to  physical  exhaustion  and  inadequacy  of  the 
gastric  function,  is  found  in  middle  aged  wom- 
en. If  no  clue  to  the  etiology  can  be  estab- 
lished and  achlorhydria  is  present  along  with 
normal  quantity  and  quality  of  leukocytes  and 
thrombocytes,  large  doses  of  iron  and  hydro- 
chloric acid  are  administered.  The  results 
are  frequently  most  spectacular. 

The  diagnosis  of  hemolytic  jaund'ce  or  the 
so-called  congenital  familial  icterus,  is  estab- 
lished by  chronicity,  history  of  heredity, 
icterus,  splenomegaly,  increased  fragility  of 
of  erythrocytes,  high  reticulocyte  count  and 
recently  Haden  has  pointed  out  the  interesting 
phenomenon,  that  the  erythrocytes  tend  to  be 
more  spheroid  in  character  than  in  any  other 
type  of  anemia. 

Sickle  cell  anemia,  found  only  in  the  colored 
race,  is  easily  diagnosed  by  the  various  bazaar 
forms,  normochromia,  microcytosis,  increased 
reticulocytes,  leukocytosis  as  a rule,  excess 
urobilin  in  the  urine  and  increased  fragility  of 
erythrocytes.  The  sickle  cell  trait  which  oc- 
curs in  a certain  per  cent  of  normal  colored  in- 
dividuals is  not  to  be  confused  with  sickle  cell 
anemia. 

Chlorosis  or  greenish  pallor,  a type  of  anemia 
found  in  the  adolescent  girl,  is  outstanding  be- 
cause of  the  extreme  low  color  index  and  the 
characteristic  color  of  the  skin. 

Aplastic  anemia:  Here  again  we  are  dealing 
too  frequently  with  a so-called  idiopathic  con- 
dition. In  our  experience  syphilis,  chemical 
poisoning,  x-ray  therapy  and  occasionally 
chronic  low  grade  infections  are  the  causes. 
Too  frequently  the  aplasia  of  bone  marrow  is 
a terminal  condition  and  elimination  of  the 
cause  is  too  late.  The  disease  is  characterized 
by  leucopenia,  thrombocytopenia,  gradual  re- 
duction of  erythrocytes  without  changes  in  the 
quality  of  the  cells  and,  of  course,  a character- 
istic panmyelophthisis  or  panhypoplasia  of  the 
bone  marrow.  The  diagnosis  of  aplastic  anemia 
is  probably  never  justified  without  bone- 
marrow-biopsy  studies. 

Chronic  metallic  poisoning  is  frequent,  par- 
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ticularly  in  industries.  Lead  poisoning  is  per- 
haps the  most  common  and  is  characterized  by 
hypochromia,  microcytosis  and  punctate  baso- 
philia (basophilic  degeneration).  The  fretful, 
pale  child  with  a moderate  grade  of  anemia  and 
stippled  red  cells  may  have  been  chewing  the 
paint  from  his  crib  or  toys  and  developed  lead 
poisoning.  Children  sometimes  chew  bits  of 
wall  paper  and  get  arsenical  intoxication.  Re- 
cent reports  seem  to  justify  x-ray  examination 
of  the  long  bones  in  children.  A white  line  at 
the  ends  of  the  shafts  where  the  lead  is  depos- 
ited, may  add  substantially  to  the  diagnosis 
where  punctate  basophilia  is  not  present. 

A middle  aged  man  who  2 years  previously 
had  crashed  in  an  airplane  and  injured  his 
back  sustaining  painful  deformities,  gradual- 
ly grew  nervous,  lost  weight,  developed  cyano- 
sis and  finally  in  extremis  was  admitted  to  the 
hospital.  He  also  had  a papular  eruption  of 
the  hands  and  feet.  During  the  first  24  hours 
after  admission  he  was  aroused  with  difficulty 
and  because  of  his  stupor  and  extreme  cyano- 
sis caused  his  attendants  considerable  anxiety. 
H;s  hematologic  stud:es  revealed  no  significant 
abnormalities.  Several  days  later  a clue  to  his 
diagnosis  was  obtained  through  the  history. 
He  had  taken  bromoseHzer  for  relief  of  his 
pain  for  2 years  and  had  graduallv  increased 
the  dosage  until  at  the  time  of  admission  he 
was  taking  about  10  ounces  in  24  hours.  Spec- 
troscopic exammation  of  his  blood  revealed 
methemoglobin  confirming  the  diagnosis  of 
acetanilid  poisoning  from  bromoseltzer.  The 
emotion,  cyanosis  and  general  condition  en- 
tirely disappeared  in  6 weeks  without  medica- 
tion. The  erupt;on  was  considered  to  be  caus- 
ed by  the  bromides. 

Malignant  tumors  usually  give  a microcytic 
hypochromic  gradually  progressive  anemia. 
In  the  majority  of  instances,  there  is  a more  or 
less  persistent  associated  leukocytosis. 

Hemophilia  is  characterized  by  history  of 
heredity,  prolonged  clotting  and  normal  bleed- 
ing times  coupled  with  chronicity  and  no  sat- 
isfactory treatment. 

Purpura  hemorrhagica  is  often  if  not  always, 
a syndrome  of  symptoms  with  characteristic 
blood  findings  secondary  to  some  ordinarily 
obscure  primary  condition.  Purpuric  spots  of 
the  skin  or  elsewhere,  prolonged  bleeding  time, 
normal  clotting  time,  thrombocytopenia  and 


non-retractile  clot,  establish  the  diagnosis.  A 
case  studied  in  the  hospital  over  many  months 
finally  came  to  autopsy  and  an  isolated  small 
pyogenic  abscess  in  the  parenchyma  of  a kid- 
ney was  found.  In  another  case  furunculosis 
was  thought  to  be  the  cause.  Lead  and  other 
types  of  heavy  metal  poisoning  as  well  as  x-ray 
and  radium  therapy  occasionally  contribute  to 
this  condition.  One  case  of  scurvy  untreated 
for  a long  time,  terminated  in  thrombocyto- 
penic purpura. 

In  conclusion  I again  emphasize  the  import- 
ance of  the  diagnosis  of  blood  dyscrasias  and 
allied  diseases.  I believe  the  most  satisfactory 
treatment  in  every  instance  is  first  of  all,  the 
removal  of  the  cause.  Careful  and  diligent 
study  of  each  case  with  proper  correlation  of 
the  history,  the  clinical  picture  and  the  hema- 
tologic studies  will  in  most  instances  lead  to 
the  etiologic  diagnosis.  In  cases  where  the  ex- 
act etiology  cannot  be  established,  the  proper 
classification  of  the  disease  will  establish  more 
adequate  management. 


THE  CERVIX  AND  SOME  OF  ITS 
PROBLEMS 


J.  H.  PATTERSON,  M.  D. 
Phoenix,  Arizona 


(Kead  before  the  Arizona  State  Medcal  Association  at  its  46th 
Annual  Session,  Yuma,  April  1-3,  1937.) 

I bring  before  you  some  problems  that  con- 
front us  all  daily,  many  of  which  are  overlook- 
ed by  the  average  practitioner,  and  which  are 
of  great  importance  to  the  patients  and  the 
alleviation  of  their  suffering.  A better  knowl- 
edge of  the  cervix  and  correction  of  its  patho- 
logical faults  will  enable  us  to  relieve  many  of 
those  who  come  to  us.  Some  of  them  have  had 
many  years  of  suffering.  Many  have  been 
treated  for  months  for  things  they  did  not 
have,  and  not  a few  have  had  useless  opera- 
tions for  conditions  which  have  not  existed. 

Probably  the  most  common  condition  in  the 
cervix  is  infection  and  which  too  often  resists 
efforts  to  eradicate  it  by  ordinary  means. 
There  have  been  many  methods  of  treatment 
advanced.  All  have  probably  proven  success- 
ful in  occasional  cases,  but  none  has  proven 
successful  in  all  cases. 

The  most  common  cause  of  infection  of  the 
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cervix  is  childbirth  and  abortions.  Gonorrhea 
is  not  as  common  a cause  as  either  of  these  in 
my  experience. 

In  treating  the  cervix  it  is  well  to  bear  in 
mind  the  blood,  nerve,  and  lymphatic  supply. 
It  receives  its  blood  supply  from  the  cervical 
branch  of  the  uterine  artery.  Its  nerve  supply 
is  from  the  3rd  and  4th  sacral,  and  the  inferior 
hypogastric  and  ovarian  sympathetic;  there 
are  several  important  sympathetic  nodes  lo- 
cated on  the  posterior  wall  of  the  cervix  just 
below  the  neck  extending  into  the  broad  liga- 
ments, the  importance  of  which  we  cannot 
overlook  in  total  and  subtotal  hysterectomies, 
especially  when  we  are  concerned  about  shock 
in  the  patient,  the  practical  proof  of  which  we 
see  in  our  operations  under  local  anesthesia. 
We  have  an  occasional  case  that  shows  an  in- 
crease in  her  pulse  rate  up  to  as  high  as  140 
to  150  when  extreme  traction  is  put  upon  the 
uterus,  and  when  these  post  cervical  and  broad 
ligament  sympathetic  nodes  are  blocked  off  by 
anesthesia,  the  pulse  rate  immediately  drops 
to  around  70  or  80.  Thus  we  can  readily  see 
that  these  nodes  are  of  importance  and  cannot 
be  overlooked  in  this  type  of  patient,  where 
the  factor  of  shock  may  be  a matter  of  life  or 
death. 

The  lymphatic  supply  of  the  cervix  is  of 
great  importance,  and  concerns  us  greatly  in 
the  correct  understanding  of  the  symptoms  and 
conditions.  Another  point  of  consideration  is 
metastasis  of  malignancies  by  way  of  the 
lymphatic  chains  of  the  cervical  lymphatic  net- 
work. It  is  rich  in  lymph  vessels  and  nodes. 

The  2 most  common  symptoms  are  low  back- 
ache and  pain  in  the  side  with  rheumatism  or 
arthritis  of  various  joints.  Gastric  disturbances 
and  extreme  nervousness  are  2 symptoms  that 
seem  to  go  hand  in  hand.  We  see  numerous 
cases  that  are  treated  for  stomach  disorders 
and  are  given  sedatives  for  their  nerves  which 
are  sometimes  cleared  up  temporarily  by  this 
type  of  treatment,  but  their  symptoms  always 
return  and  leave  the  doctor  and  patient  puz- 
zled. Most  of  the  time  these  patients  are  not 
relieved  until  the  trouble  around  the  cervix  is 
cleared  up.  I have  in  mind  a case  of  what  I 
call  pseudo-cholecystitis,  which  definitely 
cleared  up  after  her  cervical  infection  was 
cured. 

I feel  that  obstetricians  are  lax  in  the  after 


care  of  their  cases.  This  may  sound  radical  but 
I think  routine  cervical  treatments  are  advis- 
able for  a short  while  post-partum.  I 
have  had  many  women  ask  me  why  they  have 
had  their  babies  apparently  perfectly  normal- 
ly and  with  no  complications,  and  then  show 
up  at  a later  date  with  vaginal  discharge  and 
other  symptoms  of  infected  cervices.  I explain 
to  them  that  if  they  could  only  see  a cervix 
immediatetly  after  the  delivery  of  a baby  they 
could  readily  understand  why  this  organ  is  so 
prone  to  infection  and  also,  to  the  development 
of  cancer  at  a later  date.  The  tissues  of  the  cer- 
vix are  badly  stretched  and  traumatized  and 
have  many  small  tears  discernable  only  upon 
close  inspection  practically  all  heal  with  the 
cervix  returning  to  a normal  appearance  after 
a time.  This  normal  wear  and  tear  naturally 
makes  it  easy  for  the  cervix  to  become  infect- 
ed, and  also  for  the  nabothian  glands  to  have 
trouble  in  emptying  their  secretions  normally 
— due  to  scar  tissue. 

Low  back  pain  in  women  has  been  diagnosed 
as  sacro-iliac  slip  and  strain,  lumbo-sacral  ar- 
thritis in  a large  percentage  of  cases  where  no 
x-ray  or  clinical  evidence  support  these  diag- 
noses, and  for  which  treatment  proves  of  no 
avail.  Recently  I have  had  2 females  complain- 
ing of  low  backache  having  been  diagnosed  as 
a sacro-iliac  slip  on  one,  and  arthritis  of  the 
lumbo-sacral  spine  on  the  other.  Both  brought 
x-ray  films  and  statements  from  their  doctors 
bearing  out  the  diagnoses.  These  2 patients 
were  over  30  and  unmarried.  One  of  them  has 
had  several  sacro-iliac  belts  made  for  her,  all 
to  no  avail.  Very  commonly  these  patients 
make  the  rounds  of  the  doctors  seeking  relief, 
and  seldom  find  it. 

The  case  with  the  diagnosis  of  sacro-iliac  slip 
had  an  absolutely  normal  pelvic  girdle  and 
with  no  other  pathology  discernable  on  the 
x-ray;  yet  she  was  so  sore  in  her  lower  back 
that  it  was  painful  to  walk.  She  could  not  sit 
comfortably  in  her  chair,  and  it  was  hard  for 
her  to  bend  or  stoop  over.  Physical  examina- 
tion revealed  a well  developed  female  adult, 
with  negative  examination  except  the  pain  in 
her  lower  lumbar  and  upper  sacral  region  and 
no  noticeable  tenderness  on  palpation.  Bi- 
manual vaginal  examination  revealed  slight 
tenderness  in  both  fornices,  but  no  masses  and 
a freely  movable  uterus  in  normal  position 
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with  a moderately  enlarged  cervix.  Speculum 
examination  revealed  a cervix  about  twice  its 
normal  size,  exuding  a thick  purulent  dis- 
charge. The  other  case  showed  about  the  same, 
and  I could  find  no  evidence  of  arthritis  on  the 
x-ray  plates. 

Probably  a more  common  symptom  than  the 
above  and  yet  more  commonly  misinterpreted 
is  that  of  pain  in  the  side.  I have  treated  not  a 
few  of  these  cases  who  have  been  operated  up- 
on, and  the  tubes  and  ovaries  and  even  the 
uterus  removed  for  alleviation  of  this  pain,  but 
the  pain  still  persisted  after  the  operation. 
One  case  in  point  came  to  me  a while  back 
complaining  of  pain  in  both  lower  quadrants 
and  a thick  muco-purulent  discharge.  She  had 
been  told  by  3 different  doctors  that  her  tubes 
were  infected  and  must  come  out.  On  examin- 
ation she  presented  a freely  movable  uterus, 
slightly  antiflexed,  with  no  evidence  of  masses 
in  either  fornix  or  in  the  cul  de  sac.  A symp- 
tom mentioned  above  was  extreme  nervous- 
ness, and  even  gastric  disturbances,  which  are 
sometimes  a part  of  the  nervous  symptoms. 
Many  of  these  women  are  very  nervous.  They 
usually  present  other  symptoms  such  as  men- 
tioned above,  but  their  nerves  are  quite  as 
real  as  are  their  various  pains.  Proof  of  the 
etiology  is  that  when  the  cervical  infections 
are  cleared  up,  nervousness  and  gastric  dis- 
turbance disappear. 

One  case  came  to  me  complaining  of  pain 
around  her  gall  bladder,  having  been  diag- 
nosed as  diaphragmatic  pleurisy  and  subacute 
cholecystitis.  She  had  slight  tenderness  around 
her  gall  bladder  region  but  no  pleurisy  could 
be  picked  up.  She  did  have,  however  a great 
deal  of  pain  around  both  fornices  and  showed 
a greatly  enlarged  cervix,  with  numerous 
nabothian  gland  retention  cysts.  She  proved 
later  to  have  infected  tubes  of  a Gc.  origin,  and 
when  this  entire  pelvic  disturbance  was  bear- 
ed up,  her  gall  bladder  and  pleurisy  symptoms 
subsided  and  she  has  had  no  recurrence  of 
them. 

There  have  been  many  treatments  advocat- 
ed for  infected  cervices;  most  have  fallen  by 
the  wayside  or  have  fallen  into  disrepute  be- 
cause of  their  reckless  use  and  misuse  in  un- 
skilled hands.  This  treatment  is  also  not  with- 
out. its  dangers  and  great  care  must  be  taken 
or  a person  who  is  prone  to  form  scar  tissue 


and  is  overtreated  is  likely  to  get  a stenosis  of 
the  cervix,  with  resulting  disaster. 

This  treatment  consists  in  the  careful  use  of 
the  Percy  actual  cautery,  with  various  size  tips 
to  fit  into  the  various  types  of  cervical  canals, 
some  small  to  large  round  and  small  oblong  to 
large  oblong,  bent  for  antiflexed  and  retroflex- 
ed  uteri.  This  cautery  receives  its  heat  from  an 
electric  transformer  and  can  be  adjusted  to 
the  proper  heat  by  the  transformer  dial.  After 
the  correct-size  tip  is  selected  for  the  particu- 
lar cervical  canal,  it  is  inserted  into  the  canal, 
and  the  index  finger  of  the  other  hand  is  in- 
serted into  the  rectum  just  under  the  body  of 
the  cervix.  The  heat  is  turned  on  gradually 
until  it  is  felt  through  the  rectum  by  the  fin- 
ger. All  the  while  the  cervix  is  watched  care- 
fully, and  when  the  cervical  canal  at  the  ex- 
ternal os  begins  to  show  a slight  change  to 
white,  showing  coagulation  taking  place  it  is 
time  to  withdraw  the  cautery  tip.  At  this  time 
one  can  always  feel  the  heat  of  the  cautery  tip 
in  the  rectum.  In  most  cases  it  is  not  neces- 
sary to  insert  the  finger  in  the  rectum,  as  prac- 
tice and  experience  are  good  guides  as  to  the 
cauterization  taking  place.  The  small  type  of 
cervix  does  not  have  to  be  heated  as  long  or 
cauterized  as  much  as  does  the  large  boggy 
type.  The  large  boggy  type  with  the  large 
canal  generally  has  to  be  treated  in  excess  of 
the  above  amount  for  a thorough  job  to  be 
done  at  one  sitting.  I do  not  find  that  I am  as 
successful  in  the  treatment  of  these  cases  if  I 
have  to  cauterize  the  patient  over.  It  has  a 
tendency  to  flare  up  their  condition,  and  also 
there  is  a greater  tendency  to  scar  tissue.  I 
feel  that  if  cauterization  is  not  overdone  or  is 
not  repeated  several  times  that  we  rarely,  if 
ever,  will  have  to  worry  about  stenosis. 

I have  one  case  in  which  I had  a complete 
stenosis,  and  I had  to  do  a hysterectomy  on  the 
patient.  I overtreated  this  patient.  I have  also 
seen  cases  treated  by  others  in  this  manner 
who  have  developed  complete  stenoses  of  the 
cervices. 

Dr.  W.  O.  Sweek  has  treated  over  700  cases 
of  cervical  infection  with  this  method  with 
uniformly  excellent  results,  excepting  3 cases 
of  stenosis. 

I believe  this  treatment  is  far  superior  to 
any  other  thus  far  advocated,  and  certainly  in 
my  hands  has  given  excellent  results.  Its  ad- 
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Annual  Meeting  and  Clinical  Conference 

Southwestern  Medical 
Association 


Phoenix — Hotel  Westward  Ho 
November  18-19-20,  1937 


Thursday  Morning,  November  18,  1937 
GENERAL  ASSEMBLY 
9:30  a.  m. 


Presidential  Address 

..  Dr.  C.  R.  Swackhamer,  Superior,  Arizona 

"The  Fracture  Deformities  and  Disabilities  of  the 

Forearm" Dr.  Arthur  Steindler,  Iowa  City,  Iowa 

This  paper  deals  with  the  disability  resulting  from  dis- 
alignment, pseudoarthrosis,  from  secondary  contractures 
following  fractures,  nerve  lesions  and  traumatic  arthritis  of 
the  wrist  joint.  The  situation  is  illustrated  by  cases  and  the 
methods  of  prevention  and  treatment  of  these  cases. 

"The  Bass  of  the  S'kull" 

Dr.  William  J.  Mellinger,  Santa  Barbara,  Calif. 

"Practical  Clinical  Applications  of  Recent  Pharma- 
cological Studies" 

Dr.  Chauncey  D.  Leake,  San  Francisco,  Calif. 

Importance  of  data  on  toxicity;  how  to  judge  experiment- 
al data;  factors  concerned  in  intensity  of  drug  action;  eco- 
nomical need  for  physician’s  use  of  standard  reference 
sources. 
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Saturday,  November  20,  1937 

CLINICS 

9 a.  m. 

Clinic  of  Genera!  Surgical  Cases Dr.  Leo  Eloesser 

Orthopedic  Clinic ...Dr.  Arthur  Steindler 

Ophthalmological  and  Ear,  Nose  and  Throat  Cases.... 

Dr.  Chas.  Bahn  and  Dr.  Wm.  J.  Mellinger 

Heart  Clinic — "Hypertension" Dr.  A.  R.  Barnes 


GENERAL  ASSEMBLY 

(Subject  to  be  announced)  

Dr.  Gladys  Dick,  Chicago,  Illinois 

"The  Scoliosis  Problem"  

Dr.  Arthur  Steindler,  Iowa  City,  Iowa 

An  analysis  of  about  1600  cases  of  scoliosis;  determine 
the  indications  for  conservative  treatment  by  exercises  and 
braces  and  cast  correction  on  one  side  and  those  from  op- 
erative fusion  on  the  other.  Consideration  of  the  value  of 
compensation  of  the  spinal  curve  for  both  the  conservative 
and  operative  aspect  of  the  treatment. 

"A  Review  of  the  Principles  and  Techniques  of  Endo- 
crine Therapy"  

Dr.  Elmer  Sevringhaus,  Madison,  Wisconsin 

Standardized  products  save  time  and  money.  There  are 
objective  indications  for  thyroid  adrenal  pancreas  gonad, 
and  pituitary  extract  therapy,  in  addition  to  the  sympto- 
matic indications  which  must  be  followed  with  caution. 
Quatitative  thinking  about  the  endocrines  as  catalysts  which 
speed  up  chemical  reactions  will  make  more  rational  ther- 
apy. In  some  cases,  but  not  all,  oral  therapy  is  possible. 


SPECIAL  ATTENTION  EYE,  EAR,  NOSE  AND 
THROAT  MEN 

In  addition  to  the  subjects  listed  on  the  general  pro- 
gram, there  will  be  a continuous  section  meeting  with 
Dr.  Charles  Bahn  of  New  Orleans,  and  Dr.  William  J. 
Mellinger  of  Santa  Barbara,  California,  as  follows:  

FRIDAY  MORNING 

8:00  A.M. — Clinic  of  Eye  Cases Dr.  Charles  Bahn 

9:00  A.M. — Clinic  of  Eye,  Ear,  Nose  and  Throat 

Cases  Dr.  William  Mellinger 

10:00  A.M. — -"Practical  Refraction Dr.  Charles  Bahn 

1 1 :00  A. M.— "Optic  Nerves  and  Their  Relation  In 

Sphenoidal  Region"  

Dr.  William  J.  Mellinger 

12:30P.M.- — -(Round  Table  Luncheon). 

"Venous  Circulation  of  the  Head,  Par- 
ticularly the  Dural  Sinuses"  

Dr.  Williaam  J.  Mellinger 

2:00  P.M. — "Ophthalmic  Endocrinology"  

Dr.  Charles  Bahn 

3:00  P.M. — "The  Temporal  Bone  with  Special  Ref- 
erence to  the  Petrous  Pyramid" 

Dr.  William  J.  Mellinger 

4:00  P.M. — (Golf  Tournament). 
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vantages  far  outweigh  its  disadvantages,  and 
it  gives  nothing  like  the  commonly  disastrous 
effects  of  the  once  popular  streaking  method 
of  cauterization.  The  changes  that  take  place 
after  cauterization  with  this  method  of  treat- 
ment are  sloughing  of  the  lining  membrane  of 
the  cervical  canal,  and  copious  secretion  of  the 
nabothian  glands,  with  opening  of  the  tubular 
ducts,  and  drainage  of  the  glands  and  their 
once  infectious  material;  the  heat  of  the  cautery 
destroys  the  infection. 

There  are  several  conditions  in  which  this 
treatment  is  contraindicated,  the  most  promi- 
nent of  which  is  an  acute  infection  of  the  cer- 
vix or  tubes;  this  cannot  be  stressed  too  strong- 
ly. Another  condition  is  carcinoma,  as  the 
treatment  will  do  no  good  and  will  probably 
only  aggravate  the  condition.  If  the  carcinoma 
is  in  the  primary  stage,  a heavy  cauterization 
might  destroy  all  of  the  cancerous  cells. 

The  after-treatment  of  the  patients  receiv- 
ing this  type  of  cautery  treatment  is  simple. 
They  should  be  seen  several  days  after  the 
cauterization,  the  canal  cleaned  out  gently  and 
7V2%  mercurochrome  applied,  which  I feel 
helps  to  stimulate  more  rapid  granulation  and 
healing.  A solution  of  10%  iodine  in  glycerine 
may  be  used  instead.  Warm  antiseptic  douch- 
es may  be  used  as  often  as  necessary  for  clean- 
liness on  account  of  the  excessive  discharge 
after  the  treatment. 

I have  a series  of  245  cases  treated  in  this 
manner.  My  results  have  been  uniformly  ex- 
cellent, and  the  amount  of  time  and  expense 
saved  to  the  patient  is  cut  tremendously  and 
actual  and  permanent  relief  is  had  in  prac- 
tically all  of  the  cases  where  the  treatment 
is  carried  out  properly. 

DR.  C.  B.  WARRENBURG,  Phoenix:  Dr.  Patter- 
son has  presented  an  interesting  and  informative 
paper  on  a subject  of  vital  importance  to  the  med- 
ical profession  in  general  and  especially  to  those 
who  limit  their  work  to  obstetrics  and  gynecology. 

All  of  us  have  seen  many  cases  like  those  de- 
scribed and  we  have  been  at  a loss  as  to  the  safest 
and  most  effective  treatment. 

Leucorrhea  is  one  of  the  most  common  com- 
plaints in  a gynecological  practice  and  an  infected 
cervix  one  of  the  most  common  findings,  especially 
in  women  who  have  borne  children  or  had  miscar- 
riages. 

The  cervix  has  been  called  the  “pelvic  tonsil”, 
and  when  it  is  infected  it  may  be  as  much  a focus 
of  infection  as  is  the  tonsil  in  the  throat,  and  can 
give  rise  to  a train  of  symptoms  that  render  the 
patient  miserable  and  generally  debilitated. 

Many  types  of  treatment  have  been  used  for  in- 
fected cervices,  but  few  have  been  found  of  lasting 


benefit.  Topical  application  of  antiseptics  appear 
to  have  no  remedial  value. 

Actual  cautery  has  given  by  far  the  best  results. 
As  the  infected  cervix  is  almost  always  an  endo- 
cervicitis,  (that  is  the  racemose  glands  in  the  body 
of  the  cervix  are  involved ) , it  is  reasonable  to  as- 
sume that  the  Percy  type  of  cautery  is  superior  to 
the  nasal  type  of  cautery.  In  the  former,  the 
cautery  tip  is  introduced  into  the  cervical  canal 
and  the  whole  structure  receives  the  heat,  while 
with  the  nasal  cautery  radial  markings  are  made 
on  the  epithelial  surface  of  the  cervix.  Therefore 
the  deeper  glands  which  harbor  the  infection  do 
not  receive  the  benefit  of  the  treatment. 

The  technique  of  using  the  Percy  cautery  is  sim- 
ple. However,  there  are  a few  do’s  and  don’ts.  It  is 
well  to  cauterize  the  first  week  following  the  men- 
strual period.  Frequent  cleaning  out  of  the  canal 
is  necessary  to  avoid  stenosis.  A slight  hemor- 
rhage may  occur  at  the  10th  to  the  14th  day  when 
the  necrotic  tissue  begins  to  slough.  This  can  be 
controlled  by  cleaning  out  the  cervical  canal. 

Biopsy  must  always  be  done  on  the  suspicious 
cervix  before  cauterization.  The  cautery  may  cause 
a “flare-up”  of  a neisserian  infection  if  used  while 
the  disease  is  in  its  sub-acute  stage. 

No  anesthetic  generally  is  needed.  The  patient 
frequently  complains  of  cramping  during  the  pro- 
cedure, but  this  promptly  disappears. 

DR.  C.  A.  THOMAS,  Tucson:  I wish  to  commend 
Dr.  Patterson  for  his  splendid  paper.  Years  of  ex- 
perience have  taught  me  that  this  method  of  treat- 
ment is  the  most  acceptable  when  dealing  with 
such  cases  as  described.  However,  I wish  to  express 
the  caution  that  you  encounter  serious  trouble  if 
you  go  too  deeply  into  the  cervical  canal.  Most  dis- 
ease is  centralized  in  the  lower  third  of  the  canal; 
you  can,  therefore,  cure  the  larger  number  by  not 
entering  the  depths  of  the  canal.  There  is  the 
problem  of  hemorrhage  when  you  go  too  deep.  I 
had  such  a case  10  years  ago.  With  the  caution  ex- 
pressed I will  say  that  there  is  no  remedy  for  the 
cervical  problem  more  satisfactory  than  the  meth- 
od described. 

DR.  R.  D.  KENNEDY,  Globe:  I have  enjoyed 

this  paper  very  much.  We  all  see  a number  of 
these  women  beyond  middle  life  with  low  backache 
and  general  debility.  The  first  thing  to  do  is  to 
look  at  the  cervix,  find  the  trouble  and  clear  it 
up.  I recommend  the  method  discussed  as  being 
satisfactory  in  every  way.  I wish  to  thank  Dr. 
Patterson  for  calling  attention  to  the  common 
symptoms  in  these  cases. 

DR.  J.  H.  PATTERSON,  concluding:  I wish  to 
express  my  appreciation  to  the  discussants  for 
their  additional  contributions  to  the  subject  and 
for  their  kind  remarks.  I stress  that  if  you  do  not 
over-cauterize  there  will  not  be  much  to  worry  you 
in  these  cases.  Flare-ups  after  cautery  are  often 
due  to  cauterization  being  done  too  near  the  men- 
strual period.  I agree  with  Dr.  Thomas  that  the 
cautery  tip  must  not  reach  too  high  in  the  canal. 
If  the  patient  will  go  to  bed  and  stay  there  during 
the  flow  there  will  be  little  trouble  following  this 
treatment. 


LOUISIANA  PROVIDES  STATE  MEDICINE 

Louisiana  under  the  leadership  of  Governor  Rich- 
ard W.  Leche  seems  to  have  “the  jump”  upon  Sena- 
tor J.  Ham  Lewis  in  furnishing  hospital  and  medical 
care  for  the  indigent.  They  are  providing  numerous 
four  and  five  bed  wards  in  existing  neighborhood 
hospitals  and  have  a $12,000,000  rebuilding  program 
of  the  famous  ancient  Charity  Hospital  of  New  Or- 
leans. Two  large  hospitals  are  being  constructed  in 
the  large  towns  of  Alexandria  and  LaFayette.  Physi- 
cians will  be  paid  upon  the  fee  system. 
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THE  PRESENT  MANAGEMENT 
OF  CANCER  OF  THE  RECTUM 


WILLIAM  H.  DANIEL,  M.  D. 
Los  Angeles,  Calif. 


(Delivered  before  the  New  Mexico  Medical  Society  at  its  Fifty- 
fifth  Annual  Session,  at  Clovis.  N.  M.,  May  13-15,  1937.) 

This  condition,  affecting  both  sexes  beyond 
the  second  decade,  sparing  no  race,  apparently 
more  prevalent  in  the  white,  takes  such  a toll 
of  life  or  causes  such  disability  that  it  is  an 
extremely  important  factor  in  the  economic  af- 
fairs of  the  world. 

It  is  unfortunate  that  the  symptoms  of  rec- 
tal cancer  rarely  become  evident  until  the 
growth  is  of  such  size,  that  the  greater  por- 
tion of  the  wad  is  involved,  and  extension  or 
metastasis,  has  taken  place.  As  a rule,  the 
early  growths  are  found  only  upon  routine  ex- 
amination, when  bleeding  from  a degenerating 
polyp,  or  an  ulcerating  tumor  arouses  interest 
of  the  patient  or  physician,  or  when  the  lesion 
is  near  the  anus  and  causes  pain.  The  history 
given  by  the  patient,  frequently  includes  treat- 
ment for  colitis,  amebiasis,  dysentery,  consti- 
pation, or  piles.  The  essential  symptoms  are: 
changes  in  bowel  function,  frequency — more 
often  than  retardation,  passage  of  blood  and 
mucus,  with  a later  loss  of  weight  and  sec- 
ondary anemia. 

Only  about  5%  of  rectal  cancers  appear  at 
the  anus;  they  are  a’most  always  epidermoid 
in  type,  and  may  be  mistaken  for  luetic,  tuber- 
culous or  other  inflammatory  lesions.  Diag- 
nosis must  often  be  made  by  laboratory  ex- 
aminations. About  70%  occur  in  the  rectum 
proper  and  the  remaining  25%  in  the  recto- 
sigmoid. Diagnosis  is  made  easily  by  finger 
examination  and  by  the  use  of  the  proctoscope. 
The  tumor  is  a nodular,  or  ulcerating  mass, 
generally  firm,  except  in  the  polypoid  type;  the 
mucosa  is  always  involved.  In  extra-rectal  le- 
sions, as  secondary  carcinoma  from  prostate, 
cervix,  pelvic,  or  upper  abdominal  organs,  the 
bowel  is  constricted  without  change  in  the  mu- 
cosa. The  negative  opaque  enema  may  be  mis- 
leading since  many  rectal  lesions  do  not  show 
a demonstrable  defect. 

Tissue  examination  should  always  be  made, 
and  the  grade  of  the  tumor  estimated.  A neg- 
ative biopsy  in  a suspicious  tumor  should  be 


repeated.  It  is  now  generally  considered  that 
a high  grade  cancer  metastasizes  rapidly,  is 
highly  infected,  and  is  extremely  radio-sensi- 
tive. Thus,  the  grade  of  the  tumor  is  an  im- 
portant factor  in  deciding  the  treatment. 
Usually,  the  younger  the  patient,  the  more 
malignant  are  the  lesions. 

In  our  group  of  350  cases,  95%  were  adeno- 
carcinoma, and  of  those  graded  histologically, 
55%  were  of  high,  36%  of  moderate  and  9% 
of  low  malignancy.  About  75%  of  the  epider- 
moids were  of  high  grade. 

According  to  age,  13  or  4%,  occurred  be- 
tween ages  20  and  30,  25,  or  7%,  between  30 
and  40,  48,  or  14%,  between  40  and  50,  90,  or 
26%,  between  50  and  60,  105,  or  31%,  between 
60  and  70,  49,  or  14%,  between  70  and  80,  and 
13,  or  4%,  over  80.  This  shows  that  11%  occur 
in  the  unfavorable  2nd  and  3rd  decades,  in 
which  cancer  spreads  rapidly,  only  40%  in  the 
more  favorable  4th  and  5th  decades,  and  49% 
in  persons  over  60  years  of  age,  many  of  whom 
are  physically  unfit  for  curative  surgery.  Less 
than  50%  in  this  series  were  operable  as  far 
as  chance  of  cure  was  concerned.  Of  this  num- 
ber, 201  were  treated  as  follows:  radical  re- 
moval, 66;  semi-radical,  15;  local  excision  with 
cautery,  10;  fulguration,  11;  cauterization  of 
malignant  polyps,  11;  and  colostomy  only,  88. 
There  were  3 recurrences  in  the  radical  re- 
movals, and  5 in  the  other  groups. 

Each  cancer  patient  must  be  considered  indi- 
vidually and  not  just  as  another  cancer  case. 
Definite  factors  are  essential  in  determining 
the  procedure  which  offers  the  best  chance  of 
cure,  or  continuation  of  life  with  maximum 
comfort  and  minimum  disability.  The  most  im- 
portant are:  (1)  age;  (2)  general  condition  as 
determined  by  study  of  the  heart  including 
electrocardiogram,  blood  count,  kidney  func- 
tion with  NPN  estimation,  and  study  of  the 
lungs  including  x-ray;  (3)  presence  of  metas- 
tasis or  extension  to  adjacent  organs;  (4)  loca- 
tion, size,  mobility  and  grade  of  the  tumor;  (5) 
mental  attitude  of  the  patient;  and  (6)  experi- 
ence of  the  operator. 

As  a general  rule,  the  older  the  patients  the 
less  radical,  and  the  younger  the  more  radical, 
are  the  indicated  procedures.  Thorough  pre- 
operative*  preparation  for  1 to  2 weeks  con- 
sists in  establishing  the  water  balance  by  fluid 
intake,  decompression  of  the  bowel  by  mild 
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catharsis,  building  up  the  general  condition  by 
diet  and  blood  transfusions,  and  convincing  the 
patient  that  his  case  is  not  hopeless,  and  that 
even  if  a permanent  colostomy  is  necessary,  he 
will  not  be  an  object  of  pity  to  either  himself 
or  family. 

It  has  been  thoroughly  established  by  Miles 
and  others,  that  cancer  of  the  rectum  spreads 
by  the  lymphatics,  the  blood  stream  and  by  di- 
rect extension.  To  prevent  recurrence,  all 
lymphatic  channels  draining  the  tumor  area 
must  be  removed,  even  in  the  absence  of  de- 
monstrable lymph  node  involvement.  Occa- 
sionally the  cancer  cells  have  migrated  beyond 
the  limits  of  even  most  radical  procedures, 
with  resulting  remote  metastases  and  continua- 
tion of  the  growth  in  nodes  not  removed. 

With  the  main  objective,  complete  eradica- 
tion of  the  cancer  in  mind,  and  all  the  factors 
pertaining  to  the  individual  patient  correlated, 
the  procedure  best  suited  for  the  particular 
case  must  be  determined.  The  accepted  meth- 
ods of  treatment  to  be  considered  are:  abdom- 
ino-perineal  resection  in  one  or  two  stages;  col- 
ostomy and  posterior  resection;  posterior  exci- 
sion with  cautery;  local  excision  with  cautery; 
fulguration  with  or  without  colostomy;  radium 
or  deep  x-ray  or  both;  and  colostomy. 

Only  the  first  2,  the  abdomino-perineal  and 
the  colostomy  and  posterior  resection,  are  con- 
sidered sufficiently  extensive  in  removal  of 
lymphatic  structures,  to  give  a reasonable 
chance  for  cure.  The  other  operative  proce- 
dures are  used  only  in  poor  risks  or  in  early, 
small,  or  low  grade  lesions.  Radium  and  deep 
x-ray  are  at  times  valuable  as  pre-operative 
measures  in  high  grade  tumors,  especially  in 
the  epidermoid  of  the  ano-rectal  region.  In 
the  latter,  combined  radiation  is  considered  by 
some  to  give  better  results  than  surgery.  The 
value  of  deep  therapy  as  a palliative  measure 
are  reported.  Deep  x-ray  is  used  with  good  re- 
sults during  pre-operative  preparation;  most 
radiologists  prefer  a long  period  between  the 
radiation  and  the  operation. 

The  anesthetic  should  be  chosen  for  the  indi- 
vidual patient.  Endotracheal  gas  or  ether  is 
probably  the  safest  in  the  majority  of  cases. 
Spinal  block  is  excellent  in  good  risks  for  short 
operations. 

With  certain  exceptions,  the  abdomen  should 


be  explored  in  all  cases.  The  surgeon  is  assist- 
ed in  his  choice  of  operation  by  the  amount 
of  adjacent  involvement,  and  the  metastasis  in 
the  liver  or  nodes.  A moderate  liver  involve- 
ment does  not  contraindicate  removal  of  the 
tumor.  Fixation  of  the  tumor  may  be  due  to 
inflammatory  changes,  and  in  some  cases,  will 
decrease  between  stages.  If  obstruction  is 
marked,  the  2-stage  procedure  is  probably  the 
safer  in  the  hands  of  the  occasional  operator. 

Cecostomy  is  valuable  in  cases  of  acute  ob- 
struction and  sometimes  as  a lst-stage  in  the 
abdomino-perineal  resection.  It  decompresses 
the  bowel  and  does  not  hinder  future  proce- 
dures through  the  midline. 

The  abdomino-perineal  resection  removes 
more  of  the  lymphatic  structures  than  any 
other  procedure  and  has  the  least  recurrence 
rate,  although  higher  mortality.  The  1-stage 
procedure  is  the  method  of  choice  in  good  risks, 
and  is  advocated  by  some  surgeons — as  T.  E. 
Jones  of  Cleveland.  This  operation  consists  in 
removing  the  lower  sigmoid,  recto-sigmoid  and 
rectum  at  the  1 operation.  The  permanent  col- 
ostomy is  established  either  in  the  midline  or 
in  the  left  ingunial  region. 

The  2-stage  operation  is  used  when  a 1-stage 
is  deemed  too  hazardous,  especially  if  there  is 
marked  obstruction  or  tumor  fixation.  The 
Lahey  method  is  1 of  the  most  popular  today. 
Fie  severs  the  sigmoid,  places  the  colostomy  in 
the  left  wound  and  the  distal  stump  over  the 
pubes.  The  2nd  stage  is  carried  out  the  same 
as  the  1-stage  resection  after  3 to  4 weeks,  dur- 
ing which  time  the  patient’s  general  condition 
improves  and  bowel  function  becomes  more 
normal.  Other  2-stage  procedures,  such  as  that 
of  the  modified  Coffey,  may  be  used  to  advant- 
age. 

The  colostomy  and  posterior  resection  de- 
scribed by  Lockhart-Mummery,  is  the  method 
of  choice  in  poor  risks  and  in  the  aged.  The 
upper  border  of  the  tumor  should  be  easily 
reached  in  order  to  obtain  the  best  results.  A 
double-barrelled  colostomy  is  established  and 
later  the  growth  is  removed  from  below.  The 
peritoneal  cavity  is  entered  and  several  inches 
of  bowel  with  accompanying  lymphatics  are  re- 
moved. Recurrence  is  more  frequent,  but  the 
mortality  is  lower  than  in  the  abdomino- 
perineal resection. 

Colostomy  and  posterior  excision  are  used 
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in  exceptional  cases.  Local  excision  or  poster- 
ior excision  with  the  cautery  is  used  only  as 
a palliative  measure.  Recurrence  is  frequent 
in  the  latter  3 methods  because  sufficient 
lymphatics  are  not  removed. 

Fulguration  has  been  given  an  impetus  by 
Strauss  who  reported  good  results  in  both  op- 
erable and  inoperable  cases.  I have  used  ful- 
guration as  a palliative  procedure  in  the  aged, 
and  as  an  adjunct  at  the  time  of  colostomy  in 
the  2-stage  procedures. 

Colostomy  alone  has  no  value  as  a cure,  be- 
ing only  a means  of  relieving  obstruction,  thus 
possibly  relieving  rectal  discomfort. 

The  post-operative  care  is  extremely  im- 
portant, especially  in  the  radical  procedures. 
Blood  transfusions  should  be  routine.  The 
blood  pressure  must  be  watched  and  kept  up 
by  ephedrine.  Oxygen  and  carbogen  must  be 
available  in  emergencies — cardiac  or  respira- 
tory failure.  Sufficient  5%  glucose  must  be  ad- 
ministered to  keep  up  the  water  balance.  The 
colostomy  is  opened  within  48  hours  or  sooner 
if  there  is  distension.  The  duodenal  tube  is 
passed  at  indication  of  nausea  or  upper  abdom- 
inal distension.  Water  is  given  by  mouth  early 
and  food  as  soon  as  the  colostomy  is  opened. 
Intestinal  peristalsis  is  stimulated  early  and 
pitressin  or  other  drugs  may  be  of  value. 

A combination  of  surgery,  radium,  deep 
x-ray  and  fulguration  may  be  used  in  the  at- 
tempt to  cure  rectal  cancer.  In  radical  surgi- 
cal procedures,  a mortality  of  less  than  10% 
has  not  been  generally  attained.  Recurrence  is 
frequent  in  less  dangerous  methods.  The  life 
of  cancer  patients  after  operation  is  not  the 
most  pleasant,  but  with  the  modern  colostomy 
hygiene  of  morning  lavage,  and  the  rubber  bag 
relegated  to  the  junk  heap,  it  can  be  made  use- 
ful to  him  and  not  obnoxious  to  his  friends. 
Cures  in  rectal  cancer  will  increase  when  the 
idea,  that  colostomy  is  worse  than  death,  is  di- 
vorced from  the  minds  of  physicians  and  lay- 
men. 

When  it  comes  to  deciding  what  to  do  for  the 
cancer  patient  in  the  upper  age  brackets,  the 
surgeon  is  confronted  with  the  problem  of 
whether  after  operation,  the  individual  will  be 
a burden  to  himself,  family  or  state,  and  wheth- 
er in  hopelessly  inoperable  cases  it  is  justifi- 
able to  use  palliative  treatment  such  as  radia- 
tion or  colostomy.  In  the  more  favorable  ages, 


if  there  is  a certainty  that  the  individual  will 
die  of  cancer  unless  something  is  done,  and 
that  an  attempt  at  cure  is  fraught  with  dan- 
ger, he  should  have  the  opportunity  to  be 
cured,  even  though  the  odds  are  against  him. 
He  may  be  returned  to  a useful  existence  by 
bold  interference.  The  successes  more  than 
compensate  for  the  losses. 

1.  Miles.  W.  E.:  The  Pathology  of  the  Spread  of  Cancer  of  the 
Rectum,  and  Its  Bearing  Upon  the  Surgery  of  the  Cancerous 
Rectum.  Surg.  Gyn.  & Obst.  52:350-359.  Feb.  1931. 

2.  Coffey,  R.  C.:  Cancer  of  the  Rectum  and  Recto-Sigmoid. 
Amer.  Jour.  Surg.,  Oct.  1931. 

3.  Jones,  T.  E.:  Abdomino-perineal  Operation  for  Cancer  of 
the  Rectum,  J.A.M.A.,  95:1172-1174.  Oct.  1930. 

4.  Lockhart-Mummery,  J.  P.:  Excision  of  the  Rectum  for  Can- 
cer. Am.  Jour.  Cancer,  18:  1-14,  May  1933. 

5.  Lahey  F.  H.:  Two-Stage  Abdominal  Removal  of  Cancer  of 
Rectum,  Surg.  Gyn.  & Obst.  51:692-699.  1930. 

6.  Jones,  D.  F.:  The  Operative  Treatment  of  Carcinoma  of  the 
Rectum.  Trans.  American  Proctologic  Society,  58-79,  1930. 

7.  Strauss,  Alfred  A. : A New  Method  and  End  Results  in  the 
Treatment  of  Carcinoma  of  the  Stomach  and  Rectum  by  Surg- 
ical Diathermy.  J.A.M.A.  106:285-286,  Jan.  25,  1936. 


TREATMENT  OF  SKIN 
CANCER 


EVERETT  C.  FOX,  M.  D. 
Dallas,  Texas 


(Delivered  before  the  New  Mexico  Medical  Society,  at  its  Fifty- 
fifth  Annual  Session,  at  Clovis,  N.  M , May  13-15,  1937.) 

(From  the  Department  of  Dermatology,  Baylor  Medical  College, 
Dallas.  Texas) 


The  early  recognition  and  the  judicious 
treatment  of  those  dermatoses  which  may  lead 
to  cancer  would  aid  in  lowering  their  morta1- 
ity  rate.  It  should,  therefore,  be  the  duty  of 
every  physician  to  become  diagnostically  and 
therapeutically  acquainted  with  all  precan- 
cerous  dermatoses.  Workers  in  the  field  of 
malignancy  agree  that  the  number  of  cures  in 
this  disease  depends  on  early  diagnosis,  fol- 
lowed by  adequate  therapy.  It  should  also  be 
important  to  recognize  the  skin  conditions 
which  are  fore-runners  of  cancer  and  to  eradi- 
cate them. 

The  following  skin  conditions  have  been 
forerunners  of  cancer  and  are  given  in  their 
approximate  order  of  importance: 

Syphilis  (tongue). 

Senile  keratoses. 

Leukoplakia. 

Seborrheic  keratoses. 

Radio-dermatitis. 

Kraurosis  vulvae. 

Moles  (also  malignant  lentigo,  melanotic  whit- 
low.) 

Occupational  keratoderma  (tar,  pitch,  arsenic, 
dust,  oil.) 

Lupus  vulgaris  and  tuberculosis  cutis. 

Arsenical  keratoses. 

Lupus  erythematosu's. 
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Chronic  ulcers  (varicose  ulcers,  pellagrous  ulcers, 
fistulas,  etc.) 

Paget’s  disease  of  the  nipple. 

Cicatrices  (burns). 

Cutaneous  horns. 

Bowen’s  disease. 

Extramammary  Paget’s  disease. 

Papilloma  of  tongue. 

Xeroderma  pigmentosum. 

Blastomycosis. 

Inflammatory  dermatoses  (psoriasis,  lichen  plan- 
us and  eczema). 

Before  outlining  the  therapeutic  procedure 
in  the  treatment  of  cutaneous  new  growths,  an 
effort  should  be  made  by  microscopic  study  to 
determine  the  probable  degree  of  malignancy 
and  the  approximate  radio-sensitivity  or  radio- 
resistance. With  the  exception  of  melanomas, 
a careful  removal  of  small  sections  for  micro- 
scopic study  seldom  results  in  harm. 

Roentgen  rays  and  radium  are  important  in 
the  treatment  of  malignant  neoplasms  of  the 
skin.  They  may  be  used  singly  or  in  combina- 
tion. Either  one  may  be  combined  with  surgi- 
cal procedures,  such  as  curettage  or  excision 
with,  scalpel,  or  the  high  frequency  knife  or 
electrocoagulation.  The  method  of  therapy 
differs  for  the  various  types  of  malignancy  and 
in  the  same  type  of  tumor  according  to  the  lo- 
cation. One  should  individualize  each  case 
and  be  prepared  to  use  the  various  forms  of  ir- 
radiation with  or  without  surgery. 

The  malignant  cutaneous  new  growths  in- 
cluded here  are:  basal  cell  carcinoma,  prickle 
cell  carcinoma,  basal  squamous  cell  carcinoma, 
transitional  cell  epidermoid  carcinoma,  melano- 
carcinoma,  Paget’s  disease  of  the  nipple  (duct 
carcinoma),  Bowen’s  disease  (intra-epidermal 
carcinoma)  and  sarcoma:  fibrosarcoma,  spindle 
cell  sarcoma,  giant  cell  sarcoma,  neurogenic 
sarcoma,  dermatofibrosarcoma,  melanosarcoma 
and  lymphosarcoma. 

A large  number  of  chronic  lesions  of  the  skin 
in  individuals  past  40  are  basal  cell  carcinoma. 
They  frequently  develop  on  seborrheic  kerato- 
ses. Basal  cell  epitheliomas  differ  greatly 
in  their  clinical  appearance,  and  occur  at  any 
site.  They  may  be  superficial  or  deep,  nodular 
or  ulcerating.  It  is  interesting  that  about  80% 
of  these  lesions  occur  about  the  head  and  neck. 
The  method  of  treatment  to  be  chosen  depends 
upon  the  character  of  the  lesion  and  its  loca- 
tion. The  large  majority  of  basal  cell  carci- 
noma can  be  cured  especially  when  treated 
early.  Lesions  present  for  a long  time  and 
which  have  invaded  bone  and  cartilage  may 


prove  resistant  and  require  intensive  treat- 
ment. 

I prefer  to  remove  these  neoplastic  lesions 
by  surgery  and  follow  with  either  x-ray  or  ra- 
dium. The  smaller  lesions  can  be  readily  re- 
moved by  curettage  under  ethyl  chloride  freez- 
ing. Larger  lesions  are  obliterated  by  the 
actual  cautery,  desiccation,  or  are  excised  by 
the  cutting  current.  Where  the  neoplasms  are 
first  destroyed,  only  small  doses  of  postopera- 
tive irradiation  are  required.  Healing  occurs 
rapidly  when  the  tumor  mass  is  completely  re- 
moved and  the  smaller  amounts  of  postopera- 
tive irradiation  afford  a better  cosmetic  result 
and  minimize  the  danger  of  subsequent  radio- 
dermatitis. In  all  except  the  evident  basal  cell 
carcinoma,  with  its  elevated  pearly  border,  tis- 
sue is  removed  for  biopsy  with  the  curet, 
punch  or  scissors  at  the  time  of  the  initial  sur- 
gical removal  of  the  tumor. 

Selected  cases  are  often  advantageously 
treated  by  irradiation  alone,  using  filtered 
x-ray  or  radium  plaques  for  surface  radiation 
and  monel,  or  the  heavily  filtered  small  plat- 
inum radium  needles  for  interstitial  irradia- 
tion. The  needles  of  the  latter  type  contain  ap- 
proximately 1 mgm.  of  radium  element.  They 
are  inserted  about  the  periphery  of  the  lesion 
and  beneath  its  base,  and  allowed  to  remain  4 
to  5 days,  giving  a total  of  100-120  mgm. -hours 
of  interstitial  irradiation  per  c.c.  of  tissue.  When 
roentgen  irradiation  is  employed  after  surgical 
removal,  2 erythema  doses  are  administered 
with  0.5  mm.  of  aluminum  filter  at  2-day  in- 
tervals for  a total  of  6 to  8 erythema  doses. 
When  irradiation  alone  is  used  in  selected 
cases  of  basal  cell  carcinoma,  filtered  x-rays 
are  employed,  as  above  mentioned,  except  that 
the  total  dosage  is  larger,  4 to  6 double  ery- 
thema-exposures being  required.  In  cases 
treated  with  radium  alone,  irradiation  is  re- 
stricted almost  entirely  to  the  employment  of 
the  small  platinum  needles  of  the  Regaud  type. 

Prickle  cell  carcinoma  presents  a more  dif- 
ficult problem  than  the  basal  cell  type.  They 
grow  more  rapidly,  may  metastasize  early,  and 
usually  are  more  resistant  to  radiotherapy.  A 
complete  destruction  of  every  cancer  cell  is 
important  and  must  be  accomplished  early  and 
rapidly.  This  type  of  cancer  may  occur  at  any 
site.  They  often  develop  on  such  lesions  as 
senile,  arsenical  and  tar  keratoses,  smoker’s 
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patches,  leukoplakia  and  other  types  of  chronic 
inflammation.  They  are  frequently  seen  on  the 
lip,  tongue,  buccal  mucosa  and  floor  of  the 
mouth.  It  has  been  my  observation  that  the 
majority  of  malignancies  of  the  extremities  are 
of  the  prickle  cell  type,  especially  the  dorsum 
of  the  hands. 

The  treatment  of  prickle  cell  carcinomas  de- 
pends upon  the  location  and  character.  A mi- 
croscopic study  is  necessary  in  each  case,  for 
proper  therapy  cannot  be  given  without  know- 
ing the  type  of  lesion,  degree  of  malignancy 
and  its  probable  radiosensitivity.  The  inform- 
ation to  be  gained  by  histologic  study  war- 
rants the  danger  of  making  a biopsy  of  a neo- 
plasm. Ewing  warns  against  indiscriminate  bi- 
opsies but  says,  “the  removal  of  a small  care- 
fully selected  portion  of  a readily  accessible 
tumor  seldom  results  in  any  harm.” 

The  cornifying,  verrucous,  keratotic  type  of 
lesions,  which  are  usually  graded  1 or  2,  are 
treated  in  the  same  maimer  as  that  outlined 
for  basal  cell  carcinoma,  with  the  exception 
that  where  lesions  involve  the  ear  and  nose, 
and  therefore  overlie  cartilage  and  bone,  the 
destruction  is  produced  carefully  and  com- 
pletely and  the  amount  of  irradiation  is  appre- 
ciably decreased.  The  larger  carcinomas  of  the 
lip,  where  no  evidence  of  cervical  metastasis 
can  be  detected,  are  now  routinely  treated  by 
the  Regaud  method  of  interstitial  irradiation 
with  the  small  platinum  radium  needles. 
Where  evidence  of  early  metastasis  can  be  de- 
tected, it  has  been  my  procedure  to  refer  the 
patient  for  surgical  removal  of  the  primary  lip 
lesion  and  block  dissection  of  the  cervical 
lymph  nodes — this  to  be  followed  by  postop- 
erative irradiation. 

Rapidly  growing  lesions  and  moderate-sized 
lesions  of  the  lip  and  skin  are  treated  frequent- 
ly by  x-ray  alone,  using  85  kilovolts,  5 millain- 
peres,  10-inch  distance,  5 minutes  time  and  0.5 
mm.  aluminum  filler.  This  produces  2 skin 
erythema  doses  or  680  R.  units.  Treatments 
are  administered  on  alternate  days  for  4 or  5 
treatments,  depending  on  the  size  of  the  lesion 
and  amount  of  infiltration.  The  total  dosage 
is  either  8 or  10  erythema  doses  (2,700  to  3,400 
R.  units). 

A moderately  severe  reaction  is  obtained 
with  definite  epithelitis  which  gradually  sub- 


sides and  is  usually  healed  by  the  end  of  the 
3rd  or  4th  week. 

Larger  lesions  and  especially  those  with  ex- 
tensive infiltration  into  deeper  structures  are 
best  treated  with  multiple  small  radium 
needles  of  the  Regaud  type.  Excellent  results 
have  been  obtained  in  extensive  lesions  of  the 
eyelids,  hands,  cheeks  and  nose,  and  especially 
with  types  of  malignancy  that  would  be  diffi- 
cult to  eradicate  by  any  other  method. 

Basal  squamous  cell  carcinoma  is  a term 
used  to  describe  the  transitional  form  between 
the  basal  and  squamous  cell  carcinoma.  Le- 
sions of  this  type  are  frequently  radio-resistant 
and  best  results  are  obtained  by  wide  surgical 
excision. 

The  predominant  clinical  features  of  transi- 
tional cell  epidermoid  carcinoma  are:  usually 
a small  primary  lesion  of  the  base  of  the 
tongue  or  tonsil;  early  metastasis  with  wide 
dissemination;  and  rapid  response  to  irradia- 
tion. A few  5-year  cures  are  obtained. 

Melanoma  is  a term  used  to  include  both 
melanocarcinoma  and  melanosarcoma.  It  is  al- 
most invariably  used  to  designate  melanocar- 
cinoma which  arises  on  moles.  Although  the 
term  melanosarcoma  is  frequently  used,  it  is 
done  so  incorrectly,  for  most  so-called  melano- 
sarcomas  are  really  melanocarcinomas  (nevo- 
carcinomas).  Melanosarcomas  are  rare  and 
arise  in  the  choroid  coat  of  the  eye  and  in  the 
blue  nevus  of  Block. 

Nevocarcinomas  arise  on  slate  colored,  blue 
or  bluish-black  moles.  They  may  become  the 
most  malignant  type  of  neoplasm;  they  metas- 
tasize rapidly  with  wide  dissemination  and  end 
fatally  in  a short  time.  The  outcome  is  always 
uncertain  even  though  these  pigmented  nevi 
be  treated  before  starting  to  grow. 

These  lesions  are  radio-resistant  and  the  only 
hope  for  successful  results  is  by  early  radical 
surgical  removal. 

It  is  now  generally  agreed  that  Paget’s  dis- 
ease of  the  nipple  is  a carcinoma  of  the  intra- 
epidermal  portion  of  the  mammary  duct  where 
it  may  remain  quiescent  for  an  indefinite 
period.  Eventually,  however,  it  breaks  through 
the  epidermis  and  becomes  an  infiltrating 
metastizing  carcinoma  of  the  breast.  Consid- 
ering that  this  condition  is  always  a carcinoma 
of  the  nipple,  frequently  symptomatic  of  deep- 
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er  carcinoma  of  the  breast,  I am  in  accord  with 
those  who  believe  that  mastectomy  after  pre- 
operative irradiation  is  far  superior  to  irradia- 
tion alone. 

Bowen’s  disease  is  a histologic  entity  which 
should  be  classified  as  an  intra-epidermal  car- 
cinoma. This  lesion  may  remain  within  the 
epidermis  indefinitely  or  break  through  the 
basement  membrane  and  infiltrate  the  corium 
and  deeper  structures.  It  is  then  a prickle  cell 
carcinoma.  The  lesions  are  usually  multiple 
and  distributed  over  the  trunk  and  extremities. 
As  a rule  they  produce  no  subjective  symp- 
toms. Electrodesiccation  or  surgical  excision 
gives  good  results. 

Sarcomas  are  the  least  common  of  the 
cutaneous  malignant  neoplasms  and  for  this 
reason  very  little  definite  information  of  them 
is  obtainable.  They  vary  considerably  as  to 
clinical  type,  histologic  structure,  degree  of 
malignancy,  and  likewise  in  their  response  to 
radiotherapy.  They  may  be  single  or  multiple. 
The  large  majority  of  primary  sarcomas  of  the 
skin  are  of  the  spindle  cell  or  fibrous  type. 
They  respond  poorly  to  radio-therapy  and 
complete  surgical  excision  offers  the  best  prog- 
nosis. 

Summary 

1.  Most  cutaneous  malignancies  develop  up- 
on preceding  skin  lesions  or  defects. 

2.  The  treatment  of  the  various  types  of 
cutaneous  malignant  neoplasms  has  been  out- 
lined. The  plan  of  therapy  which  offers  the 
best  prognosis  is  given. 

3.  The  information  often  to  be  gained  by 
histologic  study  warrants  the  danger  of  mak- 
ing a biopsy  of  a neoplasm.  In  this  way  the 
degree  of  malignancy  and  its  probable  radio- 
sensitivity may  be  determined.  The  removal  of 
a small  carefully  selected  portion  of  an  acces- 
sible tumor  seldom  results  in  harm. 
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CHRONIC  FLUORINE 
INTOXICATION: 
Report  of  ''Mottled  Enamel” 
in  a Dog 

R deRohan  Barondes,  M.  D. 

291  Geary  Street 
San  Francisco 


Fluorine,  atomic  weight,  19.0,  is  an  element 
of  the  halogen  family.  It  does  not  occcur  in  na- 
ture in  its  free  state  though  it  is  widespread  in 
the  form  of  fluorspar  CaFi>,  cryolite,  and  a 
double-fluoride  of  sodium  and  aluminum.  Flu- 
orine, chemically,  is  the  most  active  element 
known,  combining  not  only  with  members  of 
its  own  family  but  with  every  element  with 
the  exception  of  oxygen  and  the  inert  gases. 
It  readily  displaces  chlorine  from  the  chlo- 
rides, as  it  is  much  stronger  as  an  oxidizing 
agent  than  chlorine.  Fluorine  will  readily  attack 
compounds  containing  hydrogen,  liberating  hy- 
drogen fluoride.  If  glass  is  in  contact  with  hy- 
drogen fluoride,  it  is  eaten  into,  or  etched,  with 
the  escape  of  the  gaseous  silicon  fluoride  and 
the  crumbling  away  of  the  residual  calcium 
and  sodium  fluoride.  A similar  reaction  may 
explain  in  part  the  mottled  teeth  in  chronic 
dental  fluorosis.  When  taken  into  the  body, 
fluorine  may  act  as  an  oxydative  catalyst  to 
the  detriment  of  the  whole  system.  This  ele- 
ment apparently  is  a sensitizer  for  the  phos- 
phates, enabling  phosphorus  to  combine  with 
the  body  tissues  forming  calcium  phosphate. 
Hydrofluoric  acid  has  an  affinity  for  calcium 
and  combines  readily  with  it  to  form  insoluble 
salts. 

The  case  of  dental  fluorosis  (mottled  en- 
amel”) presented  is  a young  foxterrier,  of  a 
litter  of  4 males.  At  the  age  of  6 weeks  this 
puppy  was  weaned  and  placed  in  new  quarters 
— a sheltered  yard,  approximately  7 by  25  feet. 
Previously  to  being  placed  there,  approximate- 
ly 6 cans  of  insecticide  had  been  used  on  the 
plants  and  soil  of  the  pen.  Each  can  of  powder 
had  about  5 ounces  of  insecticide  in  the  pro- 
portion of  sodium  fluoride  75%,  sodium-acid 
fluoride  10%,  and  sodium  bifluoride  3% — the 
active  ingredients  of  the  powder;  arsenic,  lead 
and  copper  were  not  present.  About  26.4 
ounces  of  fluorides  were  used  in  75  square  feet 
of  yard. 
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The  dog  is  now  about  1 year  old.  He  has  not 
had  distemper  or  other  diseases,  and  is  free 
of  intestinal  parasites.  Illustrations  No.  1,  No. 
2 and  No.  3 show  the  present  condition  of  his 
permanent  teeth.  The  deciduous  teeth  were 
not  affected.  The  parts  of  the  teeth  not  stained 
and  pitted  are  of  an  opaque-white,  chalky  ap- 
pearance and  chip  easily  when  scraped  with  a 
sharp  blade  or  file.  These  teeth  may  be  likened 
to  Hutchinson’s  teeth,  often  found  in  the  2nd 
dentiton  of  hereditary  lues.  The  dog’s  last  up- 
per and  lower  molars  were  not  affected,  though 
the  appositions  were  not  normal.  Poor  apposi- 
tion of  the  teeth,  common  in  dental  f-uorisis, 
especially  affects  the  incisors.  The  membranes 
of  the  dog’s  mouth  have  an  unhealthy  anemic 
appearance.  The  dog  is  much  oversized  for 
his  breed,  weighing  some  24  pounds — average 
being  about  18  pounds.  The  bones,  especially 
of  his  forelegs,  are  prominent,  enlarged  and 
roughened,  with  extensions  of  bony  spicules  in- 
to the  soft  tissues  which  appear  tender.  The 
dog  shows  no  inclination  to  breed  when  with 
the  opposite  sex,  though  his  litter  brothers  are 
all  normal  in  this  respect.  The  testes  are  nor- 
mal size  but  are  not  firm.  Otherwise  the  dog 
appears  healthy,  runs  and  plays  about,  and  oc- 
casionally digs  up  and  eats  the  food  he  has 
buried  in  the  ground  along  with  nibbling  of 
grass  and  plants.  It  is  apparent  that  the  fluo- 
rides gained  access  to  the  dog’s  system  through 
the  eating  of  food  and  grass. 

Dean1  has  made  a study  of  “mottled  enamel'’ 
and  is  of  the  opinion  that  the  toxic  action  of  the 
fluorides  upon  human  teeth  is  operative  only 
during  dental  calcification;  consequently  the 
susceptible  period  for  the  human  is  between 
birth  and  8 years  of  age,  and  hence  permanent 
dentition  is  particularly  affected. 

Teeth  are  unique  in  that  they  are  dermal 
appendages  and  are  developed  in  mucous  epi- 
thelium and  not  in  bone,  being  perfectly  dis- 
tinct from  the  internal  bony  skeleton.  Teeth 
are  covered  on  their  exposed  surface  with  en- 
amel, the  hardest  substance  in  the  body — less 
than  0.15%  organic,  which  means  that  it  is  par- 
ticularly inert.  It  contains  no  living  matter, 
and,  unlike  bone,  if  it  is  injured  as  by  fluoride 
corrosion,  it  never  grows  again.  Enamel  has  no 
blood  vessels,  nerves,  nor  metabolism.  It  is 
solely  a protective  covering  to  the  softer  un- 
derlying dentine  which  encloses  the  blood  ves- 


sels, nerves  and  connective  tissue — i.e.,  the 
pulp.  Normally,  calcified  teeth  erupt,  present- 
ing a smooth,  glossy,  translucent  structure,  gen- 
erally of  a pale  creamy-white  color.  Teeth  af- 
fected with  mottled  enamel,  on  the  contrary, 
erupt,  with  a dull  chalky-white  appearance 
which  in  many  instances  later  takes  on  a char- 
acteristic brown  stain — the  frequency  of  brown 
stain  increasing  with  age.  Dean  states  that  in 
areas  where  the  water  contains  a relatively 
high  fluoride  concentration,  the  teeth  may  have 
also  discrete  or  even  confluent  pitting;  as  the 
defect  is  structural,  there  occurs  a permanent 
physical  disfigurement  of  thousands  of  chil- 
dren residing  in  endemic  areas  during  the 
period  of  tooth  formation.  Although  the  ob- 
jective sign  of  endemic  fluorosis  is  dental,  this 
disease  may  have  multiple  ramifications.  It  is 
becoming  of  increasing  interest  to  physicians, 
dentists,  veterinarians  and  geologists. 

The  first  reported  studies  of  “mottled  enam- 
el” in  the  United  States  were  made  by  Black 
and  McKay,  although  this  condition  had  been 
noted  as  early  as  1901  when  Eager  of  the  Unit- 
ed States  Public  Health  Service  reported  this 
dental  defect  among  certain  immigrants,  par- 
ticularly Italians  coming  from  Possuoli,  a com- 
munity 5 miles  from  Naples.  The  term  “mot- 
tled enamel”  was  first  used  by  Dr.  Black.  In 
latter  reports,  Kempf  and  McKay2  found  the 
most  essential  injury  occurring  in  the  dental 
enamel  to  be  the  appearance  of  the  teeth.  The 
teeth  are  usually  of  normal  form  but  not  of 
normal  color.  When  not  stained  brown,  black, 
or  yellow,  they  are  a ghastly-white.  In  many 
cases  the  teeth  are  black.  Mottled  enamel  is 
distinguished  especially  by  the  absence  of  ce- 
menting substance  between  the  enamel  rods  in 
the  outer  4th  of  the  enamel  with  great  variety 
of  color,  rendering  it  totally  different  from 
anything  else.  The  outer  glazed  enamel  (Nay- 
smith’s  membrane)  is  present  and  appears 
normal  only  in  non-corroded  cases.  The  as- 
sociated pigmented  or  stained  phase  of  the 
enamel  is  termed  “brown  stain”  or  “brownin”. 
This  stain  does  not  occur  in  all  cases  and  seems 
limited  to  the  labial  surfaces  of  the  incisors 
and  cuspids.  McKay  thought  the  brown  stain 
appeared  after  the  mottled  teeth  had  erupted. 
He  investigated  the  condition  on  widely  sep- 
arated affected  areas:  Texas,  Idaho,  Minnesota, 
Colorado,  Virginia,  North  and  South  Dakota, 
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Illinois  and  California.  The  condition  occurs 
elsewhere  in  various  parts  of  the  world  and 
wherever  it  occurs,  the  characteristic  of  the 
enamel  defect  is  the  same.  At  the  time  of  Mc- 
Kay’s investigations,  this  lesion  had  not  been 
reliably  reported  in  animals. 

What  role  the  saliva  plays  in  these  cases  has 
not  yet  been  studied.  Many  substances,  both 
organic  and  inorganic,  are  excreted  in  saliva. 
Such  drugs  as  mercury,  selenium,  potassium 
iodide  and  lead,  when  present  in  the  body  are 
excreted  in  part  by  the  saliva.  Mercury  will 
cause  severe  stomatitis  by  excretion  of  exces- 
sive amounts  by  this  route.  Selenium  com- 
pounds are  known  10  destroy  the  diastasic-like 
action  of  saliva  and  may  cause  decay  and  dis- 
coloration of  teeth.  The  blue  line  on  the  gum 
margins  in  chronic  lead  poisoning  is  due  to  the 
metal’s  having  been  deposited  as  lead  sulphide. 
The  sulphur  is  provided  by  organic  material 
contained  in  the  tartar  on  the  bases  of  the 
teeth.  For  this  reason  discoloration  of  the  gum 
does  not  occur  when  teeth  are  absent.  It  is 
possible  the  “brown-stain”  in  dental  fluorosis 
likewise  is  fluoride  sulphide  or  calcium  fluo- 
ride formed  by  a similar  reaction.  It  was 
thought  that  this  “brownin’’  was  manganese. 
A spectroscopic  examination  should  be  under- 
taken to  determine  its  true  nature.  The  stain- 
ing of  teeth  cannot  occur  unless  the  enamel 
bears  the  fundamental  mottled  defect.  For 
reasons  unknown,  not  all  teeth  with  mottled 
enamel  are  stained.  As  this  stain  appears  lim- 
ited to  the  incisors  and  cuspids,  those  most  ex- 
posed to  light,  evidently  a photo-chemical  re- 
action is  also  involved — only  the  labial  sur- 
faces of  these  teeth  are  affected. 

Minute  amounts  of  fluoride  in  insecticides 
may  be  accidently  ingested,  and,  acting  insidu- 
ously  and  slowly,  actually  be  etiologic  factors 
in  some  common  disorders,  the  symptoms  be- 
ing much  alike.  (Hanzlik3)  Fluoride  in  any 
form  is  a most  dangerous  insecticide  and  con- 
tammation  of  foods  and  waters.  Mottled  enam- 
el of  growing  teeth  in  animals  occurs  after  tak- 
ing in  food  something  like  14  parts  per  million 
of  fluoride,  and  in  chi’dren,  a “homeopathic” 
dose  of  only  1 part  per  million.  There  are 
probably  other  systemic  abnormalities  caused 
by  prolonged  ingestion  of  fluoride.  The  action 
is  apparently  not  a simple  matter  of  decalcifi- 
cation, because  calcium  fluoride  produces  these 


same  defects.  DeEds4  says  that  what  is  funda- 
mentally involved  in  f uorosis  is  as  yet  unde- 
termined although  some  intrinsic  impairment 
of  protoplasm  and  enzymes  appears  plausible, 
which  merely  emphasizes  the  insidiousness  of 
the  intoxication.  Schwyzer5  found  that  the 
continued  intake  of  sodium  fluoride  in  doses 
of  1 to  2 mgms.  per  kilo  caused  an  increased 


Pigs.  1,  2 & 3,  Chronic  Dental  Fluorosis  in  Dog. 
(slightly  retouched  to  accentuate  defects.) 


coagulability  of  the  blood,  and  irritation  of  the 
bone  marrow  with  a loss  of  chlorine  and  cal, 
cium.  He  thought  these  symptoms  might  be 
due  to  the  affinity  of  hydrofluoric  acid  for  cal- 
cium with  which  it  forms  insoluble  salts.  The 
alkaline  fluorides  are  powerful  depressants  to 
the  blood  pressure  through  action  upon  the 
vasomotor  centers,  and  produce  a lowering  of 
body  temperature.  Michaelis0  found  that  the 
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continued  intake  of  fluorine  in  minute  amounts 
is  physiological,  pointing  out  that  it  is  a normal 
constituent  of  bone  but  that  it  decreases  with 
advancing  years.  It  has  been  assumed  that  the 
greater  brittleness  and  poorer  healing  ten- 
dency of  the  bones  of  older  people  has  some 
connection  with  the  lesser  fluorine  content. 
The  quantity  of  fluorine,  when  compared  with 
other  constituents  of  bone,  is  extremely  small, 
but  it  may  play  the  part  of  a catalyzer.  Fluo- 
rine is  apparently  a sensitizer  for  phosphates, 
enabling  phosphorous  compounds  to  combine 
with  the  tissues.  In  other  words,  the  presence 
of  fluorine  is  essential  for  the  formation  of  cal- 
cium deficiency  of  the  skeleton.  Attention  is 
drawn  to  these  factors  which  indicate:  an  an- 
tagonism of  fluorine  and  iodine  in  the  organ- 
ism; deleterious  effect  of  iodine  use  on  frac- 
tured bones;  the  possibility  that  an  excess  of 
fluorine  as  well  as  a deficiency  of  iodine  may 
play  a part  in  endemic  goiter.  Small  doses  of 
iodine  have  been  found  helpful  in  counteract- 
ing the  symptoms  of  arteriosclerosis.  This  an- 
tagonism of  fluorine  and  iodine  suggests  the 
possibility  of  treating  iodine  idiosyncrasy  with 
a fluorine  preparation.  Iodine  might  also  prove 
beneficial  in  the  early  treatment  of  endemic 
fluorosis  and  as  a prophylactic  and  preventa- 
tive measure. 

Sodium  fluoride  has  been  used  at  various 
times  in  the  treatment  of  goiter,  arthritis,  epi- 
lepsy and  phthisis;  its  value,  however,  is  ex- 
tremely questionable;  it  certainly  is  toxic. 
Jankowski",  however,  describes  17  cases  of 
chronic  articular  diseases  he  has  treated  with 
a weak  solution,  and  noted  beneficial  effects. 
In  several  patients  the  treatment  had  to  be 
interrupted  on  account  of  gastric  irritation, 
weakness  and  vertigo.  The  most  common 
symptoms  of  acute  sodium  fluoride  poisoning, 
(in  man,  between  5 and  10  gms.),  are:  epigas- 
tric pain,  nausea,  vomiting,  diarrhea,  with  fre- 
quent neurites  and  local  paralyses  in  the  wrists, 
arms,  legs  and  face.  (A  dog  suffering  from 
acute  fluoride  poisoning  shows  similar  related 
symptoms,  the  symptoms  being  almost  identi- 
cal to  those  seen  in  distemper.  And  odd  to  note, 
the  vomiting,  gastro-intestinal  distress,  pneu- 
monic congestion,  painful  locomotion  proceed- 
ing on  to  weakness  and  partial  paralysis  of  the 
hindquarters,  are  the  classic  symptoms  of  a 
dog  who  is  suffering  from  an  extreme  A-avi- 


taminosis8a&b).  A dog,  also,  who  has  recovered 
from  distemper,  specially  if  he  has  contracted 
this  disease  in  early  life,  shows  a dental  defect 
somewhat  similar  to  that  of  dental  fluorosis. 
It  is  apparent,  that  in  chronic  fluorosis,  distem- 
per, and  the  avitaminosis,  some  decalcifying 
action  occurs  in  the  teeth  in  these  conditions, 
the  result  of  vitamin  destruction  or  inactiva- 
tion. In  fluorosis  the  fluorine  by  its  oxyda- 
tive-catalytic  action  could  cause  a vitamin  in- 
activation or  destruction  in  the  body.  If  this  be 
true,  then  the  giving  of  anti-oxygens  would  ap- 
pear indicated  to  combat  this  oxidizing  effect 
of  that  element  that  stands  at  the  head  of  the 
halogen  fam’iy  so  far  as  oxidizing  power  is 
concerned. 

Geiger  and  Hanzlik1'  on  necropsies  in  acute 
fluoride  poisoning,  found  congested  and  edem- 
atous mucous  membranes  of  the  stomach  and 
upper  bowel,  with  scattered  hemorrhages 
throughout.  Degenerative  changes  and  cloudy 
swelling  were  noted  in  the  heart  muscle,  liver 
cells,  and  the  epithelium  lining  the  tubules  of 
the  kidney  as  was  acute  hemorrhagic  conges- 
tion of  the  lungs;  all  is  interpreted  as  evidence 
of  a protoplasmic  poisoning. 

Bishop10  recently  reported  findings  in  chronic 
fluorine  intoxication.  He  found  the  essential 
roentgen  changes  were:  increased  bone  densi- 
ties without  alteration  of  normal  bone  struc- 
ture, and  the  lack  of  normal  sharpness  of  the 
outlines  with  extensions  of  calcifications  into 
ligamentous  attachments.  These  features  com- 
bine to  give  one  the  impression  that  the  roent- 
genograms have  been  made  with  the  broad 
focus  tube  at  too  low  a voltage.  The  increase 
of  bone  density  varies  from  slight  blurring  and 
accentuation  of  the  trabeculations,  “fleecy 
thickening  of  the  bone  laminae”,  in  areas  of 
early  involvement,  to  marked  homogeneous 
opacity — “milk-white  opacity” — with  oblitera- 
tion of  bone  detail  in  the  most  advanced  areas. 
The  earliest  changes  appear  in  the  trunk.  As 
the  condition  progresses,  these  changes  be- 
come more  marked  and  the  process  extends 
toward  the  periphery,  until  in  advanced  stages, 
the  bones  of  the  hands,  feet,  and  skull  are  in- 
volved. The  characteristic  of  this  increase  in 
density  is  the  preservation  of  the  normal  os- 
seous architecture.  The  indistinct  margins  are 
the  result  of  extension  of  calcification  into  the 
soft  tissues  at  the  attachments  of  ligaments  and 
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muscles.  There  is  also  noted  an  osteophyte 
formation  with  calcification  of  the  ligaments 
between  the  vertebral  bodies.  Complete  bridg- 
ing between  vertebral  bodies  is  frequent  in  ad- 
vancd  cases,  accounting  for  stiffness  of  the 
back.  In  the  pelvis  the  anterior  iliac  margins 
and  the  pubic  and  ischial  borders  show  rough- 
ening, with  extension  of  spicules  into  the  soft 
tissues.  Differential  diagnosis  is  important  be- 
cause of  the  difference  in  prognosis  between 
this  condition  and  the  one  with  which  it  is 
most  likely  to  be  confused — osteoplastic  metas- 
tasis from  carcinoma  of  the  prostate.  They  are 
similar  in  that  both  produce  sclerotic  bone 
changes,  with  the  spine  and  pelvis  most  fre- 
quently and  extensively  involved.  In  fluoro- 
sis the  normal  bone  architecture,  in  spite  of 
the  increase  in  density  and  the  uniformity  of 
distribution  of  the  density  along  with  calcifi- 
cation of  ligaments,  absence  of  corresponding 
failure  of  general  health,  etc.,  should  indicate 
the  benign  nature  of  the  condition.  A history 
of  long  continued  exposure  to  fluorine— per- 
haps difficult  to  obtain  — will  establish  the 
diagnosis.  In  carcinoma  of  the  prostate  there 
is  disturbance  of  bone  structure,  but  no  mat- 
ter how  dense  the  sclerosis,  areas  of  destruc- 
tion can  be  identified;  also  there  is  less  ten- 
dency to  regularity  of  distribution  of  the  le- 
sions. 

A survey  recently  completed  by  the  U.  S. 
Public  Health  Service  and  the  Texas  State 
Department  of  Health  offers  evidence  that  the 
Panhandle-West  Texas  district  is  the  largest 
“mottled  enamel”  area  in  the  United  States. 
A less  exhaustive  study  in  the  east  central 
part  of  the  state  revealed  another  endemic 
area,  the  extent  of  which  was  not  determnied. 
In  the  town  of  Lubbock,  Texas,  population  of 
some  20,000,  the  teeth  of  all  the  children  ex- 
amined (176)  showed  mottled  enamel.  In 
Plainview,  76  of  87  showed  it  in  some  degree; 
and  in  Amarillo,  the  largest  city  of  the  area, 
163  children  of  168  were  affected. 

The  fact  that  the  water  supply  of  such  large 
towns  contain  the  causative  factor  in  sufficient 
concentration  to  produce  such  a high  incidence 
of  mottled  enamel  has  developed  an  acute  pub- 
lic health  problem.  As  there  is  no  cure  for 
this  condition,  the  important  problem  is  pre- 
vention. In  the  light  of  present  knowledge  this 
disease  is  readily  preventable  if  water  free  of 


toxic  amounts  of  fluoride  is  used  during  the 
susceptible  period,  both  for  drinking  and  cook- 
ing. Dean  states  that  several  small  communi- 
ties have  actually  changed  their  public  water 
supply  to  one  free  of  toxic  amounts  of  fluo- 
rides in  order  to  prevent  further  development 
of  this  defect.  In  many  endemic  areas  how- 
ever, this  is  not  feasible  and  final  solution  will 
no  doubt  be  dependent  upon  the  development 
of  an  economical  chemical  method  of  treating 
the  water  supply. 

The  possible  seriousness  of  such  toxic  spray 
accumulations  in  irrigated  soils  was  pointed 


Figs.  4 & 5,  Typical  cases  of  chronic  dental  fluor- 
osis in  the  human.  (From  Black’s  Dental  Path- 
ology.) 

out  in  2 studies  carried  on  at  the  Oregon  State 
College  and  the  State  College  of  Washington 
respectively.  It  was  found  that  lead  arsenate 
spray  accumulations  appear  to  be  confined 
largely  to  the  cultivated  surface  layer  of  soil. 
Toxic  effects  on  barley  were  found  roughly  in 
proportion  to  the  concentration  of  the  water 
soluble  arsenic  in  soil.  Trees  and  their  fruits 
appeared  to  be  capable  of  assimilating  both 
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lead  and  arsenic.  Fluorine  and  selenium  com- 
pounds used  in  insecticides  may  in  like  man- 
ner be  assimilated  by  fruits  and  vegeta- 
bles11”1113. The  Oregon  and  Washington  re- 
search on  the  effects  of  such  materials  as  ar- 
senic, lead  and  copper  conclude  that  unless  in- 
organic sprays  are  dispensed  with,  radical 
changes  in  orchard  management  will  have  to 
be  made.  In  a late  publication  Copisarow12 
recommends  a greater  stress  upon  the  aug- 
mentation of  the  plants’  natural  means  of  pro- 
tection, such  as  sanitation,  nutrition  and  stock 
selection  to  lessen  the  recourse  to  these  arti- 
ficial means.  He  makes  the  interesting  sugges- 
gestion  that  poison  sprays  be  replaced  by  a 
solution  of  maleic  acid  in  ethereal  oil,  parafin, 
solvent  naphtha  or  other  suitable  medium. 
Ma^ic  acid  has  insecticidal,  bactericidal,  fungi- 
cidal and  anti-virus  properties.  Maleic  acid 
bears  a close  chemical  resemblance,  if  not 
identity,  to  the  natural  inhibitor,  “blastokolin”, 
present  in  fru’t  and  vegetables  and  which, 
when  it  undergoes  chemical  degradation  or 
transmission  during  the  ripening  stage  of  the 
fruit,  ethylene,  a natural  accelerator,  and  car- 
bon dioxide  are  formed. 

Branchy13  states  vines  and  plants  may  be 
successfully  treated  with  sulphur  fumes  with- 
out damage'  provided  of  course,  the  fumiga- 
tion is  not  done  in  sunlight,  (certain  physiolog- 
ical functions  in  plants  are  slowed  up  in  dark- 
ness), but  if  the  sulphur  should  accidentally 
catch  fire  and  sulnhur  dioxide  is  produced,  the 
vines  and  plants  will  be  ruined  as  every  leaf 
will  drop  off.  Considerate  work  has  been  done 
at  the  Rothamstead  Experiment  Station,  Eng- 
land, on  the  resistance  of  plants  to  poisons  and 
alkahes.  It  was  found  that,  unlike  animals, 
plants  take  in  the  bulk  of  the  various  salts, 
toxic  substances,  etc.,  in  the  inorganic  form; 
synthesis  into  organic  forms,  compounds,  etc., 
takes  place  within  the  plants  provided  the  en- 
vironmental cond’tions  for  the  metabolic  pro- 
cesses are  suitable.  Considerable  discussion 
has  taken  piace  as  to  how  much  power  plants 
themselves  have  of  selecting  or  ejecting  the  in- 
organic salts  in  solution,  but  probab’y  under 
normal  conditions  of  absorption  some  propor- 
tion, at  least  of  all  dissolved  inorganic  sub- 
stances find  a way  into  the  plants.  The  question 
at  once  arises  as  to  what  constitutes  a poison- 
why  one  substance  is  injurious  and  another 


harmless  or  beneficial.  The  truth  seems  to  be 
that  it  is  largely  a matter  of  degree,  not  kind' 
and  that  while  some  substances  are  mischie- 
vous in  small  amounts,  others  can  be  present 
in  large  quantities  without  causing  injury.  But, 
even  with  the  last  group  there  is  a concentra- 
tion in  which  they  act  definitely  as  poisons, 
and  interfere  with  the  metabolic  processes  just 
as  surely  as  do  those  of  which  only  a small 
amount  is  needed  to  cause  injury.  Even  the 
most  important  and  essential  nutrient  salts  to 
plants,  such  as  those  of  nitrogen,  potassium, 
phosphorous  and  magnesium  may  be,  and  often 
are,  definitely  toxic  if  supplied  too  lavishly. 
The  degree  of  toxicity  of  individual  nutritive 
compounds  is  partly  determined  by  environ- 
mental conditions.  The  toxicity  of  magnesium 
nitrate  for  certain  plants  is  affected  by  light, 
more  being  required  to  cause  poisoning  in  the 
light  than  in  the  dark,  this  probably  being  cor- 
related with  the  removal  of  magnesium  from 
toxic  compounds  in  the  light  to  form  chloro- 
phyl.  This  may  be  contrasted  with  other  types 
of  toxicity  where  poisoning  is  less  marked  in 
the  dark  owing  to  the  slackening  of  certain 
physiologic  functions,  as  for  instance,  phaner- 
ogamic plants  can  withstand  arsenic  in  the  in- 
secticides and  sprays  for  some  time  in  the  dark 
or  in  air  free  of  carbon-dioxide  provided  glu- 
cose is  given  in  the  nutrient  solution.  Arsenic 
and  other  similar  poisons  have  maximum  ac- 
tion during  carbon  assimilation  by  means  of 
chlorophyl.  The  toxic  action  is  attributed  to 
injury  to  the  chlorophyl,  the  destruction  of  the 
hving  moiecules  being  far  more  rapid  in  the 
chloronhyl  anparatus  than  in  the  protoplasm  of 
the  p^nt  cell.  It  is  known  for  instance  that 
arsenious  acid,  the  arsenics,  selenites  and 
fluorites  are  much  more  toxic  than  their  “-ic” 
acids  and  “ate”  salts  for  the  same  quantity  of 
elements.  This  differential  toxicitv  is  strongly 
marked  as  nlants  may  be  rapidly  killed  by  ar- 
senious acid  but  survive  for  much  longer 
periods  with  10  times  the  concentration  of  ar- 
senic acid. 

(Note:  Mottled  enamel  should  not  be  confused  with  a some- 
what similar  defect  of  the  second  dentition  that  sometimes  re- 
sults from  the  acute  children’s-diseases.l 
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Gonorrhea:  Treatment  and  Its  In- 
adequacy: Latent  Gonorrhea 

Common:  Gonococci  Acquired 

by  New-Born  in  Nose,  Mouth, 
Urethra  and  Vagina,  as  Well  as 
Eyes:  Gonococci  Seem  to  Cause 
Arthritis  and  Rheumatism:  Are 
Gonococci,  Like  Syphilis,  Passed 
on  to  Third  and  Fourth  Genera- 
tions? 

GARDNER  S.  CHAPIN,  M.  D. 

Los  Angeles,  California 

My  treatment  of  acute  gonorrhea  is:  cases 
with  a clear  second  glass  on  first  examinations 
are  each  given  10  to  12  injections  daily  after 
urination,  of  14%  strong  silver  protein  back  to 
the  sphincter,  and  methanamine  with  sodium 
acid  phosphate,  each  5 grains  after  meals  with 
a full  glass  of  water;  the  patient  returns  daily 
for  inspection  of  the  second  glass.  This  treat- 
ment, if  instituted  within  48  hours  of  the  on- 
set, usually  aborts  the  attacks.  Nevertheless, 
the  injections  are  continued  for  90  days,  taper- 
ing down  to  1 injection  daily;  this  prevents  re- 
currences of  symptoms. 

About  20%  of  the  cases  show  at  some  time, 
cloudy  second  glasses  and  are  immediately 
taken  off  injections,  but  are  continued  with  the 
methanamine  and  acid  phosphate.  As  soon  as 
the  second  glass  clears,  injections  are  resumed. 

About  5%  of  a large  series  showed  a per- 
sistent discharge — not  necessarily  among  the 
cloudy  second  glass  group.  They  had  enlarged 
boggy  prostates  or  mucous  patches  in  the  ure- 
thras; the  latter  often  are  palpable  as  hard- 
ened areas  on  the  under  side  of  the  penis 


usually  at  the  junction  of  the  penis  with  the 
body.  These  patches  are  generally  disposed  of 
within  48  hours  by  3 injections  of  a 10%  hexal- 
resorcinol  1 to  1000  solution,  then  deep  injec- 
tions by  Keyes-Ultzman  syringe  of  a 2%  solu- 
tion of  mercurochrome. 

The  prostates  are  massaged  and  mixed  gon- 
orrheal vaccine  is  administered  intradermally 
starting  with  x/2  m.  and  running  up  to  2 m.  at 
5 day  intervals. 

Cases  with  epididymitis  are  immediately  put 
to  bed;  injections  and  vaccines  are  stopped; 
continuous  heat  is  applied — -not  cold.  A tem- 
perature of  105  kills  gonococci  and  an  electric 
pad  around  the  scrotum  easily  holds  120  de- 
grees which  is  tolerated.  Sterility  produced  by 
heat  is  temporary. 

Acute  gonorrhea  in  the  female,  clears  up 
nicely  from  large  vaginal  tampons  3 times 
weekly  well  saturated  with  2%  mercurochrome 
solution;  the  same  solution  is  instilled  into  the 
urethra.  On  alternate  days  a 1 to  5000  warm 
potassium  permanganate  douche  is  taken  slow- 
ly by  the  patient  on  her  back. 

After  acute  symptoms  subside,  the  cautery 
is  applied  within  the  cervix  weekly;  infected 
bulbo-vestibular  glands  are  eradicated  by  the 
same  method.  If  the  Bartholin  glands  become 
infected  they  are  removed  later  by  dissection; 
otherwise  the  woman  becomes  a carrier. 

Of  course  sexual  excitement,  intercourse 
and  alcohol  are  forbidden  in  either  sex. 

Since  the  advent  of  sulfanilamid  as  a gon- 
occocide  the  above  treatments  have  been  sup- 
plemented by  a moderate  amount  of  this  drug 
— 40  grains  the  first  day  and  20  grains  there- 
after. 

The  results  have  been  remarkable.  We  no 
longer  see  cloudy  second  glasses;  cases  of  acute 
salpingitis  obtain  almost  complete  relief  from 
suffering  within  48  hours.  The  temperature 
drops  to  normal  and  the  pain  ceases.  Tender- 
ness, however,  persists  for  some  time.  What 
the  final  result  will  be  on  the  tube  cases  we 
do  not  yet  know. 

The  former  treatment  gets  patients  comfort- 
able and  symptom  free  within  a reasonable 
period;  nevertheless,  it  has  been  my  lot  to  ex- 
amine about  12  girls  in  whom  the  cervices  and 
adnexa  were  normal,  and  later  to  have  them 
marry  patients  whom  I had  properly  treated 
within  a few  years  for  acute  gonorrhea.  After 
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marriage  the  women  returned  for  treatment  of 
leucorrhea  or  merely  for  examination.  In  each 
of  them  I found  endocervicitis  with  no  other 
visible  infection  of  the  genitals  and  with  smears 
negative  for  gonococci.  After  a few  applica- 
tions of  the  cautery  to  the  cervices  and  injec- 
tions of  mixed  gonorrheal  vaccine  the  cases 
cleared  up  nicely.  Both  male  and  female  then 
transmit  all  degrees  of  infection  from  the  typi- 
cal specific  urethritis  down  to  those  so  mild 
the  individual  harboring  them  is  totally  una- 
ware of  them  . 

The  majority  of  men  cohabiting  with  women 
infected  with  gonococci  escape  with  no  notice- 
able symptoms,  but  by  urethroscope  in  many 
of  them  is  found  slight  redness  at  the  orifices 
of  the  urethral  glands.  Such  cases  having  no 
complaint  are  usually  not  investigated  and  the 
fact  that  they  have  become  carriers  is  not  as- 
certained. 

Why  do  laws  make  it  obligatory  to  use  drops 
in  the  new-born  babies’  eyes  if  this  coccus  is 
not  universally  present?  May  not  babies  pick 
up  a latent  infection  of  the  nose,  mouth,  ure- 
thra or  vagina  as  well  as  the  conjunctiva  dur- 
ing birth?  Should  not  prophylactic  silver  be  in- 
stilled into  the  nose,  mouth,  urethra  and  vag- 
ina? I think  it  should. 

It  is  my  belief  that  gonococci  are  responsible 
for  considerable  of  the  muscle  and  joint  pains 
in  patients  over  forty.  Arthritis  many  times  is 
coincident  with  gonorrhea. 

For  the  past  10  years  patients  over  40  com- 
plaining of  vague  aches  and  pains  of  muscle  or 
joints  have  been  routinely  given  mixed  gonor- 
rheal vaccine.  The  results  have  been  just 
about  99%  perfect — with  either  complete  ces- 
sation of  symptoms  or  marked  improvement. 
Even  old  long-standing  cases  have  had  consid- 
erable return  of  function.  Cases  of  osteo-arthri- 
tis,  myalgia,  tendosynovitis  report  an  increase 
of  symptoms  the  day  following  the  injection, 
and  then  steady  improvement.  I give  this  treat- 
ment regardless  of  venereal  history. 

Is  it  not  possible  that  latent  attenuated  gon- 
occi  being  unable  to  live  in  any  culture  media 
in  use,  prevents  our  growing  them  or  other- 
wise recognizing  them? 

In  conclusion:  can  an  individual  who  has  led 
an  absolutely  clean  life  harbor  the  gonococci 
as  a latent  infection,  acquired  during  the  birth 


passage,  and  “The  sins  of  the  fathers  upon  the 
children,  unto  the  third  and  fourth  generation” 
be  taken  to  apply  to  gonococci  as  well  as  to 
syphilis? 


REPORT  OF  THE  COMMITTEE 
ON  NATIONAL  LEGISLA- 
TION 

R.  J.  STROUD, 

Tempe,  Arizona 

(To  the  46th  Annual  Session  of  the  Arizona  State  Medical 
Association.  Yuma,  Arizona,  April  1-3,  1937.) 

There  are  5 bills  pending  in  Congress  relating  to 
foods,  drugs,  cosmetics  and  therapeutics  introduced 
by  Senator  Copeland,  Representatives  Chapman  of 
Kentucky,  Coffee  of  Washington,  Tooey  of  New 
Jersey  and  Jenkes  of  Indiana. 

These  bills  differ  in  many  ways,  some  introducing 
further  federal  control  and  penalties;  some  would 
control  advertising,  especially  collateral  advertising 
as  to  cosmetics  and  therapeutic  devises.  Senator 
Copeland’s  bill,  while  correcting  many  defects  in 
existing  laws,  does  not  provide  adequate  standards 
for  drugs.  Senator  Hatch,  N.M.,  proposed  to  prohibit, 
except  for  legitimate  uses,  the  interstate  or  fore- 
ign commerce  in  cannabis  and  its  derivatives  and 
compounds,  under  such  rules  as  may  be  prescrib- 
ed by  the  commissioner  of  narcotics.  Two  similar 
bills,  by  Representatives  Fish  of  N.  Y.  and  Hen- 
nings of  Mo.  are  pending  in  the  house  committee 
Chavez,  N.  M.  proposed  to  prohibit  transportation 
of  peyote,  or  anhalonium  to  any  state  or  territory 
where  its  use  is  forbidden;  and  when  in  transit 
anywhere  the  name  of  the  shipper  and  consignee 
shall  be  plainly  marked  together  with  the  con- 
tents. 

Twelve  bills  have  been  introduced  to  construct 
in  as  many  states — for  new  construction  or  addi- 
tions to  present — facilities  of  Veterans’  Hospitals. 
None  is  in  Arizona.  No  action  has  yet  been  taken 
on  these  bills. 

Two  bills  by  Senator  Frazier  of  N.  Dak.  and 
Representatiive  Quinn  of  Pa.  prohiibit  any  per- 
son to  experiment  on  a living  dog  in  any  manner 
whatsoever,  other  than  the  healing  or  curing  of 
the  dog,  in  the  District  of  Columbia.  This  as- 
sumes national  importance  as  it  will  serve  to  in- 
troduce similar  legislation  by  the  several  states. 

Injustice  has  been  done  by  denying  Contract 
Surgeons  of  the  Spaniish- American  War  the  ser- 
vice pensions  given  to  other  participants,  includ- 
ing nurses.  The  American  Medical  Association 
is  on  record  as  favoring  enactment  of  legislation, 
to  do  justice  to  these  surgeons.  Therefore,  bills 
by  Senator  McNary,  Oregon,  and  Representative 
Pierce,  Oregon,  are  pending  in  committee.  A bill 
reported  favorably  out  of  committee  increases 
several  pensions  of  Spanish-American  War  origin, 
including  nurses,  and  still  leaves  out  surgeons.  An 
effort  is  being  made  to  have  the  bill  amended  with 
provision  for  surgeons. 

Procedures  are  under  way  looking  toward  reor- 
ganization of  the  activities  of  the  Federal  Govern- 
ment. Medical  men  are  interested  as  to  the  plans 
which  may  be  made  by  those  charged  with  health 
activities  as  it  affects  the  nation  and  the  various 
states. 

Legislation  affecting  Arizona  which  has  already 
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become  law  is  the  establishment  of  resettlement 
areas.  As  it  affects  the  medical,  a loan  to  certain 
rural  rehabilitation  farms  may  include  moneys  in 
advance  for  medical  attention.  The  doctor  is  allowed 
certain  monthly  fees  and  the  loan  is  paid  back  to 
the  federal  treasury  by  the  farmer.  Those  not 
qualifying  will  of  course  expect  like  attention  for 
nothing,  as  the  doctor  will  be  allowed  to  add  private 
practice  on  the  side.  At  a meeting  with  the  re- 
presentatives of  the  bureau  and  the  medical  econo- 
mics committee  of  the  state  medical  society  together 
with  the  president,  vice-president  and  secretary  of 
the  society,  it  was  decided  to  let  each  county  society 
be  autonomous  in  its  dealings  with  the  federal  re- 
presentatives. It  is  a form  of  state  medicine,  but 
not  only  as  to  classes  but  members  within  a rural 
class.  Newspaper  reports  state  that  3 of  the  groups 
have  been  set  up,  but  specific  information  has  not 
been  received  by  any  of  the  committee.  To  avoid 
confusion  the  communications  have  been  referred 
to  our  secretary,  Dr.  Harbridge.  When  specific 
information  has  been  secured  from  proper  chan- 
nels the  various  county  secretaries  will  be  notified. 

So  much  new  legislation  affecting  the  economic 
status  of  doctors  and  health  departments  has 
been  enacted  the  past  few  years  that  this  congress, 
so  far,  has  not  before  it  any  further  legislation — 
presumably  allowing  the  present  laws  to  become 
operative  and  activities  to  catch  up  with  the  laws. 


Scleroderma  of  Edematous  Type 
Case  Report 


R.  W.  MENDELSON,  M.  D. 
Albuquerque,  N.  M. 


Scleroderma  is  not  an  uncommon  disease, 
but  the  edematous  type  is  not  often  encoun- 
tered and  this  case  is  of  considerable  interest 


in  view  of  the  fact  that  the  patient  has  suf- 
fered the  disability  some  20  years. 

The  patient  is  a female  Mexican,  38,  who 
first  noted  swelling  in  both  hands  with  the 
usual  manifestations  of  scleroderma.  This  last- 
ed about  1 year  and  disappeared  without  med- 
ication. Following  the  above,  some  20  years 


ago,  she  noted  the  same  manifestations  in  her 
right  leg  and  at  the  present  time  the  disease 
presents  itself  as  illustrated.  Laboratory  ex- 
aminations are  negative,  including  blood  Was- 
sermann,  urine  and  ordinary  blood  investiga- 
tion. 


Clyde  A.  Aunger,  Proprietor  of  the  Arizona  Brace 
Shop,  Phoenix  and  Tucson,  has  been  unanimously 
elected  President  of  the  Association  of  Artificial 
Limb  Manufacturers  of  America,  an  international 
organization  which  includes  members  in  Canada 
and  England  as  well  as  the  United  States.  Mr. 
Aunger  has  previously  served  as  Vice-President  and 
for  the  past  two  years  has  served  as  Secretary. 

Mr.  Aunger  is  well  known  for  his  activities  in  the 
welfare  and  rehabilitation  of  the  Underprivileged 
and  Crippled  Children,  and  has  his  own  motion 
pictures  of  some  of  his  private  cases. 

His  many  years  of  experience  and  his  knowledge 
ably  qualify  him  for  his  chosen  profession.  He  is 
one  of  the  foremost  men  in  his  profession;  his 
greatest  achievement  was  his  beinig  retained  by  the 
Australian  Government  during  the  World  War  to 
build  factories  and  teach  their  returned  disabled 
men  how  to  manufacture  artificial  limbs  and  re- 
habilitate themselves. 
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HOSPITAL  CARE  INSURANCE 


Group  budgeting  for  hospital  care  is  now 
being  done  by  over  a million  employed  per- 
sons and  their  dependents  in  more  than  sixty 
United  States  cities.  More  than  five  hundred 
hospitals  are  patronized  by  the  budgeters. 

The  movement  first  started  as  an  experiment 
by  the  Baylor  University  Hospital  in  Dallas, 
Texas,  in  1929,  which  made  an  agreement  with 
fifteen  hundred  school  teachers,  all  of  whom 
were  members  of  a benefit  society  which  pro- 
vided cash  benefits  during  illnesses.  The  soci- 
ety increased  the  dues  and  paid  to  the  hospital 
about  six  dollars  per  member  per  year.  The 
hospital  in  return  agreed  to  provide,  if  neces- 
sary, three  weeks’  hospital  care  in  semi-private 
quarters  to  any  member.  Laboratory,  operat- 
ing room,  drugs,  dressings  and  other  specified 
hospital  services  are  furnished  without  extra 
charge. 

At  the  end  of  about  a year  other  groups  of 
employed  persons  requested  to  be  allowed  to 
budget  their  hospital  requirements  similarly 
to  the  teachers’  plan.  Over  eighteen  thousand 
persons  are  now  eligible  under  hospital  budget- 
ing plans  to  hospital  care  from  the  Baylor  hos- 
pital. Many  subscribers  have  been  cared  for 
in  the  hospital;  certainly  a considerable  per 
cent  of  them  would  not  have  received  hospital 
care  under  private  physicians  without  their  be- 
ing members  of  this  or  another  budgeting  plan 
for  this  purpose;  the  hospital  has  been  paid  for 
all  services  rendered  subscribers. 

A number  of  other  hospitals  of  the  southwest 
by  1931  adopted  the  Baylor  University  hospital 
plan,  usually  getting  subscribers  through  sale? 
agencies  which  were  compensated  by  being 


given  a portion  of  the  annual  dues — probably 
we  presume  only  of  the  first  year.  For  various 
reasons  many  of  the  early  experiments  in  hos- 
pital-care budgeting  were  failures.  The  rapid 
spread  of  these  schemes  seems  to  indicate  a 


LET’S  ALL  MEET  IN  PHOENIX 
NEXT  MONTH 

The  date  is  Nov.  18,  19  and  20. 

The  attraction — The  Annual  Clincal  Confer- 
ence of  Southwestern  Medical  Association. 
This  is  to  be  the  greatest  session  yet — 

New  type  of  meeting — an 
Intensive  Post-Graduate  Course. 

All  speakers  are  eminent  leaders 
In  their  respective  fields. 

Clinical  conferences  held  by  guest  speakers. 
Discussion  of  papers  postponed  to  noon  hour. 
Luncheons  held  in  sections  for  different  sub- 
jects. 

Round  table  discussions  of  papers  and  allied 
subjects — 

With  guest  speakers. 

Many  interesting  and  instructive 
Scientific  and  commercial  exhibitis. 
Headquarters  and  meetings  at  Hotel  West- 
ward Ho. 

Read  program  in  this  issue  and 
Make  reservations  now. 

Entertainment  for  all — so  bring  wife  or  sweet- 
heart— 

And  make  it  a gala  time. 

No  physician  in  the  Southwest  can  afford  to 
miss 

This  scientific  meeting. 

So  come  and  let’s  all  meet  in  Phoenix — 
Renew  old  friendships,  make  new  ones  and 
Help  make  this  the  best  meeting  you 
Ever  attended. 

C.  R.  Swackhamer, 
President. 


keen  interest  on  the  part  of  the  American  pub- 
lic for  removal  of  economic  hazards  of  hospital 
care.  During  1932  city-wide  free-choice  plans 
appeared.  In  1933  the  council  and  board  of 
trustees  of  the  American  Hospital  Association 
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inaugurated  a study  of  hospital-care  insurance 
as  developing  in  America  and  as  existent  in 
Europe,  with  the  idea  of  recommending  stand- 
ards which  might  govern  in  case  the  scheme 
should  become  general  in  the  United  States. 
The  trustees  and  the  council  endorsed  the  prin- 
ciple of  having  insurance  for  the  purpose  of 
purchasing  hospital  care.  The  endorsement 
was  approved  by  the  American  Hospital  Asso- 
ciation in  conversion  assembled  that  same 
year. 

In  1934  the  regents  of  the  American  College 
of  Surgeons  approved  the  principle  of  insur- 
ance for  hospital-care  costs  and  later  that  year 
the  membership  at  their  annual  assemblage 
also  approved. 

In  1935  the  American  Hospital  Association 
passed  a resolution  as  follows:  “Be  it  resolved, 
that  hospitals  contemplating  the  establishment 
of,  or  participation  in,  group-hospitalization 
plans  bear  in  mind  the  recommendations  of  the 
Association  and,  before  any  active  participa- 
tion in  such  plans,  consult  with  the  officers  of 
the  Association  for  information  and  advice 
concerning  individuals  or  agencies  sponsoring 
periodic  payment  plans  for  the  payment  of 
hospital  care.” 

The  American  Hospital  Association  has 
gradually  accumulated  data  on  the  various 
hospital-care  budgeting  plans  and  in  January 
of  this  year  through  a grant  from  a philan- 
thropic foundation  established  a committee  on 
hospital  service  with  a full  time  director  with 
offices  at  the  headquarters  of  the  association. 
The  function  of  this  committee  is  to  provide 
information  and  advice  to  groups  and  hospitals 
seeking  such,  to  serve  as  a clearing-house  for 
executives  of  existing  hospital-care  associa- 
tions and  to  study  related  problems. 

The  American  Medical  Association  at  the 
1937  convention  set  up  principles  similar  to 
those  adopted  by  the  American  Hospital  As- 
sociation in  1933  which  should  characterize 
hospital-care  insurance  schemes  should  there 
be  further  spread  of  the  idea,  without  approv- 
ing or  disapproving  hospital-care  insurance 
schemes.  The  Catholic  Hospital  Association 
meeting  in  Chicago  in  June,  1937,  encouraged 
its  members  to  “join  such  plans  as  conform  to 
certain  standards.” 

The  dominant  type  of  hospital-care  associa- 


tion is  a non-profit  corporation  offering  its  sub- 
scribers free  choice  of  hospital  among  those 
with  which  it  has  contracts  for  furnishing  the 
desired  care.  The  subscribers  pay  the  associa- 
tion which  in  turn  pays  the  hospitals  for  the 
bills  incurred  by  its  subscribers  in  line  with 
the  contracts  between  the  subscribers  and  the 
association  and  between  the  association  and 
the  hospitals. 

The  Associated  Hospital  Services  of  New 
York  began  operations  in  May,  1935  and  en- 
rolled over  400,000  subscribers  in  the  course 
of  two  years.  By  July  1st,  1937  there  were 
over  three  hundred  participating  hospitals  in 
greater  New  York,  Connecticut  and  New 
Jersey.  The  board  of  trustees  is  elected  by  hos- 
pital organizations,  civic  bodies,  and  the  med- 
ical societies  of  greater  New  York.  The  trus- 
tees elect  a board  of  directors  who  by  law  must 
be  hospital  executives  or  trustees.  An  indi- 
vidual subscriber  pays  ten  dollars  per  year,  a 
husband  and  wife  eighteen  dollars  and  a fam- 
ily with  unmarried  children  under  nineteen 
twenty-four  dollars  per  year.  No  physical  ex- 
amination is  required  and  no  occupational  or 
salary  limitation  prevails.  All  usual  laboratory 
and  operating-room  servives  are  included  as 
well  as  x-ray,  fluoroscopic,  and  other  usual  of- 
ferings of  hospitals  with  drugs,  dressings,  etc. 
Even  an  anesthetic  is  included  if  administered 
by  a hospital  employee.  Basal-metabolism  and 
electrocardiogram  examinations  are  even  in- 
cluded. Serums  are  also  provided.  A twelve- 
months  wait  is  required  for  obstetrical  cases. 
The  benefits  are  for  twenty-one  days  with 
twenty-five  per  cent  discount  on  further  hos- 
pital bills.  Fees  of  physicians  and  nurses  are 
not  included  in  the  benefits.  Hospitalization 
under  the  group-budgeting  plans  is  not  per- 
mitted for  tuberculosis,  venereal  diseases, 
workmen-compensation-law  cases,  quarantin- 
able  diseases  or  mental  disorders  after  such 
are  diagnosed.  A subscriber  may  be  hospital- 
ized only  on  the  recommendation  of  and  while 
attended  by  a private  physician  eligible  to  treat 
patients  in  the  hospital  of  the  subscriber’s 
choice.  The  subscriber  must  submit  his  identi- 
fication card  upon  his  admission  to  the  hos- 
pital. The  financial  dealings  thereafter  are  be- 
tween the  hospital  and  the  Associated  Hospital 
Service  of  New  York.  The  hospital  submits 
semi-monthly  statements  of  the  amounts  due  it. 
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About  20,000  subscribers  have  already  re- 
ceived hospital  care  under  this  association. 

If  an  association  has  financial  gains  they  ac- 
crue to  the  subscribers  either  as  increased  hos- 
pital service  or  as  reduction  of  costs. 

“No  non-profit  free-choice  plan  has  ever 
been  discontinued  or  failed  to  meet  its  obliga- 
tions to  subscribers  or  hospitals.”  It  has  been 
estimated  that  by  July  1st  of  this  year  that 
thirty-three  plans  for  hospital-care  budgeting 
are  in  operation  with  968,000  subscribers. 

Hospital-care  plans  are  in  operation  in  New 
York  City,  Chicago,  Pittsburgh,  Chapel  Hill, 
N.  C.,  Kings  Port,  Tenn.,  St.  Louis,  Cleveland, 
Washington,  D.  C.,  Boston,  St.  Paul,  Minne- 
apolis, Rochester,  Syracuse,  Utica,  Baltimore, 
Buffalo,  New  Orleans  and  Durham,  N.  C. 

The  cost  of  instituting  the  plans  has  been 
from  three,  to  thirty,  thousand  dollars,  provid- 
ed variously  by  private  contributors,  commun- 
ity chests,  and  philanthropic  foundations. 

Under  the  laws  of  some  states  the  hospital- 
care  associations  are  governed  by  the  insur- 
ance laws  of  the  states  by  special  enabling  acts. 
New  York,  Illinois,  Alabama,  Mississippi,  Cali- 
fornia, Georgia,  Maryland,  Massachusetts  and 
Pennsylvania  have  already  passed  such  en- 
abling acts.  A special  Ohio  law  exempts  hos- 
pital-care plans  from  the  cash-deposit  require- 
ments of  insurance  companies  provided  the 
hospitals  assume  direct  responsibility  for  the 
provision  of  service  to  the  subscribers,  who 
must  be  enrolled  within  the  limits  of  the  coun- 
ty. Connecticut,  Delaware,  Louisiana,  Minne- 
sota, New  Jersey,  North  Carolina,  Tennessee, 
Virginia  and  West  Virginia  have  attitudes  sim- 
ilar to  that  of  Ohio.  Other  states  presumably 
require  the  hospital-care  organizations  to  op- 
erate as  do  other  insurance  plans.  California, 
in  the  spring  of  1937  altered  its  laws  so  that 
cash  reserves  are  not  required.  Certain  rulings 
also  allows  Texas  to  have  the  hospital-care  or- 
ganizations without  their  being  forced  to  main- 
tain the  cash  reserves  and  deposits  required 
of  other  insurance  schemes. 

“Organizers  of  hospital-service  corporations 
should  proceed  under  the  advice  of  qualified 
legal  counsel,  and  in  accord  with  the  accepted 
interpretations  of  the  state  laws  covering  in- 
surance.” 

This  is  a review  of  “An  Historical  and  Criti- 
cal Analysis  of  the  Periodic  Payment  Plan  for 


the  purchase  of  Hospital  Care  (Group  Hos- 
pitalization)”, by  C.  Rufus  Rorem,  Ph.  D., 
C.  P.  A.,  Director,  Committee  on  Hospital  Ser- 
vice, American  Public  Health  Association.  The 
committee  on  Hospital  Service  consists  of: 
Basil  C.  McLean,  M.  D.,  Chairman;  C.  Rufus 
Rorem,  Ph.  D.,  C.,P.  A.,  Director;  R.  C.  Buerki, 
M.  D.,  S.  S.  Goldwater,  M.  D.,  and  Rt.  Rev. 
Msgr.  Maurice  F.  Griffin.  The  booklet  is  ob- 
tainable at  the  American  Hospital  Association, 
18  East  Division  Street,  Chicago. 


A CRITICISM  OF  SOCIAL 
WORKERS 


We  review  a short  anonymous  article  in 
Medical  Economics.  Perhaps  we  should  not 
admit  reading  this  journal;  it  is  edited,  how- 
ever, by  a friend  whom  we  know  to  be  consci- 
entiously trying  to  do  something  worthwhile 
for  the  medical  profession  and  for  humanity  in 
general.  Again,  perhaps  we  should  not  dignify 
an  anonymous  author  by  referring  to  her  sto- 
ry. And  still  again,  perhaps  we  should  not  at- 
tempt to  criticise  social  workers  since  it  seems 
that  it  is  they — the  “tail” — which  is  trying  to 
wag  the  medical  profession — the  “dog”.  We 
may  be  accused  of  prejudice. 

We  deduce  that  the  author  is  a woman  prob- 
ably in  her  forties.  She  must  have  been 
trained  in  a definitely  “puritanical”  school 
which  attempted  to  develop  superior  person- 
ages— a sort  of  combination  of  nurse  and  psy- 
chiatrist. She  was  employed  in  “settlement 
houses”  and  other  places  devoted  to  the  prop- 
osition that  the  handicapped  can  be  advanced 
through  helping  them  rather  than  in  stimulat- 
ing them  to  help  themselves.  She  writes  re- 
garding the  nature  of  the  work  which  she  did 
in  these  places:  “I  record  new  cases,  recurrent 
cases,  full  studies,  referrals  to  other  agencies, 
community  contacts,  clinic  referrals,  and  what 
not.”  Her  job  depended  upon  pleasing  the 
higher-ups  in  the  social  field.  The  jobs  of  the 
higher-ups  depended  upon  pleasing  the  trus- 
tees who  take  a pride  in  their  work  and  feel 
that  through  their  social  workers  they  are  real- 
ly doing  things  of  great  moment  to  underprivi- 
leged individuals.  The  institution  and  the 
work  it  is  doing  must  grow  or  how  can  the 
monied  class  be  pressed  to  give  more  and  more 
money  each  year? 
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In  other  words,  social  workers  must  build 
up  their  jobs;  cases  must  be  pleased;  other- 
wise they  (the  cases)  will  not  return  to  the  in- 
stitution to  fatten  statistics.  Statistics  must  be 
convincing  or  the  money  will  not  be  forthcom- 
ing. Then  where  will  the  jobs  be? 

After  eighteen  years  of  this  sort  of  work  she 
became  convinced  that  instead  of  building 
character  for  the  handicapped  she  was  really 
contributing  to  their  further  delinquencies. 
The  social  work  she  was  doing  was  making 
paupers  rather  than  promoting  their  happi- 
ness. She  confessed  that  to  swell  their  statis- 
tics they  recommended  the  sick  to  use  public, 
in  preference  to  private,  clinics.  We  quote: 
“Often  we  take  his  financial  status  on  his  say- 
so  without  investigation — or  without  adequate 
investigation  anyway.”  She  finally  learned 
that  those  who  are  trained  to  receive  free  med- 
ical care  rarely  ever  come  to  the  point  where 
they  are  willing  again  to  pay  for  it  no  matter 
how  independent  financially  they  become. 
“The  clinic  habitue  who  parks  her  new  car 
out  of  sight  around  the  corner  is  too  well- 
known  to  warrant  description.” 

The  social  workers  of  the  settlement  houses, 
etc.,  work  with  charity  hospitals  and  other  in- 
stitutions for  the  building  up  of  their  social 
service  clinics  and  other  charity  departments 
and  their  statistics,  mutually  working  for  un- 
derstanding one  another’s  problems- — -trying  to 
do  something  for  the  handicapped,  making 
good  showings  for  boards  of  trustees,  making 
their  own  jobs  worthwhile  and  getting  money 
enough  to  pay  the  bills. 

The  social  workers  and  the  politicians  and 
other  job  seekers  of  vision  undoubtedly  see  the 
great  possibilities  of  jobs  and  more  jobs,  even 
“moneys  on  the  side”  at  times  and  hence  there 
is  a great  number  of  persons  strongly  in  favor 
of  state  medicine. 


THE  PESSIMIST  VERSUS  THE 
OPTIMIST 

To  the  optimist  everything  is  most  satisfac- 
tory— with  rare  exceptions.  To  the  pessimist 
everything  is  wrong — with  rare  exceptions. 
Both  may  tell  nothing  except  the  truth.  An 
impartial  listener  must  be  entirely  convinced 
by  each  argument.  This  is  true  no  matter  what 
the  subject  discussed. 

We  are  reminded  of  a story  said  to  have 


happened  to  a judge — one  of  the  lawyers 
having  been  the  great  Lincoln.  The  judge  had 
listened  to  an  argument  by  a lawyer  whose 
name  has  not  come  down  in  history.  When 
Lincoln  arose  to  give  his  argument  the  judge, 
whose  name  also  has  not  been  preserved  by  the 
historians  or  the  story-tellers,  informed  him 
that  he  might  just  as  well  spare  the  ears  of  his 
listeners  and  his  own  breath  as  the  case  was  al- 
ready decided.  The  ruling  would  be  in  favor 
of  the  other  lawyer.  Lincoln,  however,  re- 
quested to  be  allowed  to  present  his  side  of 
the  case.  The  judge  gave  permission  but  dis- 
gustedly remarked  that  it  would  profit  nothing 
as  his  mind  was  already  made  up  as  to  the  de- 
cision. At  the  conclusion  of  the  second  argu- 
ment the  judge  said,  “Well  now,  that’s  funny; 
now  you  have  won.” 

There  is  a parallelism  in  the  two  arguments 
in  the  above  story  and  those  being  used  for 
and  against  the  idea  that  the  pub’ic  has  ade- 
quate medical  care.  From  a study  of  American 
Medicine — the  report  by  the  American  Foun- 
dation— it  is  easy  to  see  that  idealistic  medical 
care  is  available  to  the  public — rich,  middle 
class  and  poor — and  yet  a considerable  portion 
of  the  public  does  not  get  ideal  medical  care. 

As  we  have  said  before,  the  fault  lies  in  two 
main  directions.  The  public  has  not  been  edu- 
cated to  get  the  most  for  their  money;  the  peo- 
ple run  to  sub-standard  practitioners,  but  pat- 
ent medicines,  “adjustments”,  treatments  from 
boxes  with  high-sounding  names  and  nothing 
else  and  various  other  sorts  of  devices  pro- 
duced by  racketeers.  The  sick  are  like  the 
drowning — ever  ready  to  grasp  at  anything 
with  which  there  is  a promise  of  relief  from 
that  which  they  suffer. 

The  second  great  fault  is  with  the  medical 
profession.  A great  lag  exists  between  the  dis- 
covery of  a diagnostic  or  therapeutic  aid  and 
its  use  generally  by  physicians.  Physicians 
should  always  consider  that  in  dealing  with 
humanity  they  are  dealing  with  human  lives 
and  that  utmost  care  and  honesty  should  ever 
be  their  motto. 

The  overcoming  of  these  two  faults  can  only 
be  done  by  propaganda  extensively  and  gen- 
erally used  by  an  organization  or  organiza- 
tions with  the  vision  of  the  need  and  the  mon- 
ey to  carry  out  the  programs. 
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SEVENTH  CRUISE  CONGRESS  OF  PAN- 

AMERICAN  MEDICAL  ASSOCIATION 

The  Queen  of  Bermuda  sails  from  New  York 
January  15,  1938,  at  6 p.  m.  The  schedule  calls 
for  docking  at  Havana  Jan.  18,  Port-au-Prince, 
Haiti  Jan.  24,  Trujillo  City,  Santo  Domingo 
Jan.  26,  San  Juan,  Puerto  Rico,  Jan.  27.  and 
New  York  Jan.  31.  The  previous  cruises  and 
the  papers  read  en  route  and  the  medical  and 
other  centers  visited  have  made  this  an  out- 
standing association.  Many  of  our  members 
will  remember  certain  cruises  with  a great  deal 
of  pleasure.  Any  person  who  wishes  to  make 
this  cruise  should  communicate  with  Dr.  Jos- 
eph Jordan  Eller,  745,  5th  Ave.,  N.  Y. 


EDUCATING  THE  PUBLIC 

The  Public  Relations  Bureau  of  the  Medi- 
cal Society  of  the  State  of  New  York  is  busy 
keeping  the  public  informed  on  the  services 
which  their  profession  is  prepared  to  perform 
toward  the  prevention  of  diseases.  Every  week 
they  send  to  the  weekly  and  daily  press  in 
ready-to-print  plate  form  one  or  more  stories. 
Every  state  and  county  medical  organization 
should  be  doing  similar  work.  An  opportunity 
to  which  attention  has  been  called  before  is 
the  sending  of  leaflets  with  the  monthly  bills 
to  patients.  The  public  is  hungry  for  reliable 
information  which  we  should  be  handing  out 
to  them. 


NEW  NAME  FOR  COLORADO  MEDICINE 

Rocky  Mountain  Medical  Journal  is  the  new 
name  of  the  journal  formerly  known  as  Colo- 
rado Medicine,  effective  January  1,  1938,  Vol. 
35,  No.  1.  The  ownership  of  the  journal  re- 
mains with  the  Colorado  State  Medical  Soci- 
ety, and  continues  to  represent  the  Colorado 
State  Medical  Society,  and  The  Colorado  Hos- 
pital. Association.  In  the  future  it  also  will  be 
the  official  organ  of  The  Utah  State  Medical 
Association.  The  Utah  State  Medical  Journal 
formerly  published  as  a quarterly  ceases  pub- 
lication. 


ENDOWMENT  FOR  CALIFORNIA 
MEDICAL  ASSOCIATION 

California  and  Western  Medicine  carries 
regularly  bequest  forms  with  the  idea  that 
members  or  friends  of  the  association  may 
wish  to  make  bequests  to  the  association  for 


specific  purposes  in  which  they  have  special  in- 
terest. The  association  also  has  a “General 
Membership  Endowment  Fund”  to  which  one 
member  of  the  association  has  already  made  a 
one  hundred  dollar  contribution. 

Our  associations  might  take  a leaf  from  the 
note  book  of  the  doctors  to  our  west. 


LUCKY  CATTLE— AND  PEOPLE 

Tuberculosis  is  now  practically  eliminated 
from  the  cattle  of  the  nation.  Every  county  of 
46  states  as  shown  by  the  tuberculin  test,  has 
less  than  0.5  per  cent  and  hence  these  states 
are  designated  by  the  U.  S.  Department  of 
Agriculture  as  being  in  the  modified  accredited 
area. 


NEWS  ITEMS 

Dr.  and  Mrs.  H.  K.  Beauchamp,  Phoenix,  summered  at  the 
coast. 

Dr.  and  Mrs.  T.  W.  Woodman  of  Phoenix,  spent  August  on  the 
coast. 

Dr.  and  Mrs.  S.  I.  Bloomhardt,  Phoenix,  vacationed  on  the 
coast. 

Dr.  Carlos  Craig  and  family.  Phoenix,  visited  Alaska  during 
August. 

Dr.  W.  C.  .Hackett  and  family,  Phoenix,  were  in  St.  Louis  dur- 
ing the  summer. 

Dr.  A.  A.  Laurent  is  no  longer  a member  of  the  Lovelace  Clinic 
of  Albuquerque. 

Dr.  and  Mrs.  S.  D.  Little  of  Phoenix,  had  two  months  vacation 
in  the  northwest. 

Dr.  and  Mrs.  Utsinger,  Ray,  were  in  Phoenix  several  times 
during  the  summer. 

Dr.  R.  W.  Hussong  relinquished  his  post  as  city  physician  of 
Phoenix  September  15. 

Dr.  Michael  Mantanovich.  Phoenix,  removed  his  offices  to  the 
Professional  building. 

Dr.  Chester  J.  Sutta,  recently  of  Baltimore,  is  serving  in  the 
CCC  camp  near  Douglas. 

Dr.  M.  T.  Leff,  Glendale,  addressed  the  Phoenix  Lions’  Club 
on  the  European  war-attidude. 

Dr.  A.  G.  Neighbor  of  the  CCC  camp  at  Globe  was  in  Phoenix 
about  the  first  of  September. 

The  Fort  Whipple  Hospital  at  Prescott  has  an  appropriation 
of  $500,000  for  new  buildings. 

Dr.  F.  T.  Wright,  formerly  of  Bisbee,  is  enjoying  life  and  good 
health  at  La  Jolla.  California. 

Dr.  and  Mrs.  W.  F.  Schoffman  of  Phoenix,  are  the  proud  par- 
ents of  a daughter  born  September  6. 

Dr.  and  Mrs.  H.  T.  Bailey,  Phoenix,  vacationed  through  New 
Mexico,  Colorado  and  the  Yellowstone. 

Dr.  and  Mrs.  Chas.  N . Ploussard,  Phoenix,  will  soon  be  in  a 
new  home  in  the  Country  Club  Manor  tract. 

Dr.  and  Mrs.  Nelson  D.  Brayton.  Miami,  recently  announced 
the  engagement  of  their  daughter  Dixie  Lee. 

Dr.  Ernest  L.  Hicks,  Phoenix,  who  has  been  ill  for  several 
months,  announces  his  return  to  practice. 

Dr.  and  Mrs.  T.  E.  McCall,  Phoenix,  vacationed  in  Bryce  and 
Zion  National  Parks  and  at  Yellowsotne. 

Dr.  and  Mrs.  Howell  Randolph,  Phoenix,  have  a new  home 
nearing  completion  on  28th  street  near  Osborn  road. 

Dr.  E.  W.  Johns  of  the  Lovelace  Clinic,  Albuquerque,  attended 
the  recent  International  Congress  of  Radiology  in  Chicago. 

Dr.  J.  R.  Van  Atta.  of  Albuquerque,  attended  the  International 
Congress  of  Radiology  in  Chicago  during  September. 

The  St.  Joseph  Sanatorium  and  Hospital  of  Albuquerque  had 
commencement  exercises  for  a class  of  nurses  Oct.  2nd.  Dr. 
Lovelace,  president  of  the  staff,  presided  and  delivered  the 
chief  address. 

Dr.  William  H.  Woolston.  Albuquerque,  is  chairman  of  the 
school  of  nursing  committee  of  the  St.  Josep’h  Sanatorium  and 
Hospital. 

Dr.  George  Goodrich  has  enjoyed  a well-earned  rest  at  var- 
ious points  along  the  Pacific  coast  during  the  past  summer. 

Dr.  Crispen  Rivera  of  San  Luis,  Mexico,  died  September  3rd 
from  injuries  received  in  an  automobile  accident  in  Yuma 
county. 

Major  General  Alexander  M.  Tuthill.  M.  D„  Phoenix  addressed 
various  clubs  recently  on  preparedness. 

Dr.  A.  N.  Crain,  Phoenix,  in  charge  of  the  Public  Health  work 
of  Maricopa  county,  visited  in  Kentucky  and  Arkansas  during 
the  summer. 

Dr.  Robert  Flinn,  Phoenix,  president  of  the  Maricopa  County 
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Control  of  Syphilis! 


A most  important  factor  in  the  diagnosis  and  control  of 
syphilis  is  reliable  blood,  darkfield,  and  spinal  fluid  exam- 
inations. 

We  run  daily  Wassermann  (Kolmer  modification)  and 
Kahn  tests. 

Results  are  sent  the  referring  physician  by  wire  (at  our 
expense)  when  requested  to  save  time. 

A supply  of  Keidel  tubes  for  blood  withdrawal,  in  mailing 
containers,  sent  cheerfully  on  request. 

Wassermann  $3.00 
Wassermann  and  Kahn  $5.00 


Turner’s  Clinical  & X-Ray  Laboratories 

First  National  Bank  Building 
EL  PASO,  TEXAS 


GEORGE  TURNER,  M.  D. 


DELPHIN  von  BRIESEN,  M.  D. 
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Medical  Society,  has  returned  from  his  annual  European  ex- 
cursion. 

Dr.  Brick  P.  Storts,  Tucson,  practice  limited  to  infants  and 
children.,  has  recently  opened  offices  in  the  Valley  National  Bank 
building. 

The  Pima  County  Hospital  seems  to  have  its  equipment  but  to 
know  who  has  to  pay  for  it  may  take  another  meeting  of  the 
state  legislature. 

Dr.  Louis  John  Saxe  has  recently  opened  offices  in  the  Pro- 
fessional building  in  Phoenix  to  devote  his  practice  to  neurology 
and  psychiatry. 

Dr.  Austin  Charles  Wright,  formerly  of  Bisbee,  and  who  died 
some  months  ago  in  Oregon,  was  a life-long  friend  though  not 
related  to  Dr.  F.  T.  Wright. 

Dr.  and  Mrs.  Henry  R.  Franklin  visited  the  British  Isles  dur- 
ing the  past  summer;  while  in  London  he  did  post-graduate  work 
in  eye  diseases. 

Dr.  A.  E.  Cruthirds  of  Phoenix  had  a month’s  vacation  this 
summer  in  Denver  and  New  York  City  and  is  now  in  the  east 
taking  post-graduate  work. 

Dr.  and  Mrs.  Palmer  Dysart  of  Phoenix  gave  a dinner-dance 
to  a group  of  friends  celebrating  their  9th  wedding  anniversary 
on  the  evening  of  September  11,  1937. 

Dr.  H.  D.  Ketcherside  of  Phoenix  accepted  a temporary  ap- 


Structural  Pest  State  Licensed 

Control  Operators 


GUARANTEED  TERMITE  CONTROL 
OF  ARIZONA 


Free  Inspections 


H.  REED,  Manager 

239  North  Central  Phone  3-060  i 

Phoenix,  Arizona 


pointment  as  city  physician  pending  the  finding  of  a physician 
who  will  devote  full  time  to  the  position. 

Dr.  F.  W.Butler  of  Safford,  Arizona,  has  recently  added  a la- 
boratory techincian  to  his  clinic  staff;  Dr.  Butler  did  post- 
graduate work  in  Europe  during  the  summer. 

Dr.  Floyd  Boynton  Bralliar,  of  Wickenburg,  for  the  past  14 
months  an  interne  of  St.  Joseph’s  hospital  during  1935,  is  now 
owner  and  operator  of  the  Wickenburg  hospital. 

A Phoenix  newspaper  had  Dr.  H.  L.  Goss  say  that  a person 
with  1 mgm.  in  1 c.c.  of  his  urine  may  be  decently  drunk; 
2 mgms.  indicate  distinctly  drunk,  3 drunk  and  disorderly  and 
4 dead  drunk. 

Dr.  Warner  W.  Watkins,  Phoenix  Pathological  Laboratory,  at- 
tended the  northern  Arizona  Baptist  Convention  in  August  and 
the  International  Radiological  Association  in  Chicago  where  he 
read  a paper  in  September. 

Dr.  Coit  I.  Hughes,  State  Superintendent  of  Health  of  Arizona, 
has  traveled  through  much  of  the  state  during  the  past  few 
months  to  correlate  the  public  health  programs  of  the  various 
counties  of  the  various  departments. 

Dr.  J.  B.  Eason,  director  of  child  hygiene  of  the  Arizona  State 
Board  of  Public  Health  has  visited  various  parts  of  the  state  to 
correlate  the  work  of  his  department. 

The  Harlow  Brooks  Memorial  Clinic  Conference  at  Ganado  had 
its  2nd  annual  session  the  first  week  of  September  and  brought 
together  a number  of  interesting  well  known  physicians  from 
various  parts  of  the  United  States. 

Drs.  W.  L.  Brown,  Paul  Gallagher,  Orville  Egbert  and  Maurice 
P.  Spearman,  El  Paso,  D.  G.  Calvard,  Deming,  W.  B.  Cantrell, 
Gallup.  Howell  Randolph,  Jesse  D.  Hamer  and  Orville  Harry 
Brown,  Phoenix,  and  Captain  A.  C.  Taylor,  Phoenix,  met  at 
Lordsburg  in  September  for  an  afternoon  conference  on  matters 
of  general  interest  to  the  members  o ffour  component  societies. 

Dr.  H.  S.  Denninger,  Glendale,  has  one  room  of  his  home  full 
of  railroad  and  equipment.  There  are  250  feet  of  track,  5 loco- 
motives, 10  refrigerator,  2 tank  and  3 flat  cars,  a caboose,  a 
wrecking  crane  and  4 motors  all  operated  by  remote  control  to 
run  the  trains.  Every  part  has  been  constructed  to  scale  .25 
inch  to  the  foot.  The  spikes,  signs,  etc.,  are  all  true  reproductions 
in  miniature.  This  is  a hobby  which  should  be  instructive  to 
Dr.  Denninger's  children  and  the  neighborhood  children  who 
expect  to  become  railroad  men. 

Dr.  and  Mrs.  Swackhamer,  Superior,  observed  their  silver 
wedding  anniversary  September  3rd  by  entertaining  their  bridge 
club — The  Saguaro  Bridge  Club  of  which  Mrs.  Swackhamer  has 
been  a member  for  20  years.  They  married  in  Blue  Earth,  Minn., 
September  3,  1912.  The  "bridegroom’s  cake"  which  had  been 
kept  sealed  for  25  years,  was  opened  and  displayed  and  then 
resealed  to  be  again  displayed  at  the  50th  anniversary.  They 
came  to  Arizona  in  1917.  He  was  located  at  Miami  and  Hayden 
before  locating  in  Superior,  where  he  has  been  chief  surgeon  of 
the  Magma  Copper  Company. 

Dr.  R.  J.  Stroud,  Tempe,  had  considerable  publicity  in  the 
Phoenix  papers  in  August  in  connection  with  his  success  in  ob- 
taining the  Far  Western  A.A.U.  Aquatic  meet  for  Tempe;  the 
doctor  in  his  earlier  youth  was  a "one-man  track-team" — being 
more  than  passing  successful  in  the  220-yard  dash,  the  quarter 
mile,  the  half-mile  and  the  mile.  His  record  of  2:05  for  the 
half-mile  stood  locally  for  18  years.  The  Phoenix  Gazette  con- 
cluded an  editorial  on  Dr.  Stroud  by  saying:  "This  column  pays 
tribute  to  a man  who  took  part  in  athletics  and  continues  to 
do  so  purely  in  the  spirit  of  playing  the  game  to  win." 

Dr.  Jay  Dee  Dunshee  has  recently  become  local  health  ad- 
ministrator for  the  Arizona  State  Department  of  Public  Health 
under  Dr.  Coit  I.  Hughes,  State  Superintendent  of  Public  Health. 
Dr.  Dunshee  is  a native  of  Iowa.  He  is  a graduate  of  the  Med- 
ical School  of  the  University  of  Iowa  in  1908.  Until  1917,  he  was 
in  private  practice.  He  was  in  the  B.E.F.  and  the  A.E.F.  during 
the  World  war,  as  a captain;  afterward  he  served  as  Director  of 
Child  Welfare  for  Los  Angeles  from  1921  until  1926.  He  was 
health  officer  of  Pasadena  from  1929  to  1934.  For  the  next  year 
he  served  as  director  of  the  California  State  Department,  re- 
signing there  to  become  director  of  the  Idaho  State  Department 
of  Health.  Mrs.  Dunshee  died  in  California  last  August.  Dr. 
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A CORDIAL  INVITATION 
TO  THE  PROFESSION 
TO  VISIT  THE  MODEL 
MISSION  RANCH  AND  THE 
MODERN  MISSION  DAIRY 


We  want  you  to  see  how  we  have  combined  natural 
richness  of  green  fields  and  sunshine  with  scientific 
feeding,  milking  and  housing  methods.  Here  you  will 
find  prize-winning  milk  cows  comprising  the  largest 
dairy  herd  in  Arizona. 

Just  across  the  road  from  Mission  Ranch  is  the  Modern 
Mission  Dairy.  Here,  amidst  spic  and  span  conditions, 
we  have  assembled  the  finest  mechanical  equipment  for 
handling  milk  it  is  possible  to  buy.  Rich  and  delicious 
—Mission  Dairy  Products  are  protected  by  every  known 
means. 

Drive  west  on  Camelback  Road  to  Mission  Drive. 


ICE  CREAM 

Finer  Cows  give  Better  Milk 
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Dunshee  is  a Fellow  of  the  American  Public  Health  Association 
and  a member  of  the  American  Association  of  Social  Workers, 
of  the  American  Legion,  the  Alpha  Kappa  Kappa  and  Phi  Delta 
Theta  fraternities,  and  was  for  12  years  a member  of  the  board 
of  directors  of  the  Los  Angeles  Child  Guidance  Clinic.  At  one  time 
he  served  as  president  of  the  Southern  California  Society  for 
Mental  Hygiene 

Dr.  Ernest  A.  Campbell  has  recently  joined  the  Lovelace  Clinic 
Albuquerque.  ,He  has  been  for  many  years  Professor  of  Surgery 
in  New  York  Post  Graduate  Medical  School,  Columbia  Univer- 
sity, and  was  attending  surgeon  to  the  New  York  Post  Graduate, 
St.  Francis  and  and  Misericordia  Hospitals,  and  was  on  the 
staff  of  the  Doctors’  Hospital. 


DOCTORS  WANT  VENETIAN  BLINDS 

The  Venetian  Blind,  accepted  as  one  of  the  nec- 
essary furnishing's  in  every  up-to-date  doctor’s  of- 
fice, as  well  as  the  hospital  and  sanitarium,  has 
passed  the  experimental  stage  and  is  now  being  in- 
stalled with  a guarantee  of  satisfaction. 

Because  our  readers  in  all  probability  provide  the 
largest  number  of  Venetian  blind  users  found  in  the 
professional  ranks,  their  interest  in  the  subject  is 
self-evident,  and  to  them  we  pass  on  this  informa- 
tion which  seems  to  be  of  first  importance  to  the 
one  who  is  about  to  have  Venetian  blinds  installed 
in  his  home  or  office. 

Venetian  blinds  are  dependable  and  never  er- 
ratic or  else  they  are  undependable  and  ever  er- 
ratic. It  all  depends  on  the  maker,  also  quite  fre- 
quently, the  mechanic  who  installs  them.  The 
slats  in  the  blind  seldom  cause  the  greatest  trou- 
ble in  any  installation.  There  are  several  different 
parts,  aside  from  the  slats  in  the  newest  Venetian 
blind.  Material  of  quality  must  prevail,  otherwise 
strain  will  soon  find  the  flaw  that  always  lurks  in 
mediocre  quality. 

The  only  Venetian  blinds  made  in  Arizona  are 
produced  by  The  Arizona  Awning  & Venetian  Blind 


Co.  They  are  fully  guaranteed  from  every  stand- 
point of  interest  to  the  buyer.  They  are  quality 
and  dependability.  They  represent  pride  of  ac- 
complishment. Ari-Zona  is  the  trade  name.  Ari- 
zona will  meet  your  requirements. 

The  Arizona  Awning  & Venetian  Blind  Co.,  with 
Bert  Hepworth,  Manager,  assisted  by  Mrs.  Arthur 
C.  Anderson,  makes  a special  effort  to  cooperate 
with  the  medical  profession.  They  want  the  doc- 
tors’ business  because  they  know  how  to  handle  it. 
They  appreciate  a critical  audience.  Why  not  talk 
it  over  with  them  the  next  time  you  want  an  awn- 
ing, or  some  lawn  furniture?  This  company  is  also 
headquarters  for  window  shades,  tents  and  tar- 
paulin. Oh,  yes,  this  company  will  repair  any  make 
of  Venetian  blind,  no  matter  who  made  it  in  the 
first  place;  they  assure  us  they  will  handle  it  with 
the  same  consideration  as  if  they  originally  in- 
stalled it.  Why  not  phone  them  right  now?  It’s 
Phoenix  3-8011. 


ARIZONA  FUNERAL  HOME 

Recommendations  mean  little  or  much,  depend- 
ing upon  their  source.  From  the  family  physician 
however,  they  are  generally  received  with  gratitude 
by  the  patient  and  his  family  for  they  believe  in  his 
integrity  and  his  desire  to  help.  Probably,  one  of 
the  most  important  recommendations  he  is  asked 
to  make,  concerns  the  funeral  director.  Doctor! 
won’t  you  please  tell  us  of  some  funeral  director 
who  is  moderate  in  his  charges,  considerate  in  his 
dealings,  yet  up-to-date  in  his  arrangements,  and 
his  ability  to  provide  dignified  services  within  the 
proper  surroundings?  Yes,  this  is  one  of  the  im- 
portant questions  doctors  must  answer  from  time 
to  time. 


ANNOUNCEMENT 


The  November  number  of  Southwestern  Medicine  will  contain  a short 
article  on  the  Florence  Crittenden  Home,  its  plan  of  operation,  and  its  present 
status  as  a humanitarian  asset;  written  by  V.  0.  Wallingford,  president  of  our 
board  of  directors.  Will  you  please  look  for  it.  Your  comments  and  sug- 
gestions are  invited. 


1022  E.  Garfield 


THE  FLORENCE  CRITTENDEN  HOME 

Phoenix 


Phone  3-9609 


MEDICAL— DENTAL— HOSPITAL— MORTUARY 


EDICAL  UENTAL 


FINANCE  BUREAU 


Phoenix  Offices:  «F  Your  Convenience” r“cso"  °f/*ej\: 
Professional  Bldg-.  Valley  Bank  Bldg. 
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To  the  physician  who  wants  to  be  sure,  when  he 
makes  this  important  recommendation;  we  believe 
the  Arizona  Funeral  Home,  located  at  376  North 
Third  avenue,  Phoenix,  deserves  his  consideration. 
In  the  first  place,  we  are  informed,  the  charges  are 
reasonable.  Then  too,  is  the  fact  that  the  manager 
of  the  organization,  Henry  T.  Forman,  gives  his  per- 
sonal attention  to  each  funeral  entrusted  to 
him.  The  embalming  and  delivery  of  bodies  to  dis- 
tant points,  we  understand,  is  an  important  de- 
partment in  the  Arizona  Funeral  Home. 

We  believe  that  many  doctors  in  Phoenix  and  vi- 
cinity will  be  interested  in  this  information.  We  sug- 
gest that  they  call  and  become  acquainted  with  Mr. 
Forman,  or  else  phone  and  ask  him  to  come  to 
their  office  so  that  a general  understanding  as  to 
rates  and  methods  may  result.  Here  is  a man  who 
apparently  qualifies  as  an  earnest  citizen  of  char- 
acter, and  aoiiity  in  his  profession.  We  submit  the 
name  of  Henry  T.  Forman,  manager  of  the  Arizona 
Funeral  Home,  and  worthy  of  your  acquaintance. 


The  first  west  coast  meeting  of  the  American 
Academy  of  Orthopaedic  Surgeons  will  be  held  on 
January  16-20.  1938,  at  the  Hotel  Biltmore,  Los  An- 
geles. For  further  information  write  Robert  L.  Lew- 
in,  Hotel  Biltmore,  Los  Angeles,  California. 


A retired  physician,  aged  75,  desires  position  as 
assistant  to  a physician  or  as  a companion  to  an  in- 
valid. Male;  unmarried;  Christian.  Salary  nominal. 
Address:  Box  9,  Southwestern  Medicine,  Phoenix, 
Arizona. 


Ear,  Nose  and  Throat  Specialist  wanted  for  loca- 
tion in  a favorable  climate  health  resort,  of  the 
Southwest.  Apply  to  Southwestern  Medicine,  Phoe- 
nix, Arizona,  Box  No.  Y. 


Arizona  Awning  & Venetian  Blind 
Company 

341-343  N.  3rd  Ave.  Phoenix,  Arix. 

The  only  Venetian  Blind  Manufacturing  Plant 
in  Arizona 

Buy  Ari-Zona 
Venetian  Blinds. 
They  are  made 
of  Port  Orford 
Cedar  Slats, 
"Lorentzen" 
wrought  hard- 
ware. Bead 
chain  and 
accessories. 
Paint  is  Lacquer 
and  enamel. 

Any  color, 
any  size, 
quick  delivery 
service. 


Your  satisfaction  is  guaranteed  in  either  awnings, 
Venetian  blinds,  window  shades  or  lawn  furniture. 


Founded  1896  by  Dr.  Hubert  Work 


A modern,  newly  constructed 
Sanitarium  for  the  scientific 
care  and  treatment  of  those 
nervously  and  mentally  ill,  the 
senile  and  drug  addicts. 


WOODCROFT  HOSPITAL.  PUEBLO,  COLORADO 


CRUM  EPLER,  M.  D. 
S uperintendent 


HEALTH  SPOT  SHOES 

are  designed  and  built  under  patents  that  are  the  results  of  years  of  research 
work.  They  protect  and  straighten  up  that  weak  inrolling  foot,  thereby  relieving 
many  aches  and  pains  due  to  imbalance. 

We  do  not  practice  Medicine  or  Chiropody.  Special  attention  to  Doctors' 
prescriptions. 


21  E.  Adams  St. 
PHOENIX 


HEALTH  SPOT  SHOE  SHOPS 


312  E.  Congress 
TUCSON 
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Suction-Pressure  Therapy 


in 


Peripheral  Vascular 

Disease 


W rite  for  Catalogue  and 
References  to 

Paul 

A. 

Muckle 


Graph  illustrating  type  of  suction  and  pressure  periods  and  intensities 
described  by  Landis. 


163  2 Court  Place 
Denver,  Colo. 


THIS  frequent  inquiry,  enthusiastic 
users  of  the  Model  R-36  Diagnostic 
X-Ray  Unit  tell  us,  is  another  source  of 
continual  satisfaction. 

Owners  are  producing  uniformly  good 
diagnostic  radiographs  because  this  prac- 
tically designed  unit  is  simple  and  easy 
to  operate — accurately. 

Here’s  a unit  that  packs  real  power  — 
chest  radiographs,  for  example,  with 
1 /iotD-  and 1 /2otl1-see°nd  exposures  at  6 feet 
distance.  With  two  focal  spots  in  the 
radiographic  tube,  you  select  the  one 
best  suited  to  technic  and  area  of  the 
body  under  observation. 

Fluoroscopy  too  — from  head  to  toe  — 
at  any  angle,  with  a separate  tube  and 
high  voltage  circuit,  operated  through 
the  same  control  unit. 

Shockproof,  self-contained,  compact,  of 


the  finest  electrical  and  mechanical  con- 
struction, the  R-36  is  a sound,  economi- 
cal investment  for  the  physician  who  is 
forging  ahead,  determined  to  give  all  his 
patients  the  full  benefits  of  modern  diag- 
nostic facilities. 

Want  the  complete  story  ? Use  this 
convenient  coupon. 


I GENERAL  % ELECTRIC  A.no 
X-RAY  CORPORATION 

2012  Jackson  Blvd.  Chicago.  III. 

I Please  send  your  booklet  on  the 
• R-36  X-Ray  Unit  for  complete  diag- 
nostic service. 

3 Name 

I Address 

| City State 

I 
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of Smoking  Tleasure 


. . . refreshing  MILDNESS 
TASTE  that  smokers  like 
Chesterfields  SATISFY 


Copyright  1937,  Liggett  & Myers  Tobacco  Co. 
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TAKE  ADVANTAGE 

of  the  opportunities  offer  d by  the  Meeting  cf  the  S u'h- 
western  Medical  Association  in  Phccn.x.  The  program  offers 

POSTGRADUATE  COURSES 

CONSULTATIONS 

SOCIAL  FUNCTIONS 

If  we  can  be  of  service  in  any  way,  call  at 
507  Professional  Building  cr  telephone  3-4105. 


PATHOLOGICAL  LABORATORY 

Suit>:  507  Proiecsicnal  Building  Phoenix,  Arizona 

W.  Warner  Watkins,  M.  D.  Harlan  P.  Mills,  M.  D 

C.  N.  Boynton,  M.A.  W J.  Horspco1,  Bjs.  Mgr. 


HIGH-CALORIC  DIET 


Indispensable  to  Convalescents 


.Infectious  fevers  deplete  vitality.  It  is  an  exhaustion  comparable  to 
fasting.  Convalescents  show  a low  metabolism  for  several  weeks  following 
the  disappearance  of  the  fever.  The  low  metabolism  is  the  consequence  of 
generalized  cellular  damages. 

P P 


Wt  len  the  infection  clears,  activity  is  curbed  and  rest  periods 
instituted.  The  patient  is  ready  to  gain.  The  problem  is  to  bring  about  suffi- 
cient intake  of  food.  The  initial  diet  consists  of  small  portions  of  each  food 
prescribed  and  llie  amounts  are  gradually  increased. 


The  high  caloric  diet  is  indispensable.  It  is  made  possible  by 
reinforcing  foods  and  fluids  with  Karo.  Every  article  of  the  diet  can  be 
enriched  with  calories.  A tablespoon  of  Karo  provides  60  calories. 

K aro  is  relished  added  to  milk,  fruit  and  fruit  juices,  vegetables 
and  vegetable  waters,  cereals,  breads  and  desserts.  Karo  consists  of  dextrins, 
maltose  and  dextrose  (with  a small  percentage  of  sucrose  added  for  flavor), 
not  readily  fermentable,  rapidlv  absorbed  and  effectively  utilized. 

For  further  information,  write  corn  products  SALES  company,  17  Battery  Place,  New  York,  N.  Y. 


★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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PHOENIX,  ARIZONA 


HENRY  L.  FRANKLIN,  M.  D. 

Practice  Limited  to 
Ophthalmology 

805  Professional  Bldg.  Phoenix 


T.  T.  CLOHESSY,  M.  D. 

Practice  Limited  to 

Dermatology  and  Syphilology 
X-Ray  Therapy 

620  Professional  Bldg.  Phoenix 


FRED  G.  HOLMES.  M.  D. 
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F.A.C.S. 
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Gastroenterology 

1006  Professional  Bldg.  Phoenix 
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UNUSUAL  DELIVERY  SERVICE 

1002  E.  McDowell  Phone  35159  Phoenix 


PARKE-DAVIS  BIOLOGICAL  DEPOT 
MAIL  AND  LONG  DISTANCE  PHONE  ORDERS 
RECEIVE  IMMEDIATE  ATTENTION. 

Professional  Bldg.  Phone  44171  Phoenix 


TUCSON,  ARIZONA 


DORSEY-BURKE  DRUG  CO. 

PHOENIX’  QUALITY  DRUG  STORE 

RELIABLE  PRESCRIPTIONS 
FREE  DELIVERY 

Van  Buren  at  4th  St.  Phoenix 

Phones  3-4405—4  2212 


SEVEN  STORES 

21  REGISTERED  PHARMACISTS 
A COMPETENT  PHARMACIST  IS  ON  DUTY  AT  ALL 
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OUR  CONGRESS  AND  FIFTH  AVENUE  STORE 
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"HEARING  EARS  AGAIN" 

with 

RADIOEAR 

Scientifically  Correct  and  Laboratory-Made-to- 
Order,  Worthy  of  a Physician's  Recommendation 
and  a Positive  Justification  of  His  Judgment. 

PERFECTION  PRODUCTS  COMPANY 

Distributors  of  Radioear 
"The  World's  Preferred  Hearing  Aid" 
Security  Bldg.  Phoenix,  Arizona 
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Evenings  and  Sundays  by  Appointment  Only 

Telephone  3-4202  Phoenix,  Arizona 
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BELTS  - TRUSSES 


Surgical  Garments  also  made  to 
order  for  your  patient's  individual 
requirements. 


Sacro 

Ptosis 

Post  Operative 

Maternity 

General 


We  rent 

Wheel  Chairs 
Crutches 

House  Calls  Made 


Scientifically  and  Correctly  Fitted 


ARIZONA  BRACE  SHOP 

48  N.  First  Avenue,  118  E.  Broadway, 

Phoenix,  Arizona  Tucson,  Arizona 

Phone  4-4621  Phone  1130 


Here  is  a message  that  all  Ruptureo 
people  have  been  waiting  to  hear.  The 
Miracle  truss  is  a radical  departure 
from  the  old  conventional  type  ot 
truss  oecause  It  is  designed  tc  hold 
the  rupture  at  the  internal  ring  where 
it  emerges  No  Elastic  Bands  No  tin- 
derstraos.  No  Cruel  ^teei  Spring*  It  is 
made  ot  light  Phnsnhor  Bronze  alloy 
and  is  so  shaped  and  adlnsted  that  it 
exeats  a gentle  holding  pressure  at  the 
nintured  site  lust  like  the  human 
nand 


‘Eyeglasses 

for 

Ears’ 


Impaired  hearing 
corrected  by  new 
principle  of  Au- 
dioscope fittings 
of  Sonotone  au 
dicle.  Hear  thru 
bones — nothing 
in  ear — or  by  "air 
conduction”.Free 
consultation. 


Phone  4-2633 


Dr.  Ralph  W.  Case 

Specializing  in  the 


SONOTONE 


FRED  S.  COLES 
Certified  Consultant 
Audioscope  Fitting  For 
Hearing  Correction 


628  Title  & Trust  Bldg. 
Phoenix,  Phone  4-3121 
45  East  Broadway 
Tucson,  Phone  2340 


Treatment  of  Dogs  and  Cats 

1 534  West  McDowell  Phoenix,  Ariz. 


MASSAGE 

For  nearly  fourteen  years  I have  given  the  doctors 
of  Phoenix,  my  best  cooperation.  Today,  most  of 
the  ethical  medical  profession  will  unhesitatingly 
recommend  our  services  when  indicated.  For  this 
we  are  sincerely  appreciative. 

RETTA  M.  LONGSETH 

Electric  Cabinet  Baths  Body  Massage 

Out  West  Bldg.  (210  W.  Adams)  Phone  3-9514 
Phoenix,  Arizona 


Spencer  Individually  Designed 

SUPPORTS 

May  be  supplied  in  Phoenix  by  calling 

MRS.  JENNIE  G.  LEWIS 
2333  E.  Washington  Phone  4-2252 

Mr.  Lewis  fits  Men's  Belts 

All  Spencer  Supports  give  uplift  without 
compression 


ARIZONA  FUNERAL  HOME 

AMBULANCE 

Henry  T.  Forman 

Phone  3-2332 

376  N.  3rd  Ave.  — Phoenix 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine  Including 
Nervous  Diseases 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-intestinal,  metabolic, 
cardio-vesicular-renal  diseases  and  the  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio — and  Occupational  Therapy. 

BOARD  OF  DIRECTORS 

George  Dock,  M.  D.  C.  W.  Thompson,  M.  D.  W.  Jarvis  Barlow,  M.  D. 
Samuel  Ingham,  M.  D.  Stephen  Smith,  M.  D. 

Write  for  illustrated  booklet 

Stephen  Smith,  M.D.,  F.A.C.P.  C.  W.  Thompson,  M.D.,  F.A.C.P. 

MEDICAL  DIRECTORS 


LAS  ENCINAS,  PASADENA,  CALIF. 
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At  the  better  prescription  stores 

D-W 

FERRI-HEPTOL 

Careful  clinical  observa- 
tion over  a period  of  two 
years,  has  proven  the  value 
of  Ferri-Heptol  as  a hem- 
atinic  and  reconstructive. 

Numerous  case  reports 
show  as  high  as  10%  in- 
crease in  hemoglobin  from 
one  7-ounce  bottle.  Ob- 
viously this  preparation 
has  exceptional  merit.  The 
price  to  the  patient  is  far 
below  any  similar  prep- 
aration when  dosage  is 
compared. 


The  Park  Hill  Drug  Co. 

23rd  at  Dexter,  Denver,  Colo. 


Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 





The 

Hamilton 

Hometone 

Suite 

Consisting  of: 

9410  Instrument 
Cabinet. 

9460  Examining  Table 
6540  Sterilizer  Cabt. 
9541A  Bracket. 

9400  Treatment  Cabt. 
9610  Stool. 

9250  Waste  Cabinet 


The  Hamilton  Hometone  Suite  is  the  finest  set  of  pro- 
fessional furniture  made.  It  impresses  patients  . . . . 
relaxes  them  ...  and  helps  you  to  organize  your 
examining  room  for  better  and  more  efficient  work.  Its 
moderate  price  will  please  you,  too. 

Southwestern 
Surgical  Supply  Co. 

El  Paso.  Texas  Phoenix,  Arizona 


Visit  our  Hamilton  display  or  send  In  this  coupon  for 
full  Information. 

• SOUTHWESTERN  SURGICAL  SUPPLY  CO. 

Phoenix,  Arizona 
| El  Paso.  Texas. 

Send  me  your  catalogue  of  HamUton  Furniture. 

I Dr.  

, Address 

City  and  State  


■ 
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• The  use  of  sedatives  is  not  always 
necessary — nor  always  advisable.  How- 
ever, there  are  many  cases  where  the  use 
of  a safe  sedative  will  often  prove  help- 
ful. This  is  particularly  true  during  seri- 
ous illness  or  before  surgical  procedures 
where  sleep  is  essential  to  conserve  the 
physical  resources  of  the  body. 

In  the  selection  of  a sedative  or  hyp- 
notic due  consideration  must  be  given  to 
its  safety,  its  therapeutic  benefits  and  its 
freedom  from  undesirable  after  effects. 

Ipral  Calcium  has  long  been  used  as 
a safe  sedative  and  hypnotic.  It  is  readily 
absorbed,  effective  in  small  dosage  and 
rapidly  eliminated,  producing  a sound, 
restful  sleep  from  which  the  patient 
awakens  calm  and  generally  refreshed. 
In  the  usual  therapeutic  doses  no  un- 
toward systemic  by-effects  have  been  re- 
ported. Undesirable  cumulative  effect 


may  be  avoided  by  proper  regulation  of 
the  dosage. 

Ipral  Calcium  (calcium  ethylisopro- 
pylbarbiturate)  is  supplied  in  2-gr.  tab- 
lets and  in  powder  form  for  use  as  a 
sedative  and  hypnotic. 

Ipral  Sodium  (sodium  ethylisopro- 
pylbarbiturate)  is  supplied  in  2-gr.  cap- 
sules for  hypnotic  use  and  in  4-gr.  tablets 
for  preanesthetic  medication. 

Ipral  Calcium  (Powder)  is  avail- 
able in  1-oz.  bottles.  Tablets  Ipral  Cal- 
cium 2 gr.,  Tablets  Ipral  Sodium  4 gr., 
and  Capsules  Ipral  Sodium  2 gr.  are 
available  in  bottles  of  100  and  1000. 

For  literature  address  Professional  Service 
Department,  743  Fifth  Avenue,  New  York 

ER:  Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


PRODUCTS 


MADE  BY  E.  ft.  SQUIBB  & SONS.  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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CANNED  FOODS  IN  THE  CONTROL  OF 
LATENT  AVITAMINOSIS  C 


• The  identification  of  cevitamic  acid  (1- 
ascorbic  acid ) as  vitamin  C served  as  a direct 
stimulus  for  the  intensive  study  of  the  mul- 
tiple problems  involved  in  determining  the 
human  requirement  for  this  factor.  As  a re- 
sult of  much  extensive  work,  there  have  been 
developed  three  methods  for  estimating  the 
intake  or  store  of  vitamin  C in  the  body. 

The  “retention  or  saturation”  test  is  carried 
out  by  administering  a massive  dose  of  vita- 
min C and  determining  the  amount  excreted 
in  the  urine  in  a given  time  (1) . 

As  a second  method,  the  daily  excretion  of 
vitamin  C in  the  urine  is  considered  indica- 
tive of  adequacy  of  the  intake  (2) . 

A third  method  is  the  determination  of  the 
amount  of  vitamin  C in  the  blood  plasma  or 
serum  (3) . 

These  tests  have  been  combined  in  balance 
studies  and  may  serve  as  valuable  checks  in 
the  diagnosis  of  latent  scurvy,  when  used 


separately  or  in  conjunction  with  the  less 
specific  capillary  resistance  test  (4). 

Evidence  is  accumulating  from  the  applica- 
tion of  these  tests  which  confirms  the  older 
view  that  acute  cases  of  scurvy  are  rare  in 
this  country.  However,  this  evidence  does 
indicate  rather  wide  occurrence  of  the  sub- 
clinical  forms  of  scurvy  (5). 

Correction  of  this  condition  is  largely  a mat- 
ter of  modification  of  the  diet  to  include 
more  liberal  quantities  of  the  fruits  and 
vegetables  which  are  known  to  be  good 
sources  of  vitamin  C.  Recent  reports  indicate 
that  vitamin  C in  such  fruits  and  vegetables 
is  afforded  a good  degree  of  protection  dur- 
ing modern  canning  operations  (6). 

Since  they  are  available  at  all  seasons  on 
practically  every  American  market,  these 
canned  foods  afford  a valuable  and  econom- 
ical means  of  controlling  latent  avitami- 
nosis C. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

CO  1935.  The  Lancet  228-1,  71  (5)  1937.  The  Avitaminoses  (6)  1936.  J.  Nutr.  12,  405 

CO  1936.  Am.  J.  Med.  Sci. , 191,  319  Eddy  and  Dahldorff  1936.  Ibid.  11,383 

G)  1935.  Proc.  Soc.  Exper.  Biol.  & Med. ,32, 1930  William  and  Wilkins  1935.  Am.  J.  Pub.  Health  25,  1340 

CO  1933.  J.  Lab.  & Clin.  Med.  18,  484  Baltimore 


This  is  the  thirtieth  in  a series  of  monthly  articles,  which  will  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  which  authorities 
in  nutritional  research  have  reached.  We  want  to  make  this  series  valuable 
to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a post  card  aildressed  to 
the  American  Can  Company,  New  York,  N.  Y.,  what  phases  of  canned 
foods  knowledge  are  of  greatest  interest  to  you?  Your  suggestions  will  deter- 
mine the  subject  matter  of  future  articles. 


The  Seal  of  Acceptancedenotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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When  a liquid 
vasoconstrictor 
is  indicated  — 

BENZEDRINE 

SOLUTION 

For  shrinking  the  nasal 
mucosa  in  head  colds, 
sinusitis  and  hay  fever 

*Benzyl  methyl  carbinamine,  S.  K.  F.,  1 per  cent 
in  liquid  petrolatum  with  Vz  of  1 per  cent  oil 
of  lavender.  'Benzedrine'  is  the  trade  mark 
for  S.  K.  F.’s  brand  of  the  substance  whose  de- 
scriptive name  is  benzyl  methyl  carbinamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA.  : ESTABLISHED  1841 


Southwestern  Medicine  Advertisers 


xi 


Artisana 

The  Superior 
Table  Water 

Water 

PURE 

Mr 

SAFE 

SOFT 

|l| 

Artisana 
Green  Seal 

DISTILLED 

ARTISANA  WATER  CO. 

Phone  9-6297 

16,000= 
efch ica 
practitioners 

carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physcians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,475,000  Assets 


WHAT  3 REASONS  MAKE 
(ocomalt  HELPFUL  TO 


’ Women ? 


First,  Cocomalt  is  a rich  source 
of  the  Calcium  and  Phosphorus 
so  important  in  the  diet  of  the 
prospective  mother.  Because  each 
ounce  of  Cocomalt— enough  for 
one  serving  — has  been  fortified 
with  extra  Calcium  and  Phos- 
phorus, an  8-oz.  glass  of  Cocomalt 
and  milk  actually  provides  .39 
gram  of  Calcium,  .33  gram  of 
Phosphorus.  But  more.  To  aid  in  the  utilization  of  these 
food-minerals,  each  ounce  of  Cocomalt  also  contains 
81  U.S.P.  Units  of  Vitamin  D,  derived  from  natural 
oils  and  biologically  tested  for  potency. 

Second,  leading  authorities  agree  that  3 glasses  of 
Cocomalt  a day  supply  the  normal  patient’s  daily  opti- 
mum requirement  of  Iron... since  there  are  5 milli- 
grams of  effective  Iron,  biologically  tested  for  assimila- 
tion, in  each  ounce  of  Cocomalt. 

Third,  the  creamy,  delicious  taste  of  Cocomalt  ap- 
peals to  even  the  "fussiest” 
patient.  Thus,  in  this  protective 
food,  patients  can  "drink"  im- 
portant food  essentials  lacking 
or  deficient  in  the  average  diet. 

Cocomalt  may  be  prescribed 
either  Hot  or  Cold.  The  eco- 
nomical 5-lb.  hospital  size  and 
the  V^-lb.  and  1-lb.  purity- 
sealed  cans  of  Cocomalt  can 
be  bought  at  drug  and  grocery 
stores  everywhere. 

Cocomalt  is  the  registered  trade-mark  of  R.  B.  Davis  Co.,  Hoboken,  N.  J. 


* Normally  Iron  and  Vitamin  D are  present  in  Milk  in  only  very 
small  and  variable  amounts. 


Send  for  ap- 
plication tor 
membership 
In  theae  pure- 
ly professional 
Associations 


Since  1902 


$200,000  Deposited 

with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bull  dins 

OMAHA  ....  NEBRASKA 


t Cocomalt,  the  protective  food  drink,  is  fortified  with  these 
amounts  of  Calcium,  Phosphorus,  Iron  and  Vitamin  D. 


FREE: 


R.  B.  Davis  Co.,  Hoboken,  N.  J.  Dept.  BBB-11 
Please  send  me  a free  trial  can  of  Cocomalt. 


TO  ALL  Doctor 

DOCTORS  Street  and  Number 

City State. 


xii 


Southwestern  Medicine  Advertisers 


Drs.  Paris,  Hayden  and  Lindberg 

1 15  South  Stone  Avenue 
Tucson,  Arizona 

Therapeutic  Radiology 

Diagnostic  Roentgenology 

General  Pathology 

Special  attention  to  Diagnosis  and  Treatment  of  Cancer 
and  Allied  Diseases 

EDWARD  M.  HAYDEN,  M.  D. 

HERVEY  S.  FARIS,  M.  D.  A.  LUDWIG  LINDBERG,  M.  D. 


AMERICAN 


MEDICAL 


^f  it  is  desirable  to  control  addin 
fication  more  accurately,  may  u>e 
suqqest  the  use  of  Poland  IDater, 
because  it  is  extremely  pure  —> 
chemically  and  bacterioloqically 
— • and  it  is  NEUTRAL. 

polaipTliJater 

PURE  UATURAL 

Aqencies  in  leadinq  cities 

BOTTLED  OHLU  AT  POLAtlD  SPRIRG,  MAinE 
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BETTER  CLINICALLY— 
and  a BETTER  INVESTMENT 


■ . 


SIMPLE  - f 

self-starting , burner 
lights  when  switch  -l 

is  closed. 


SPEEDY - 

takes  less  time  to 
"build  up”. 


FLEXIBLE 

lighter  in  weight. 
Mobility  is  in- 
creased. Easier  to 
operate . 

LOW-PRICED- 

well  within  the  pur- 
chasing power  °f 
all  physicians. 


- 


NO  need  to  discuss  with  you 
ultraviolet’s  therapeutic  ad- 
vantages; you  KNOW  what  this 
beneficial  radiation  accomplishes 
in  treatment  of  many  conditions 
which  you  meet  daily  — rickets, 
erysipelas,  varicose  ulcers,  sec- 
ondary anemia. 

You  KNOW  too  that  ownership 
of  a dependable,  efficient,  ultra- 
violet lamp  would  be  a WORTH- 
WHILE INVESTMENT  if  such  a 
lamp  was  purchased  at  a fair 
price  and  on  reasonable  terms. 
THERE  IS  SUCH  AN  APPARATUS 
— an  entirely  new  product.  It  is 
the  G-E  Model  "F”  Quartz-Mer- 
cury Lamp,  lower  in  price  but 
BETTER  in  every  way;  better 
from  the  viewpoint  of  both  phy- 
sician and  patient.  Certainly  it 
merits  YOUR  consideration. 

Won’t  you  mail  the  handy  cou- 
pon— today?  You  will  learn  from 
interesting  booklets  which  we’ll 
send,  what  a splendid  lamp  this 
is  and  how  much  it  would  mean 
to  YOU  to  own  it. 

NO  OBLIGATION % 

GENERAL  0 ELECTRIC 
X-RAY  CORPORATION 

Dept.  A-511,  2012  Jackson  Blvd.,  Chicago,  III. 

Please  send  me  the  booklets  dealing  with 
ultraviolet  and  the  G-E  Model  "F”  Lamp. 

Name 

Address 

City 
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Arizona  Awning  & Venetian  Blind 
Company 

341-343  N.  3rd  Ave.  Phoenix,  Ariz. 

The  only  Venetian  Blind  Manufacturing  Plant 
in  Arizona 

Buy  Ari-Zona 
Venetian  Blinds. 
They  are  made 
of  Port  Orford 
Cedar  Slats, 
"Lorentzen" 
wrought  hard- 
ware. Bead 
chain  and 
accessories. 
Paint  is  Lacquer 
and  enamel. 

Any  color, 
any  size, 
quick  delivery 
service. 

Your  satisfaction  is  guaranteed  in  either  awnings, 
Venetian  blinds,  window  shades  or  lawn  furniture. 


Trademark  r | 1 T\  /f  Trademark 

Registered  ^ J It'  I Registered 

Binder  and  Abdominal  Supporter 


gives  perfect  uplift 
and  is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  There 
are  three  distinct 
types  and  many  var- 
iations of  each  type. 


Picture  Shows  “Type  N” 

FOR  PTOSIS,  HERNIA,  PREGNANCY,  OBESITY, 
SACRO-ILIAC  RELAXATIONS,  HIGH  AND  LOW 
OPERATIONS,  ETC. 

Each  Belt  Made  to  Order  Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa„  U.  S.  A. 


Pure  refreshment 
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LOWER  MORTALITY 
QUICKER  RECOVERY 


Reduction  in  mortality,  quicker  recovery, 
and  lowered  incidence  of  complications 
have  followed  use  of  Meningococcus  Anti- 
toxin, P.  D.  & Co.,  in  epidemic  (menin- 
gococcic)  meningitis.  The  reduction  in 
mortality  has,  in  certain  series,  approx- 
imated fifty  per  cent. 

Meningococcus  Antitoxin  can  be  given 
intravenously,  intramuscularly,  and  in- 
traspin ally.  Experience  indicates  that  the 


intravenous  route  is  the  most  rapidly  ef- 
fective and  that  it  should  be  used  init- 
ially; intraspinal  and  intramuscular  in- 
jections, supplementing  intravenous  ad- 
ministration, to  be  made  when  conditions 
so  indicate. 


Meningococcus  Antitoxin  was  developed  in  the  Research  Lab- 
oratories of  Parke,  Davis  & Company,  and  was  introduced  to 
the  medical  profession  in  1934.  It  is  supplied  in  containers 
with  diaphragm  stopper  at  each  end,  each  container  holding 
approximately  30  cc.  and  representing  at  least  10,000  units. 


PARKE,  DAVIS  & COMPANY 


THE  WORLD’S  LARGEST  MAKERS  OF  PHARMACEUTICAL  AMD  BIOLOGICAL  PRODUCTS 
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Hhe  CL&apJtic  Sivtgicai  Shield 


• The  basic  requirement  of  mod- 
ern surgery  is  asepsis.  The  choice 
of  a suitable  antiseptic  is  hardly 
less  important  than  cleanliness  and 
proper  handling  of  instruments 
and  supplies. 

Bactericidal  action  may  be  ob- 
tained without  undue  tissue 
damage  by  the  use  of  'Merthio- 
late’  (Sodium  Ethyl  MercuriThio- 
salicylate,  Lilly).  This  antiseptic 
is  suitable  for  all  surgical  indica- 
tions and  may  be  used  to  advan- 


tage in  both  clean  and  contam- 
inated wounds. 

Tincture  'Merthiolate,’  an  alco- 
hol-ace  tone -aqueous  solution, 
1:1,000,  is  recommended  for  pre- 
operative preparation  of  the  in- 
tact skin. 

Solution  'Merthiolate,’  an  iso- 
tonic aqueous  dilution,  is  suggested 
for  open  wounds  and  for  applica- 
tion in  body  cavities. 

Supplied  in  four-ounce  and  one- 
pint  bottles. 


ELF  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories , Indianapolis,  Indiana,  U.  S.  A. 


SOUTHWESTERN  MEDICINE 

OFFICIAL  ORGAN  OF 

ARIZONA  STATE  MEDICAL  ASSOCIATION  NEW  MEXICO  MEDICAL  SOCIETY 
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The  British  Social  Security  Act 
with  Special  Reference  to  the 
Panel  System 

R.  J.  STROUD,  M.  D. 

Tempe,  Arizona 


(Presented  bore  the  46th  Annual  Session  of  Arizona  State 
Medical  Association,  April  1-3.  1937). 

A well  informed  Englishman  said  to  me: 
“For  the  time  being  we  have  solved  the  bolshe- 
vic  problem,  the  labor  problem,  the  social  se- 
curity problem  and  medical  attention  to  the 
masses.  No  two  countries  can  be  compared 
and  no  two  can  have  identical  laws.  Your 
country  has  delayed  most  of  these  problems 
because  you  have  vast  resources  and  are  a 
mixed  people.  Were  it  not  for  the  fact  that  a 
few  ambitious  individuals  in  Europe  are  claim- 
ing our  attention,  we  could  sit  back  and  watch 
you  go  through  the  same  thing  that  confronted 
us  some  years  ago  and  have  a good  time  watch- 
ing you.  Medicine  will  be  carried  along  fast- 
er than  you  want  it  to  unless  you  get  in  and 
lead.” 

I studied  the  workings  of  the  British  Social 
Securities  Act  and  got  in  touch  with  medical 
men  in  the  field  both  in  and  out  of  the  panels. 
The  British  system  could  not  function  here  be- 
cause the  hospital  situation  is  different,  the 
hospitals  there  being  conducted  more  or  less 
for  the  poor  man  and  the  worker.  This  report 
in  no  way  condemns  or  endorses  the  system 
but  may  clarify  your  ideas  of  how  your  British 
confrere  fares.  What  the  men  in  the  field  say 
and  what  the  men  in  high  medical  circles  think 
are  at  times  divergent  in  view,  so  what  you 
have  gathered  has  been  garbled.  This  is  a first 
hand  view  of  men  “on  the  firing  line”. 

The  British  social  security  legislation  is  m 
three  acts:  old  age  pensions,  health  insurance 
and  unemployment  benefits. 

1.  All  people  getting  less  than  $100  a month 


automatically  come  under  the  acts.  A penalty 
of  $250  accrues  to  those  who  do  not  conform. 

2.  Males  and  employers  put  20  cts.  a week 
into  the  fund,  females  and  employers  14  cts. 
per  week.  Collection  is  made  by  affixation  of 
stamps  at  the  post  offices. 

Benefits:  1.  A widow  gets  a pension  of 
$2.50  a week,  if  her  husband  contributed  to 
the  fund,  as  long  as  she  remains  single. 

2.  The  "dole”  or  unemployment  benefit  is 
$4.37  a week  with  50  cts.  a week  for  the  wife 
25  cts.  for  each  child  in  addition. 

3.  Medical  attention  is  through  the  panei, 
with  choice  of  doctor  by  the  patient,  plus  a 
sick  benefit  of  $4.37  a week. 

4.  Retirement  income  at  65  is  $2.50  a week 
to  those  who  have  contributed  to  the  fund. 
Women  older  than  husbands  wait  until  hus- 
bands are  65  before  becoming  eligible. 

5.  Old  age  pensions  at  70  without  dis- 
crimination as  to  social  status  or  wealth  is 
$2.50  a week. 

Medical  Benefits 

The  panel  system  or  benefit  No.  3 in  the 
above  is  the  particular-  part  in  which  we  are  in- 
terested. 

1.  A doctor  may  have  a panel  of  2500  pa- 
tents. He  may  also  have  two  assistants  who 
conduct  other  panels  of  1500  each  for  him. 
The  employees  may  get  another  1000  patients 
to  make  up  his  full  panel.  For  the  1500  panel 
patients  he  is  given  about  $1500  a year,  but  in 
the  meantime  he  is  being  introduced  to  a cli- 
entelle. 

2.  A doctor  receives  $2.25  a year  for  each 
panel  patient,  but  it  is  estimated  that  each 
panel  patient  is  worth  $5.00  a year,  the  rest 
being  made  up  by  payments  from  the  family. 
Please  note  that  families  are  not  included  in 
the  panel. 

3.  Loans  are  made  by  the  banks  at  5%  in 
anticipation  of  panel  payments  which  are  ne- 
gotiable in  approximately  80%  of  anticipation. 
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4.  Banks  will  loan  as  high  as  80%  when  a 
panel  practice  is  purchased,  the  seller  getting 
this  amount  from  the  purchaser  immediately. 

5.  Practices  without  a panel  are  hard  to 
sell.  A mixed  private  and  panel  practice  is 
easy  to  sell  and  is  the  ideal  British  practice. 

6.  A full  panel  is  worth  $12,500  a year. 
Some  city  panels  can  be  made  to  pay  $15,000 
although  this  makes  a strenuous  life  for  the 
doctor;  it  is  a bit  more  strenuous  in  a city  than 
is  a strictly  private  practice  of  the  same  yield. 

7.  The  usual  country  practice,  panel  type, 
yields  about  $6500  a year.  Very  few  have  a 
yield  of  less  than  $5000  with  an  easy  life. 

8.  Panel  doctors  give  the  usual  general 
practitioner  service.  In  case  surgery  is  needed, 
patient  and  panel  doctor  choose  the  surgeon. 
After  reference  the  panel  doctor’s  responsibil- 
ity ends  until  the  patient  is  returned. 

9.  Three  cents  a mile  is  the  mileage  fee. 
By  good  maneuvering  several  patients  are 
seen  in  a single  trip  and  generally  are  willing 
to  wait  for  the  doctor  to  make  his  rounds.  This 
3 cts.  is  charged  against  each  call. 

10.  In  selling  a panel  practice  it  is  worth 
at  the  rate  of  $5  a patient  on  the  basis  of  2V2 
to  3 years  practice,  or  $15  a patient.  On  a full 
basis  this  means  one  gets  $37,500  when  he  re- 
tires, at  the  higher  figure,  of  which  80%  is  in 
cash. 

11.  During  the  depression  the  rural  doctor 
would  have  “perished”  without  the  panel.  It 
is  still  a good  foundation  practice. 

12.  Panel  practice  is  now  the  backbone  of 
English  medicine;  it  works  for  the  good  of  doc- 
tor and  patient  in  the  low  income  brackets. 
It  means  free  choice  of  physician,  and  the 
doctor-patient  relationship  is  maintained  with- 
out particular  coercion. 

13.  In  the  year  1935,  there  was  a surplus  in 
the  fund  and  there  was  given  to  the  panel  doc- 
tor $150  to  $300  according  to  panel-size  over 
above  the  usual  payment.  Employers  and  em- 
ployees also  received  credits  against  the  sur- 
plus. 

14.  In  any  calendar  year  the  surplus  is  di- 
vided. If  a deficit,  the  whole  people  are  taxed. 

15.  The  lot  of  the  English  doctor  is  that  of 
a pleasant  security  under  the  panel  system. 
No  fortunes  are  made,  but  the  average  income 
is  probably  higher  than  before  the  time  of 


the  system  as  the  lowest  paid  group  now  con- 
tributes to  his  income. 

16.  I found  nobody  who  would  be  willing  to 
go  back  to  the  England-before-the-social-secur- 
ity  acts.  Whether  laborite  or  ultraconserva- 
tive and  advocate  of  change  would  be  voted 
against  in  an  election. 

In  some  districts  2 cts.  of  each  $5  is  paid  to  a 
hospital  after  deduction  from  wages;  the  em- 
ployer adds  one-third  more.  This  gives  hos- 
pitalization. For  other  groups  there  is  a vol- 
untary district  contributory  scheme  to  provide 
hospitalization  to  the  masses.  If  one  belongs  to 
an  approved  society  he  is  eligible  at  65  for  the 
old  age  pension  instead  of  waiting  until  70. 
Only  approved  societies  for  national  health  in- 
surance qualify. 

This  is  being  extended  by  larger  payments 
to  groups  earning  above  $1200  a year  ( J.A.M.A. 
Jan.  16,  1937,  p.  215),  under  certain  conditions. 

A good  many  hospitals  are  free.  If  one  is 
well  to  do  he  gives  an  amount  that  he  feels 
will  more  than  cover  expenses.  Sometimes 
well-to-do  people  give  liberally.  Nursing  homes 
take  in  convalescents  of  the  pay  grade  of  peo- 
ple. Doctors  often  own  these  homes  for  various 
reasons.  People  are  interested  in  raising  mon- 
ey for  hospitals  of  the  municipal  or  district  or- 
der. For  instance,  in  Inverness  and  the  sur- 
rounding country  of  Scotland  a drive  has  been 
made  for  a modern  hospital.  They  raised 
$2,000,000  in  a year.  It  will  do  away  in  good 
part  with  the  “free”  nursing  homes.  Anybody 
can  go  to  this  hospital  as  a good  deal  of  this  is 
endowment.  We  are  not  as  far  advanced  in 
our  district  hospitalization.  In  some  towns  the 
panel  patient  may  go  to  the  outpatient  depart- 
ment of  a hospital  for  special  work,  and  is  then 
referred  back  to  the  doctor.  In  smaller  towns 
the  patients  are  looked  after  by  a revolving 
surgical  and  medical  staff  selected  from  local 
practitioners. 

New  for  the  debit  side:  The  great  complaint 
is  that  there  are  too  many  forms  to  be  filled 
out.  In  times  of  epidemic  a full  panel  is  hard 
to  care  for  as  25%  of  office  calls  are  for  papers 
for  release,  which  take  much  time. 

This  consumption  of  time  by  forms  has  a 
tendency  to  stifle  initiative  and  interferes  with 
proper  treatment.  Conscientious  men  keep  up 
but  the  ordinary  man  “drags  a little”  when 
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compared  to  the  keenness  with  which  he  meets 
private  patients. 

The  doctor  is  required  to  do  much  police 
work  in  seeing  that  patients  get  off  the  sick 
lists  in  proper  time.  The  worst  form  of  abuse 
is  in  the  fact  that  a conscientious  doctor  will 
do  good  police  work  and  a doctor  who  is  slack 
in  this  will  gradually  acquire  panel  patients  of 
the  conscentious  doctor.  In  the  good  times 
which  England  now  has  it  is  not  as  bad  as  in 
in  hard  times,  and  low  pay. 

This  is  the  verdict  pro  and  con  as  I found  it. 
The  panel  people  get  better  service  than  most 
of  our  counties  offer  our  county  patients  no 
matter  how  conscientious  a county  physician 
is.  Deputies  are  good  bad  and  indifferent  in 
our  present  scheme.  The  element  of  pleasing 
your  own  practice  is  missing  from  our  county 
system.  Outsiders  and  transients  go  to  any 
extreme  to  get  our  county  service  or  else  get 
indifferent  hospitalization.  The  higher  brack- 
ets in  this  country  are  much  interested  in  get- 
ting a lot  for  a small  fee  as  is  done  in  England. 
Here  they  are  able  to  crash  the  free  clinics  in 
the  large  towns.  England  blocks  this.  The 
government  in  England  is  a cheap  intermedi- 
ary collecting  from  the  low  salaried  class  to 
insure  its  having  good  medical  attention.  In 
Maricopa  County  many  members  of  the  so- 
ciety have  attempted  to  incorporate  in  a unit 
to  attract  employers  to  deduct  from  their  em- 
ployees moneys  to  be  paid  out  pro  rata  as  to 
services  rendered  the  employee.  This  rather 
parallels  the  English  idea  of  getting  something 
from  a class  that  pays  nothing  it  can  escape. 
It  still  leaves  the  families  uncared  for. 

Such  a scheme  would  perhaps  not  work  out 
in  the  United  States,  but  if  certain  of  the  bills 
before  Congress  go  through  we  shall  have  a 
full  medical  set  up,  politically  run.  In  the  field 
of  public  health  the  government  is  now  in  the 
practice  of  medicine.  Our  bills  before  the  leg- 
islatures show  how  the  government  can  coerce 
by  threat  of  withdrawal  of  funds  from  a state 
to  put  forth  any  scheme.  In  any  case  some- 
thing on  the  above  lines  will  be  tried  in  the 
near  future.  If  it  comes  at  all,  we  had  better 
be  in  the  conferences  early  or  forever  hold 
our  peace. 


IMPORTANCE  OF  EARLY  REC- 
OGNITION OF  BILIARY 
TRACT  AFFECTIONS 

ERNEST  A.  CAMPBELL,  M.  D.,  F.  A.  C.  S. 
Lovelace  Clinic,  Albuquerque,  N.  M. 


I dare  say  none  of  us  is  satisfied  with  our 
results  in  the  treatment  of  biliary  tract  dis- 
ease. Why  should  the  mortality  and  morbidity 
be  so  high?  In  five-year  follow-ups  of  our  cho- 
lecystectomies, what  percentage  can  we  con- 
scientiously call  cured — that  is  symptom  free? 
Relieved  and  improved,  yes;  but  how  many  are 
entirely  without  complaint?  Results  are  in 
proportion  to  the  permanent  damage  in  re- 
lated structures  and  the  adequacy  of  the  drain- 
age. From  a surgical  standpoint  the  opera- 
tions are  as  simple  or  difficult  as  an  appendec- 
tomy, and  yet  the  mortality  approximates  4 to 
l1  and  this  does  not  tabulate  morbidity. 

In  a series  of  cases  of  cholecystectomy  Heyd 
and  Killian2  removed  and  examined  sections 
of  liver  and  in  all  found  varying  degrees  of 
hepatitis.  Heyd’s  much  discussed  liver  deaths 
following  biliary  surgery2  in  most  instances 
can  be  assigned  to  inherent  disease  which  de- 
creased the  resistance  of  the  liver. 

Pancreatic  inflammation  seems  responsible 
for  unrelieved  symptoms.  The  coincidence  of 
biliary  tract  disease  with  pancreatitis  has  made 
us  pancreatic  conscious  in  gallbladder  morbid- 
ity. About  90%  of  all  cases  of  pancreatitis 
show  biliary  pathology. 

In  appendicitis  we  are  removing  the  entire 
pathology  while  in  biliary  tract  disease  but  a 
part.  We  are  largely  limited  to  the  removal  or 
anastomosis  of  the  gallbladder  and  drainage  of 
the  common  duct  in  gallbladder  tract  disease. 
We  remove  a diseased  pouch  and  establish  free 
drainage  by  interrupting  the  synchronized  con- 
trol between  the  weakly  contracting  gallblad- 
der and  the  sphincter  of  Oddi;  we  establish  a 
temporary  outlet  until  the  common  duct  can 
increase  its  carrying  capacity  or  establish  a 
permanent  opening  between  gallbladder  and 
stomach;  and  we  hope  that  these  outlets  will 
relieve  the  liver  and  pancreas  of  the  products 
of  disease  and  make  rehabilitation  possible. 

Most  of  us  know  too  well  the  thin,  sallow- 
complexioned  patient  showing  at  operation,  a 
small  thickened  gallbladder  contracted  around 
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a large  solitary  calculus,  with  a dark  friable 
liver  without  definite  border  outline,  where  all 
that  we  can  do  is  to  take  out  the  gallbladder, 
put  a tube  in  the  common  duct,  and  go  home 
and  pray  for  a life,  knowing  that  we  have  not 
effected  a cure.  We  know  too  well  the  sudden 
postoperative  hyperpyrexia  with  the  postmor- 
tem liver  findings  of  “advanced  parenchyma- 
tous degeneration”.  Many  of  these  cases  had 
no  early  care;  too  often  we  find  in  their  his- 
tories “had  a weak  stomach  as  a child;  was 
treated  for  frequent  attacks  of  dyspepsia  in 
youth;  never  could  digest  this  or  that”.  It  is 
logical  to  assume  that  the  primary  insults  in 
these  cases  occurred  many  years  before,  was 
treated  as  minor  conditions  affording  symp- 
tomatic relief,  and  by  repetition  of  attacks  over 
many  years  the  patient  faced  surgical  emerg- 
encies with  surgeon  shackled  to  problematic 
results. 

It  is  usually  easy  to  diagnose  acute  gallblad- 
der or  ductile  colic,  or  assign  a positive  Mur- 
phy and  reflex  shoulder-blade  pain  to  an  of- 
fended gallbladder.  It  is  in  the  insidious  in- 
ception of  these  ultimate  explosions  that  diag- 
noses must  be  made.  A diagnosis  of  bellyache, 
dyspepsia,  indigestion,  and  the  across-the-desk 
prescription  for  a backache  are  indicative  of 
carelessness,  and  a confession  of  weakness  in 
diagnosis.  Such  symptomatic  nomenclature 
screens  organic  pathology.  It  is  in  the  sifting 
and  classification  of  the  signals  of  early  organic 
insults  that  the  prodromes  of  future  irrepar- 
able damages  are  to  be  sought  and  treated. 

I do  not  mean  that  involvement  of  the  gall- 
bladder is  solely  through  the  liver.  The  lymph- 
atic affiliation  between  appendix  and  gallblad- 
der, the  continuity  extension  from  gastroduo- 
denal disease,  and  blood  stream  transmission 
are  recognized;  liver  extension  is  less  spoken 
of  but  is  a reality.  In  the  typhoid  gallbladder 
it  is  difficult  to  conceive  that  the  typhoid  bacilli 
traveled  up  the  intestine  entered  the  foramen, 
rejected  the  pancreas,  swimming  against  the 
current,  selected  the  gallbladder  and  establish- 
ed themselves  there.  They  were  carried 
through  the  lymphatics  or  blood  stream  to  the 
liver,  rejected  and  collected  in  the  concentrat- 
ing vat — the  gallbladder. 

In  pregnancies  endocrine  disbalance  may 
throw  greater  responsibility  on  the  liver  to 
precipitate  frequent  gallbladder  exacerbations. 


Certainly  the  gallbladder  is  not  influenced  by 
any  hormone  or  changed  by  reproduction.  The 
cause  must  have  existed  prior  to  fertilization. 

The  larger  hospitals  and  clinics  have  estab- 
lished their  gallbladder  groups — for  example, 
Carter  and  Whipple  have  internists,  surgeons, 
neurologists,  etc.,  devoted  to  research.  They 
draw  off  the  alpha,  beta  and  gamma  bile,  care- 
fully tabulate  blood  changes,  estimate  liver 
function,  determine  deficiencies  in  pancreatic 
digestion,  and  frequently  give  fair  prognoses, 
but  all  of  their  cases  are  strongly  suspected  of 
being,  or  are  already,  frankly  diseased. 

The  days  of  the  “fair,  fat  and  forty,  and 
belches  gas”  aphorism  in  biliary  diseases  are 
gone.  It  is  more  frequently  “flapper,  frail  and 
flatulent”.  In  other  words,  we  are  finding  it 
frequently  under  30,  and  indigestion  and  bil- 
iousness are  the  symptoms  which  suggest  right 
upper  quadrant  pathology;  and  in  these  cases 
with  recently  dated  inceptions  we  get  brilliant 
and  sure  results  not  only  because  a harboring 
focus  is  removed  but  because  adequate  drain- 
age of  moderately  damaged  structures  is  es- 
tablished. 

Embriologically,  the  liver,  biliary  tract  and 
pancreas,  are  out-crops  of  the  foregut  and  pro- 
duce symptoms  on  insult  consistent  with  the 
law  of  the  intestine;  that  is,  the  gastrointes- 
tinal tract  above  the  point  of  irritation  exag- 
gerates its  normal  function,  having  hypermo- 
tility, hypersecretion  and  hypertonicity.  The 
earliest  symptoms  of  biliary  irritation  are  from 
these.  Hypermotility  gives  feeling  of  fullness, 
discomfort  and  gaseous  grumbling;  hypersecre- 
tion produces  epigastric  burning,  acid  eructa- 
tions and  heartburn;  hypertonicity  sets  up  an- 
orexia and  nausea,  without  definite  relation- 
ship to  intake  of  food,  etc. 

Consider  the  terrifying  picture  of  acute  pan- 
creatic apoplexy  and  look  at  it  through  the 
wrong  end  of  a telescope.  Diminish  the  in- 
tensity  of  the  symptoms  and  they  divide  into 
the  result  of  the  three  “hypers”  of  the  law  of 
the  intestine  giving  us  indigestion,  dyspepsia, 
biliousness  and  bellyache.  Now  magnify  these 
atrocious  misnomers  again,  and  we  have  the 
violent  chaotic  commotion  of  an  abdominal 
tragedy. 

Common  duct  obstruction  is  a long  story  of 
years  of  symptoms  pyramiding  to  the  charac- 
teristic sharp  lancinating  pain  usually  coming 
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on  at  night,  requiring  morphine  to  control, 
with  nausea  or  vomiting,  plus  church-steeple 
temperature  and  jaundice;  these  last  2 signs  are 
the  liver’s  demand  for  drainage.  Easy  to  iden- 
tify now  but  what  of  those  long  years  of  un- 
corrected prodromes?  No  one  listened  to  its 
whispers;  now  it  shouts! 

The  death  of  one  of  our  greatest  internists 
was  international  news  when  he  died  of  multi- 
ple abscesses  of  the  liver  containing  the  bacil- 
lus he  had  helped  to  identify.  He  had  for 
years  treated  his  own  liver  like  the  proverbial 
shoemaker’s  child,  or  he  still  might  be  living. 

Hepatic  dysfunction  demands  fluids  for  de- 
toxification and  maintenance  of  water  bal- 
ance4. Dextrose  and  glucose  find  their  most 
important  and  logical  indication  because  of 
the  glycogen  drain  on  an  impaired  liver5.  Ad- 
renal cortex  to  sustain  function0,  low  proteid 
d;et  to  relieve  protein  elaboration,  etc.,  are 
sane  principles  and  give  remarkable  regenera- 
tive ability  to  the  liver7. 

These  simple  methods  should  be  in  mind  in 
the  earliest  stages  of  liver  impairment.  Their 
use  have  made  mercury  and  purge  obsolete. 
We  have  emerged  into  an  era  where  the  lolly- 
pop  has  superceded  calomel  and  orange  juice; 
salts,  and  Carter’s  pills  are  growing  stale  on 
the  druggists’  shelves. 

With  the  prompt  institution  of  adequate 
medical  care  in  the  formative  period,  most  he- 
patic and  biliary  tract  cases  will  escape  the 
necessity  of  surgical  interference,  or  when  the 
liver  does  call  for  surgical  help,  its  institution 
then  will  assure  the  patient  of  a cure — not 
mere  paliation. 
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CONGENITAL  AND  ACQUIRED 
VESICAL  NECK  OBSTRUCTION 
IN  MALE  CHILDREN 


HAROLD  T.  LOW,  M.D.,  F.A.C.S. 
Pueblo,  Colo. 


(Delivered  before  the  New  Mexico  Medical  Society,  at  is 
Annual  Session,  at  Clovis,  N.M.,  May  13-15,  1937.) 

Vesical  neck  obstruction  in  male  crildren  is 
far  from  rare.  The  urological  literature  is  re- 
plete with  case  reports  and  modern  text  books 
have  given  the  subject  due  consideration. 
There  is  evidence  however  that  a wider  and 
more  general  dissemination  of  knowledge 
among  the  general  profession  is  of  paramount 
importance.  Many  infants  with  congenital 
bladder  neck  obstructions  die  without  knowl- 
edge that  obstruction  was  present.  Other  chil- 
dren go  from  a few  months  to  years  before  the 
diagnosis  is  made,  and  frequently  such  a diag- 
nosis is  only  made  after  pressure  changes  and 
infection  have  taken  place. 

A review  of  the  literature  reveals  that  in 
1802  an  autopsy  of  congenital  valves  of  the 
posterior  urethra  causing  lower  urinary  ob- 
struction was  reported.  Up  to  1913  all  were 
post-mortem  reports.  Young  is  generally  ac- 
credited with  being  the  first  to  diagnose  this 
condition  in  a living  boy  by  examination  with 
an  urethral  instrument.  He  accumulated  a 
series  of  12  cases;  8 were  successfully  operat- 
ed and  4 died.  Young,  Frontz  and  Baldwin  in 
1919  reported  their  own  cases  as  well  as  col- 
lecting those  that  had  been  reported  in  the  lit- 
erature previously.  This  series  numbered  35 
and  22  of  them  died.  Frank  Hinman  again  re- 
viewed the  literature  in  1925  and  added  6 per- 
sonal cases,  publishing  an  excellent  thesis  on 
valvular'  obstructions  of  the  posterior  urethra. 
Since  these  reports,  urological  literature  shows 
an  increasing  number  of  cases  not  only  of  ob- 
structive valves  of  the  posterior  urethra  but  of 
other  pathology  responsible  for  obstructive 
uropathy.  Fagerstrom  in  1936  summarized  the 
preceding  reports  and  added  4 personal  cases, 
bringing  the  grand  total  up  to  147  cases.  It  .’s 
not  supposed  that  this  figure  represents  any- 
where near  the  actual  number  of  cases.  Prob- 
ably every  urologist  in  the  country  could  dig 
up  from  1 to  several  cases  and  surely  there 
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must  be  many  hundreds  of  cases  that  are  never 
seen  by  the  urologists. 

Obstruction  of  the  bladder  neck  or  urethra 
may  be  neuromuscular  or  mechanical.  While 
this  paper  does  not  discuss  neuromuscular  fac- 
tors they  frequently  exist  and  a neurological 
examination  and  cystometric  studies  are  al- 
ways a part  of  the  special  examination. 

We  have  arranged  the  following  classifica- 
tions: 

A.  Neuromuscular  factors. 

1.  Spina  bifida. 

2.  Spinal  chord  lesions  and  injuries. 

3.  Peripheral  nerve  lesions. 

B.  Mechanical  causes. 

1.  Pinhole  meatus  and  phimosis. 

2.  Congenital  stricutre  of  anterior  or  pos- 
terior urethra. 

3.  Diverticula  of  the  urethra. 

4.  Stone  impacted  in  the  urethra. 

5.  Hypertrophy  of  the  veru  montanum. 

6.  Obstructive  valves  of  the  posterior 
urethra. 

7.  Sclerosis  and  contracture  of  the  vesi- 
cal sphincter. 

While  the  majority  of  case  reports  deal  with 
the  male  sex,  vesical  neck  sclerosis  has  been 
found  in  a few  female  children. 

The  infravesical  obstructions  are  first  mam- 
est  by  local  bladder  changes.  The  bladder  mus- 
cle seeking  to  expel  urine  meets  resistance  and 
requires  more  effort  to  overcome  the  resist- 
ance. A continuation  of  this  increased  effort 
produces  bladder  muscle  hypertrophy.  As  long 
as  the  bladder  compensates  there  are  few  if 
any  symptoms;  as  in  all  urinary  obstructions, 
however,  dilatation,  stasis,  and  inevitable  in- 
fection supervenes.  Cellule  foimation  and  di- 
verticula may  result.  Unfortunately  the  prog- 
ress of  the  pathology  does  not  cease  with  this. 

Back  pressure  communicates  itself  in  turn  to 
the  ureteric  orifices  and  ureters,  renal  pelves 
and  calyces  resulting  in  hydronephrotic  atro- 
phy of  the  renal  parenchyma.  Destruction  and 
infection  of  the  renal  parenchyma  result  in 
lowered  kidney  function;  uremia  supervenes. 
The  general  body  metabolism  is  thrown  out  of 
proper  function  as  a result  of  chronic  sepsis 
and  lowered  renal  function.  This  is  evidenced 
by  nausea,  vomiting,  drowsiness  and  coma. 

The  evaluation  of  symptoms  in  children  fre- 
quently presents  difficulty.  They  are  largely 
objective  below  the  age  of  4 and  even  in  older 
children.  The  parent’s  story  must  be  largely 
depended  upon  and  at  times  they  have  only  a 
hazy  conception  of  the  complaint.  Symptoms 
and  signs  differ  according  to  the  time  of  ob- 


struction has  been  present.  Early  signs  and 
symptoms  are  those  of  obstruction  and  infec- 
tion such  as:  frequency  of  urination,  dysuria, 
nocturia,  enuresis,  chills,  fever,  nausea,  vom- 
iting and  suprapubic  tumor.  Later  signs  are 
those  of  renal  impairment:  loss  of  weight,  gas- 
trointestinal upsets,  drowsiness,  fretfulness,  re- 
current attacks  of  chills  and  fever  and  persist- 
ent pyuria.  Experience  has  shown  that  many 
of  these  cases  have  been  treated  as  a simple 
pyelitis  for  long  periods  of  time.  There  are  cer- 
tain symptoms  however,  that  should  be  re- 
garded as  always  significant;  these  are  persist- 
ent pyuria  and  distended  bladder.  Voiding 
may  appear  to  be  normal  with  definite  resi- 
dual urine  found  on  catheterization. 

Diagnosis:  History  and  physical  examin- 

ation are  necessary.  As  soon  as  the  residual 
urine  is  determined,  appropriate  instrumenta- 
tion such  as  cystoscopy  and  urethroscopy  will 
soon  reveal  that  infravesical  obstruction  exists. 
This  does  not  mean  that  valves  are  visualized 
easily  or  always  detected;  on  the  contrary  they 
are  difficult  to  visualize  at  times. 

A cystogram  will  frequently  demonstrate 
bladder  pathology  and  often  by  reflex  both 
ureters  and  kidney  pelvis  may  be  visualized. 
Intravenous  urography  may  be  tried  but  where 
there  is  a great  deal  of  renal  impairment  it  is 
apt  to  fail.  If  the  ureters  are  not  seen  in  the 
cystogram  retrograde  pyelography  will  give 
the  necessary  information.  As  to  the  extent 
and  gravity  of  renal  impairment,  blood-chem- 
istry studies  and  phenolsulphophthalein  excre- 
tion tests  complete  the  story.  Cystoscopic 
study  of  the  vesical  neck  and  posterior  urethra 
determines  the  cause  of  obstruction. 

The  surgical  problem  not  only  depends  on  an 
accurate  diagnosis  but  also  on  the  length  of 
time  the  obstruction  has  existed.  Simple  ure- 
thral dilation  may  suffice  to  overcome  the  ob- 
struction and  back  pressure.  More  often  peri- 
neal or  suprapubic  approach  is  necessary  to 
reach  and  remove  the  obstruction.  I have  been 
successful  in  removing  posterior  valves  by 
retrograde  dilation  and  fulguration.  Vesical 
neck  sclerosis  can  be  relieved  by  retrograde 
resection  of  the  obstruction.  If  vesical  diver- 
ticula are  present  I perform  cystotomy,  to 
relieve  the  obstruction,  then  drain  the  bladder 
for  several  months  before  attempting  divertic- 
ulectomy.  In  all  these  cases  ureteral  dilation 
and  pelvic  and  parenchymal  involvement  are 
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present  in  varying  degrees,  and  while  renal 
function  can  be  helped  by  suprapubic  drain- 
age over  a long  period  and  the  bladder  made 
to  completely  empty  itself  by  relief  of  the  ob- 
struction, it  is  extremely  doubtful  if  the  ure- 
teral dilation  ever  disappears. 

The  following  case  reports  are  submitted  as 
types  of  vesical  and  infravesical  obstruction. 
Non-essential  data  are  deleted. 

Case  1.  Male,  age  12,  first  seen  Sept.  20, 
1933,  with  chief  complaint:  urethral  discharge, 
pyuria  and  difficult  urination  for  the  past  7 
years. 

Past  history:  he  was  always  below  par 

physically.  Recovery  from  infectious  diseases 
was  always  prolonged.  There  was  no  history  of 
nocturnal  enuresis. 

Physical  examination:  he  was  below  normal 
weight  and  appeared  anemic;  there  was  ptosis 
of  the  upper  lid;  the  reflexes  were  normal;  a 
palpable  suprapubic  abdominal  mass  extended 
to  the  left  rib  margin;  penile  hypospadias  with 
atresia  of  orifice  existed;  he  voided  with  diffi- 
culty— a small  stream;  catheterization  revealed 
18  oz.  of  residual  urine;  many  pus  cells  and 
colon  bacilli  were  found  on  culture;  a cysto- 
gram  showed  no  diverticulum,  stones  or  reflux 
up  ureters;  the  vesical  neck  appeared  edema- 
tous and  contracted;  an  intravenous  urogram, 
12  c.c.  of  neo-topax,  showed  a normal  right 
kidney  and  ureter;  there  was  no  filling  of  the 
left  kidney  at  the  end  of  an  hour;  cystoscopy 
under  ether  revealed  a chronically  inflamed 
bladder  with  hypertrophy  of  the  bladder  mus- 
cle, bulbous  edema  around  the  urethral  orifice, 
and  the  left  ureteric  orifice  edematous  and 
prolapsed;  intravenous  indigo  carmine  appear- 
ed on  the  right  side  after  8 minutes,  and  none 
from  the  left  side  after  25  minutes;  a No.  5 
ureteral  catheter  was  passed  well  up  the  left 
ureter;  the  urine  was  cloudy  and  full  of  pus; 
th  pelvis  of  the  kidney  was  injected  with  25  c.c. 
of  12  % sodium  iodide  which  revealed  a large 
ureterohydronephrosis;  there  were  no  obstruc- 
tive valves  of  the  posterior  urethra. 

Preoperative  diagnosis:  pinhole  hypospadias, 
sclerosis  of  internal  sphincter  and  left  uretero- 
hydronephrosis. 

Treatment:  the  hypospadias  opening  was  en- 
larged with  progressive  dilation  of  the  urethra 
up  to  15  F.  Dec.  17,  1933:  suprapubic  cystot- 
omy and  retrograde  urethral  dilations;  two  sec- 


tions of  fibrous  tissue  were  removed  from  the 
vesical  sphincter. 

The  convalescence  was  stormy.  The  supra- 
pubic sinus  closed  in  6 weeks,  patient  voiding 
a good  strong  stream.  There  was  no  residual 
urine.  Some  infection  was  still  present. 

May,  1934.  A retrograde  ureterogram  showed 
improvement  in  the  ureterohydronephrosis,  no 
infection  and  no  residual  urine. 

Case  2.  A male,  17,  was  first  seen  October, 
1930,  with  acute  urinary  retention. 

Past  history:  patient  stated  his  urinary 

stream  had  always  been  difficult  to  start  and 
that  often  it  would  suddenly  become  interrupt- 
ed; hematuria  was  often  present. 

Physical  examination:  the  bladder  was  pal- 
pable to  the  umbilicus;  all  attempts  at  catheter- 
ization failed;  a plain  K.  U.  B.  revealed  a large 
calculus  impacted  in  the  prostatic  urethra. 

Treatment:  immediate  suprapubic  cystotomy; 
with  difficulty  the  calculus  was  removed;  in- 
ternal sphincter  was  sclerotic;  several  sections 
were  punched  out;  suprapubic  drainage. 

The  convalescence  was  uneventful.  The 
urine  continued  to  contain  many  pus  cells. 
Cystoscopy  and  pyelography  revealed  bilateral 
pyelonephritis  which  still  exists  to  this  day; 
organism — proteus. 

Case  3.  Male,  age  11,  was  referred  to  the 
general  surgical  service  with  a diagnosis  of 
pelvic  abscess,  probably  appendiceal  in  origin. 

Past  history:  no  urinary  difficulty  or  enure- 
sis could  be  elicited  from  parents. 

Physical  examination:  revealed  a boy  ex- 
tremely ill,  with  temperature  of  105",  chills, 
nausea  and  vomiting.  Patient  showed  recent 
loss  of  weight,  tongue  red  and  dry,  pulse  in- 
termittent and  rapid,  pupils  dilated  and  a mass 
in  the  right  iliac  fossa  extending  to  the  supra- 
pubic area;  genitals  were  normal;  blood  pic- 
ture showed:  R.B.C.  3,000,000;  Hb.  67%;  W.B.C. 
30,000;  Polys  90%;  new  cells  40;  urinalysis 
showed  many  pus  cells  and  red  blood  cells; 
the  urological  service  was  asked  for  consulta- 
tion. 

Catheterization,  after  voiding,  revealed  30 
oz.  of  foul  residual  urine;  bladder  neck  ob- 
struction was  suspected  and  an  in-dwelling 
urethral  catheter  was  left  in  place;  the  septic 
temperature  gradually  became  normal  and  gen- 
ral  improvement  was  rapid. 

Cystoscoped  in  one  week:  it  was  impossible 
to  clear  the  bladder  for  good  observation;  how- 
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ever,  the  opening  of  a large  diverticulum  in- 
volving the  left  ureter  was  seen;  a simple  cysto- 
gram  revealed  a trabeculated  thickened  blad- 
der and  a left-sided  diverticulum  from  which 
lead  a large  dilated  tortuous  ureter  into  an  ex- 
tremely dilated  kidney  pelvis.  Blood  urea  at 
this  time  was  6G  mgs.  per  100  c.c.  of  blood. 

Treatment:  an  in-dwelling  catheter  was  con- 
tinued for  10  days  before  suprapubic  cys- 
totomy; retrograde  dilation  of  a fibrous  con- 
tracted vesical  sphincter  was  done;  several  sec- 
tions were  removed  with  elcetro-surgical  unit; 
the  diverticulum  was  large;  bladder  was  closed 
with  a No.  24  Pezzer  catheter  draining  it. 

Patient  was  discharged  at  the  end  of  1 month 
considerably  improved,  still  wearing  the  supra- 
pubic drain.  Diverticulectomy  is  to  be  later 
(month  or  year)  when  patient  has  recovered 
from  his  present  condition. 

Case  4.  Male,  age  6 months,  admitted  Dec. 
10,  1930  and  died  Dec.  20,  1930. 

History:  the  mother  stated  she  had  noticed 
a progressive  increase  in  the  size  of  the  baby’s 
abdomen;  there  was  considerable  gastric  dis- 
turbance and  the  baby  had  lost  weight;  the 
temperature  was  septic  in  character. 

Physical  examination:  a large  irregular  su- 
prapubic mass  was  considerably  reduced  by 
an  in-dwelling  ureteral  catheter  placed  in  the 
bladder;  the  blood  urea  was  79  mgs.  per  100 
c.c.  of  blood;  a cystogram  showed  an  enormous- 
ly dilated  bladder  tilted  to  the  right  filling  the 
right  iliac  fossa;  l'eflux  up  both  ureters  reveal- 
ed bilateral  ureterohydronephrosis;  some  of  the 
iodide  ran  into  the  posterior  urethra  when  it 
was  stopped  by  obstructive  valves;  despite  con- 
tinuous catheter  drainage  the  patient  died  of 
uremia  10  days  following  admittance. 

Autopsy:  both  ureters  were  enormously  di- 
lated and  the  kidneys  were  only  pyonephrotie 
shells;  the  bladder  was  hypertrophied  and  the 
posterior  urethra  showed  2 valves  running 
from  the  veru  montanum  laterally  to  the  neck 
of  the  bladder. 

Conclusions 

Modern  diagnostic  methods  have  resulted  in 
the  finding  of  many  of  these  types  of  cases;  it 
is  evident  that  many  cases  exist  in  which  the 
diagnosis  is  long  delayed:  suprapubic  tumors  in 
infants  and  children,  disturbances  of  urination, 
chronic  unexplained  sepsis,  should  call  for 
complete  urological  examination. 


EYE  INJURIES  FROM  FOREIGN 
BODIES 


W.  JEWELL  SMITH,  M.  D. 

Phoenix,  Arizona 

(Read  before  the  Arizona  State  Medical  Association’s  45th 
Annual  Session,  held  at  Yuma,  April  1-3,  1937). 

Despite  nature’s  attempt  to  provide  a safe 
location  for  the  eye  ball,  eye  injuries  from  for- 
eign bodies  are  frequent.  In  Arizona  this 
injury  is  prevalent,  especially  in  mining  and 
industrial  centers.  Because  of  its  great  inci- 
dence, tremendous  cost  to  industry,  and  in- 
capacitating effect  to  the  individual  himself,  I 
feel  it  worth  while  to  discuss  the  more  common 
facts  concerning  the  cause,  diagnosis  and  the 
management  of  these  cases. 

Any  occupation  or  situation  in  which  a per- 
son’s eyes  are  exposed  to  dust  particles,  cin- 
ders, rock,  metallic  or  wood  fragments,  is  one 
in  which  an  injury  to  the  eye  may  be  expected. 
The  specific  gravity,  the  force,  and  direction 
of  the  movement  of  the  foreign  body  and  the 
defensive  mechanism  of  the  eye  and  its  ap- 
pendages determine  whether  an  injury  is  to  be 
extra-  or  intra-ocular. 

Extra-ocular  foreign  bodies  are  fortunately 
the  more  common  and  unless  the  foreign  body 
penetrates  the  anterior  layers  of  the  cornea, 
healing  usually  takes  place  without  leaving 
permanent  defect.  When  the  anterior  layers  of 
the  cornea  are  penetrated,  a small  defect  in  the 
surface  of  the  cornea  results,  and  if  infection 
and  ulceration  do  not  follow,  the  defect  is  filled 
in  by  epithelium,  finally  presenting  a smooth 
surface.  Deeper  wounds  of  the  cornea  leave 
scars,  which  are  visible  as  white  bands,  and  his- 
tologically as  irregularities  in  the  corneal 
lamellae1. 

Often  the  patient  is  not  aware  at  the  time 
that  a foreign  body  is  embedded  but  in  4 to 
10  hours  pain  develops,  and  then  he  usually 
seeks  aid. 

Examination  with  a focal  light  together  with 
magnification  will  often  disclose  a small  em- 
bedded particle,  which  might  otherwise  escape 
detection.  The  diagnosis  is  self-evident.  Some- 
times the  foreign  body  will  be  missing,  but  a 
small  abrasion  or  ulcer  stains  readily  with  2% 
fluorescin.  In  the  latter  case  the  patient  often 
insists  that  the  particle  is  still  in  the  eye. 
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Where  there  is  an  embedded  foreign  body, 
treatment  consists  of  removal — as  soon  as  pos- 
sible. It  is  essential  to  remove  the  layer  of 
brownish,  burned  or  oxidized  tissue.  Too  great 
emphasis  cannot  be  placed  on  aseptic  techmc 
and  that  the  instruments  be  properly  sterilized 
before  using. 

When  a large  amount  of  epithelium  is  re- 
moved, or  deep  layers  of  the  cornea  are  invad- 
ed an  eye  pad  is  applied  and  a collyrium  con- 
taining both  an  antiseptic  and  an  anesthetic 
is  prescribed.  It  is  advisable  to  have  the  pa- 
tient return  the  following  day  to  know  about 
infection. 

Intra-ocular  foreign  bodies,  fortunately,  are 
not  numerous.  It  is  difficult  to  tabulate  the 
percentage  of  injuries  from  intra-ocular  for- 
eign bodies  as  compared  with  the  total  number 
of  eye  injuries.  It  is  probable  that  they  would 
be  about  1%,  or  under,  of  all  eye  injuries2. 

Every  eye  with  an  intra-ocular  foreign  body 
is  potentially  lost.  The  seriousness  is  deter- 
mined by  the  point  of  entrance,  the  position  in 
the  globe,  the  compopsition,  size  and  shape  of 
the  body,  the  length  of  time  in  the  eye,  and  the 
infection. 

In  case  the  foreign  body  is  lodged  in  the  an- 
terior chamber,  the  prognosis  depends  a great 
deal  on  its  composition.  Wood  and  stone  are 
liable  to  cause  infection,  while  copper  produc- 
es much  irritation  and  inflammation,  which  fi- 
nally develops  into  pus  formation,  apparently, 
without  bacterial  invasion. 

The  ciliary  body  is  one  of  the  most  dan- 
gerous locations  for  the  lodgment  of  any  kind 
of  foreign  body.  An  iridocyclitis  is  apt  to  de- 
velop as  may  sympathetic  ophthalmia. 

'The  lens  has  the  greatest  tolerance  for  for- 
eign bodies  of  any  of  the  intra-ocular  struc- 
tures. In  case  the  missile  enters  the  lens  with 
perfect  cementing  of  the  tear  in  the  capsule, 
cataract  may  not  form,  and  the  particle  be  tol- 
erated. This  even  applies  to  copper,  as  it  does 
not  appear  to  produce  the  same  untoward 
reaction  in  the  lens  as  in  other  portions  of 
the  eye.  In  case  the  aqueous  enters  the  lens, 
cataract  results;  secondary  glaucoma  may  fol- 
low due  to  too  rapid  swelling  of  the  lens. 

When  the  foreign  body  enters  the  vitreous 
and  either  remains  there,  or  becomes  embed- 
ded in  the  retina  or  choroid,  several  things  may 
happen.  On  the  route  it  travels  will  depend 


other  pathological  changes.  For  instance,  if  it 
enters  by  way  of  the  cornea,  iris  and  lens,  or 
cornea,  iris  and  zonule,  hemorrhage  into  the 
anterior  chamber  may  result  from  its  course 
through  the  iris.  In  case  the  retina  or  choroid 
is  injured,  then  a hemorrhage  into  the  vitreous 
is  likely.  Infection  with  it  may  cause  a vitreous 
abscess.  A very  interesting  case  of  this  type 
was  reported  by  Berry,  in  which  a bacillus 
welchji  infection  occurred  within  24  hours, 
and  resulted  in  enucleation.  Although  the  par- 
ticle itself  may  not  be  septic,  infection  may  en- 
ter from  the  conjunctival  sac  through  the  fis- 
tula, made  by  the  foreign  body.  Copper  for- 
eign bodies  apparently  sterile,  result  in  phthi- 
sis bulbi.  In  case  of  copper,  this  may  take  place 
even  with  a clear  cornea,  and  apparently  a nor- 
mal anterior  chamber. 

Occasionally,  foreign  bodies  remain  in  the 
vitreous  for  many  years  without  apparent 
changes.  However,  if  there  is  any  possibility 
of  saving  the  eye  by  removal  of  the  foreign 
body,  it  is  much  better  to  attempt  it,  because 
vision  is  usually  lost  if  it  is  allowed  to  remain. 
This  loss  occurs  in  the  form  of  a retinal  detach- 
ment, and  later  shrinkage  of  the  eye  ball. 
Siderosis  in  the  case  of  iron  or  steel,  and  chal- 
cosis in  the  case  of  copper  may  also  result. 
Siderosis  occurs  sooner  than  chalcosis.  The 
latter  is  characterized  by  “coppering”  in  all 
tissues  of  the  eye.  There  is  a typical  greenish 
sunflower  clouding  with  characteristic  border 
rays.  The  lens  shows  a diffuse  greenish  gray 
color  as  well  as  a distinct  irridescence.  With 
siderosis  the  color  is  brownish. 

With  advances  in  localization,  diagnosis  is 
usually  relatively  simple.  The  history  of  the 
case  is  suggestive,  as  patients  often  tell  of  being 
struck  in  the  eyes  by  objects.  The  path  of  the 
foreign  body  is  the  first  thing  that  should  be 
noted.  In  the  larger  foreign  bodies,  where 
there  has  been  a considerable  tear,  this  is  self- 
evident.  In  the  smaller  ones,  it  is  possible  to 
overlook  the  point  of  entrance,  and  magnifica- 
tion, with  the  aid  of  the  slit-lamp  may  be  nec- 
essary to  bring  out  a small  opening  in  the 
cornea,  iris  or  lens,  as  well  as  to  detect  early 
inflammation.  The  slit-lamp  is  also  valuable 
for  detecting  such  light  weight  objects  as  wood, 
stone,  glass  and  even  cilia,  which  do  not  pene- 
trate deeply  into  the  eye. 

Often  foreign  bodies  in  the  vitreous  without 


386 


SOUTHWESTERN  MEDICINE 


hemorrhage  may  be  seen  with  the  ophthalmo- 
scope. 

X-ray  still  remains  the  foundation  of  diag- 
nostic work  for  determining  the  presence  and 
later  for  localizing  foreign  bodies.  One  point 
to  impress  is:  in  every  case  where  there  is  the 
remotest  possibility  of  something  entering  the 
eye,  although  physical  findings  do  not  bear 
this  out,  it  is  best  to  take  a picture  and  rule 
out  or  prove  the  presence  of  an  intra-ocular 
foreign  body.  Many  intra-ocular  foreign  bod- 
ies have  been  overlooked  by  not  doing  this. 
From  a legal  standpoint,  as  well  as  therapeu- 
tic, this  is  most  important.  As  a rule,  a so- 
called  “searcher”  picture  is  taken  first  to  es- 
tablish the  presence  or  absence  of  a foreign 
body.  If  one  is  present,  then  a localization  is 
carried  out.  With  the  aid  of  Dr.  Sweet’s  lo- 
calizer, the  roentgenologist  can  give  the  exact 
size  in  mms.  of  the  foreign  body,  its  distance 
posterior  to  the  surface  of  the  cornea,  whether 
nasal  or  temporalward  in  the  vertical  plane, 
and  above  or  below  in  the  horizontal  plane. 
Unfortunatetly,  all  objects  do  not  produce  sat- 
isfactory shadows  but  for  the  most  part  results 
are  accurate. 

I report  a case  to  show  the  efficiency  of 
x-ray  diagnosis.  While  chopping  wood  the  axe 
struck  a bolt  and  the  man  felt  something 
strike  his  right  eye  with  great  force.  X-ray  re- 
port by  Sweet’s  localizer  showed  a foreign 
body  3x4x1  mm.  embedded  in  the  sclera  24 
mms.  back  of  the  center  of  the  cornea.  The  eye 
could  not  be  saved;  it  was  enucleated  and  the 
piece  of  steel  was  found  embedded  in  the  sclera 
as  described. 

In  the  event  that  a Sweet  localizer  is  not 
available  or  a roentgenologist  familiar  with 
its  use,  a method  has  been  devised  by  H.  Gif- 
ford* in  which  2 small  pieces  of  fine  silver  wire, 
2 mms.  long  are  placed  beneath  the  conjunc- 
tiva. Lateral  and  anterior-posterior  views  are 
taken  and  the  position  of  the  foreign  body 
noted  in  relationship  to  the  2 pieces  of  silver 
wire. 

Another  valuable  aid  in  detecting  the  pres- 
ence or  absence  of  a foreign  body  is  the  mag- 
net. Levine4  tabulated  the  composition  of 
common  forms  of  steel  from  a table  obtained 
from  the  U.  S.  Steel  Corporation,  and  found 
that  in  14  kinds  of  steel,  only  2 contained  a fair 
percentage  of  any  other  metal  than  iron.  These 


2 contained  about  14%  manganese,  and  are 
used  for  street  railway  track  work.  He  felt 
that  foreign  bodies  from  this  source  were  ex- 
tremely rare,  but  were  more  apt  to  come  from 
hammers  or  chisels,  made  of  highly  magnetic 
steel.  If  the  foreign  body  is  magnetic,  the  pa- 
tient will  complain  of  a pull  when  a magnet  is 
placed  over  the  eye  and  the  current  is  made. 
A resulting  bulging  of  the  iris  may  be  seen — 
caused  by  the  pressure  of  the  foreign  body  on 
it  from  below.  With  copper  the  magnet  will 
not  aid.  However,  the  fact  that  the  body  in 
question  is  not  magnetic,  and  is  dense,  would 
cause  us  to  suspect  copper,  in  case  the  clinical 
history  bears  this  out. 

The  management  of  these  cases  depends  up- 
on the  magnetic  properties  of  the  foreign  bod- 
ies. In  the  event  that  it  is  magnetic,  and  in 
the  anterior  segment  of  the  eye,  a corneal  in- 
cision is  made  and  the  tip  of  the  magnet  placed 
to  exert  a direct  pull  on  the  particle.  If  the 
foreign  body  is  in  the  vitreous,  or  posterior 
segment  of  the  eye,  there  are  2 ways  of  re- 
moval, viz:  the  posterior  and  the  anterior 

routes.  In  the  posterior,  the  sclera  is  exposed 
and  an  incision  made  directly  into  the  vitreous 
where  the  tip  of  the  magnet  is  placed  in  con- 
tact with  the  foreign  body.  In  the  anterior 
method,  an  attempt  is  made  to  pull  the  for- 
eign body  around  the  edge  of  the  lens  into  the 
anterior  chamber  where  a corneal  incision  is 
made  and  the  particle  extracted.  A survey  of 
the  literature  shows  that  the  anterior  route  is 
preferable.  In  the  posterior  route,  although 
immediately  good  results  may  be  obtained, 
retinal  separation  occurs,  and  finally  complete 
degeneration  with  the  formation  of  phthisis 
bulbi.  Where  the  foreign  body  is  not  magnetic 
and  is  in  the  anterior  chamber,  it  is  possible, 
after  a corneal  section,  to  grasp  and  remove  it 
with  forceps. 

If  the  foreign  body  is  in  the  iris,  it  can  be 
extracted  by  an  iridectomy — excising  that  por- 
tion of  iris  containing  the  foreign  body.  If  in 
the  lens,  it  is  usually  left  alone,  as  the  lens 
is  the  most  tolerant  of  all  parts  of  the  eye.  If 
the  lens  becomes  cataractous,  then  the  catar- 
act, including  the  foreign  body,  may  be  re- 
moved. 

If  a non-magnetic  particle  is  in  the  vitreous 
or  posterior  segment  it  is  often  left  alone.  When 
large  and  visible,  an  attempt  at  removal  should 
be  made,  because  chances  are  great  that  the 
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eye  will  be  lost  anyway.  Schwartz5  reported 
such  a case  when  a piece  of  brass,  9x4x3  mms. 
was  removed  by  the  posterior  route  under  di- 
rect visibility  with  the  ophthalmoscope.  Al- 
though this  did  not  restore  vision,  it  saved  the 
eye  ball. 

In  cases  where  foreign  bodies  are  allowed 
to  remain  in  the  viti’eous,  the  eyes  should  be 
under  observation  for  the  development  of  slow 
iridocyclitis,  wh|ich  is  often  the  prelude  to 
sympathetic  ophthalmia.  While  it  is  safer  to 
remove  eyes  containing  unremovable  foreign 
bodies,  a number  of  such  eyes  have  been  saved 
with  useful  vision.  If  vision  is  present,  and 
infection  does  not  take  place,  the  usual  course 
is  to  watch  it  carefully,  and  advise  removal 
when  definite  symptoms  of  iridocyclitis  appear. 

It  is  paramount  that  any  wound  with  a pos- 
sibility of  infection,  has  atropin  and  heat  used 
freely.  Foreign  protein  is  also  useful.  Possibly 
the  most  satisfactory  of  these  preparations  is 
the  intravenous  injection  of  typhoid  vaccine. 
The  initial  dosage  is  25,000,000  bacilli.  This 
will  cause  temperature  of  100  to  102  within 
the  first  12  hours  after  injection.  A second  in- 
jection of  50,000,000  bacilli  is  usually  given  af- 
ter an  interval  of  48  hours,  in  case  the  tem- 
perature has  not  been  more  than  99°  for  the 
24  hours  immediately  preceding  the  proposed 
injection.  At  the  expiration  of  another  48 
hours  75,000,000  bacilli  may  be  given  if  condi- 
tions warrant  further  administration. 

In  closing,  a few  facts  should  have  special 
emphasis. 

The  problem  of  injury  to  the  eye  from  for- 
eign bodies  is  of  major  importance  especially 
in  industrial  ophthalmology. 

It  is  well  to  regard  any  case  of  embedded 
foreign  body  in  the  cornea  as  serious.  Com- 
plete removal  of  a foreign  body  and  its  rust 
should  be  accomplished  with  the  strictest  asep- 
sis. 

With  even  the  remotest  possibility  of  an  in- 
tra-ocular foreign  body,  it  is  preferable  to  take 
an  x-ray  and  not  find  a foreign  body  than  it 
is  not  to  and  miss  one.  A foreign  body  of  con- 
siderable size  may  enter  the  eye  without  leav- 
ing a definite  path  of  entrance. 

It  would  be  well  for  employers  in  industries 
where  workers  are  exposed  to  foreign  bodies  to 
have  a record  of  visual  acuity  carefully  taken 
when  accepting  employment. 


Although  goggles  are  often  impractical,  they 
should  always  be  used  if  possible,  as  well  as 
other  safety  measures  to  prevent  injuries.  In 
this  way  it  is  possible  to  save  many  eyes  that 
would  otherwise  be  doomed  to  decreased  vi- 
sion, blindness  or  total  loss. 
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DISCUSSION 

H.  T.  Bailey  Phoenix:  Dr.  Smith  is  to  be  com- 
plimented for  the  masterful  handling  of  this  sub- 
ject. I confine  my  remarks  mostly  to  wounds 
from  extra-ocular  foreign  bodies. 

Dr.  Smith  states  that  the  patient  often  does  nor, 
know  when,  a foreign  body  is  in  his  eye.  That  is 
true.  Only  recently  a patient  came  in  with  lime 
under  his  upper  lid  that  had  been  there  6 days. 
He  thought  his  eyes  were  infected.  Another  had 
a red  inflamed  eye  due,  he  believed,  to  acute  eye 
disease.  I found  a small  piece  of  iron  imbedded  in 
the  cornea. 

The  entire  foreign  body  should  be  removed  as 
soon  as  possible.  Some  foreign  bodies,  such  as 
coal,  cinders  and  pieces  of  soft  iron,  come  away  in 
small  pieces.  All  should  be  removed,  even  to  cur- 
retting  away  the  iron  stains.  You  will  see  patients 
who  thought  all  of  the  foreign  body  had  been  re- 
moved, and  yet  a small  piece,  or  just  the  rust,  re- 
mained which  caused  enough  pain  to  keep  the  pa- 
tient walking  the  floor  most  of  the  night.  I once 
heard  a physician  say  that  you  need  not  be  so 
careful  in  removing  the  entire  foreign  body  as  an 
ulcer  would  form  underneath  and  it  would  drop 
out.  Of  course  an  ulcer  will  form,  but  that  may  be 
a troublesome  affair  and  even  cause  the  loss  of  the 
eye. 

Small  pieces  of  glass  in  the  cul-de-sac  may  evade 
the  examiner  and  come  out  later  or  may  become 
encysted.  Other  foreign  bodies  in  the  cul-de-sac 
may  not  be  found  even  when  the  lid  is  everted, 
unless  one  pushes  the  fold  into  prominence. 

Perhaps  burns  should  not  be  discussed  here,  but 
we  get  so  many  burns  from  lime,  hot  steel,  burnt 
powder,  alkalis  and  acids.  Lime  causes  the  worst 
burns,  due  to  both  heat  and  chemical  reaction. 
After  irrigating  and  removing  the  foreign  body,  I 
prescribe  liquid  petroleum,  5 to  10  drops  every  15 
minutes  for  several  hours. 

In  case  a narrow,  sharp-pointed  foreign  body  is 
imbedded  in  the  cornea,  sharp  end  foremost,  one 
should  be  careful  in  removing  it  not  to  push  it 
through  the  cornea  into  the  interior. 

A foreign  body  can  strike  over  the  eye  through 
the  lids  or  strike  the  eye  ball  directly  and  not  pene- 
trate and  yet  cause  much  trouble.  A boy  had  a 
spent  shot  hit  him  in  the  eye.  It  paralyzed  a ciliary 
branch  of  the  oculomotor  nerve  and  caused  a per- 
manent dilation.  Blows  also  cause  rupture  of  the 
retina,  resulting  in  retinal  hemorrhage. 

A foreign  body  may  strike  the  eye  and  cut 
through  the  cornea,  thus  causing  a prolapsed  iris, 
then  rebound.  For  example:  a boy  making  a cab- 
inet at  school,  had  a screw  slip  and  strike  him  in 
the  eye,  causing  a ragged  wound  in  the  cornea  and 
prolapsed  the  iris.  Another  example:  a young  lady 
was  hit  in  the  eye  by  a sling  shot,  which  caused  a 
ruptured  blood  vessel  in  the  iris  and  the  entire  an- 
terior and  posterior  chambers  filled  with  blood. 
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Scheick  of  Berlin  reports  detachment  of  the 
retina  from  so  trivial  an  injury  as  a tree  limb 
brushing  the  eye,  or  the  switch  of  a cow’s  tail,  or 
hard  physical  exertion  He  insists  that  such  injured 
persons  should  receive  compensation 

Other  foreign  bodies  or  substances  that  cause 
much  injury  are:  lacquer  in  varnish  shops,  liqui- 
fied tear  gas,  creosote  from  handling  creosote  posts, 
ties,  etc.  Creosote  burns  last  10  to  12  months  many 
times  and  lacquer  conjunctivitis  almost  as  long. 
Lasli-lure  in  beauty  shops  can  cause  a troublesome 
dermo-conjunctivitis  with  abscess  of  the  Meibomian 
glands  and  iritis.  McCally  reported  acute  conjunc- 
tivitis with  chemosis,  corneal  ulcer,  and  loss  of  vi- 
sion from  this  dye.  A inumber  of  other  men  have 
reported  less  serious  cases  from  the  same  poison. 

About  Welch  bacillus  in  the  eye:  up  to  and  in- 
cluding May,  1934,  there  had  been  only  11  cases 
reported  in  the  literature,  5 in  England,  4 in  France, 
and  2 in  the  United  States.  Dr.  Berry  reported  the 
first  in  the  United  States  as  the  essayist  told  you, 
and  Dr.  Sidney  Walker,  the  second.  Dr.  Walker 
had  treated  400  cases  with  intra-ocular  steel,  and 
perhaps  as  many  other  intra-ocular  wounds  caused 
by  other  substances  besides  many  hundreds  of 
extra-ocular  foreign  bodies,  and  saw  only  1 case 
of  Welch  bacillus  infection.  One  would  think  that 
gas  gangrene  in  the  eye  would  be  sure  to  cause 
death,  but  experience  has  not  found  it  so.  The  be- 
lief is  that  it  is  because  there  is  no  muscle  tissue 
infection. 

I thoroughly  agree  with  Dr.  Smith  that  one 
should  always  have  x-ray  pictures  in  the  intra- 
ocular foreign  body  cases.  I also  agree  with  him 
that  every  prospective  employee  should  not  only 
have  a thorough  physical  examination,  but  have 
his  vision  carefully  checked  and  recorded. 


Dr.  D.  F.  Harbridge,  Phoenix:  Dr.  Smith  has 

presented  a most  interesting  subject;  he  is  to  be 
complimented.  That  which  has  been  presented  has 
much  to  do  with  the  industrial  situation  and  the 
preservation  of  sight.  There  are  many  cases  of  for- 
eign bodies  on  the  cornea  which  the  general  prac- 
titioner should  refer  to  eye  physicians  to  determine 
the  best  procedures.  In  certain  situations  it  is  better 
to  keep  hands  off  a foreign  body  for  24  hours  and 
allow  a zone  of  saturation  to  form  to  make  removal 
safer.  The  foreign  body  becomes  more  discernible 
and  together  with  the  stain  is  thus  more  easily  re- 
moved. It  is  a gross  mistake  to  pick  out  all  the  lit- 
tle particles  embedded  as  a result  of  an  explosion, 
or  to  disturb  unduly  the  epithelial  covering  of  the 
cornea  which  may  be  loosened  by  subepithelial 
edema.  Exercise  a little  patience  and  wait  a time 
for  new  epithelial  cells  to  form  and  cast  off  the  old 
necrotic  cells.  I had  hoped  Dr.  Smith  would  call 
attention  to  incised  and  lacerated  injuries  to  the 
lids.  I refer  most  particularly  to  injuries  due  to 
automobile  and  similar  accidents.  In  making  these 
repairs  in  order  to  obtain  the  best  possible  cos- 
metic and  functional  results,  the  greatest  care  and 
patience  should  be  exercised.  In  the  matter  of  in- 
tra-ocular foreign  bodies,  there  is  a wide  range  of 
objects  which  penetrate  eye  balls.  I recall  2 out- 
standing instances,  1 in  which  the  tip  end  of  a 
cactus  spine  entered  the  eye.  These  spines  have 
little  hooks  similar  to  fish  hooks.  They  are  most 
difficult  to  remove  as  the  hook  is  in  reverse  posi- 
tion to  the  direction  of  removal.  The  spine,  in  this 
case,  had  entered  the  cornea,  and  all  but  escaped 
through  deeper  layers  of  the  cornea,  ready  to  drop 
into  the  anterior  chamber.  Fortunately  I was  able 
to  extract  the  spine  before  this  occurred.  The  2nd 
case  was  that  of  a woman  who  fell  in  an  epileptic 
seizure,  running  the  end  of  a long  sliver  of  wood 
into  the  eye  at  the  center  of  the  cornea.  The  sliver, 
8 to  9 inches  in  length,  was  projecting  from  the 


eye  and  being  held  by  hand  when  the  woman  came 
into  my  office.  Later  a cataract  formed  which 
was  removed  with  20/20  vision  resulting.  Twice  I 
have  seen  cilia  in  the  anterior  chamber. 


Dr.  O.  W.  Thoeny,  Phoenix:  I would  make  the 
plea  for  early  attention  to  the  eye  in  industrial 
cases.  Some  way  should  be  devised  for  bringing 
the  patient  to  the  realization  that  an  injured  eye 
should  have  immediate  attention,  trivial  as  the  ac- 
cident may  seem  at  the  time.  Often  times  an  eye 
is  injured  early  in  the  day  and  nothing  done  about 
it  until  late  afternoon  or  until  a day  or  two  per- 
haps. In  the  meantime  the  patient  has  rubbed  the 
eye  constantly  and  damage  has  been  done.  Early 
attention  to  what  appears  a minor  injury  will  of- 
ten prevent  unnecessary  damage  and  possible  in- 
fection. 


Dr.  W?n.  Jewell  Smith,  concluding:  There  is  only 
time  remaining  in  which  to  thank  the  discussants 
for  their  kind  remarks  and  comments.  I wish  to 
stress  that  every  precaution  should  be  taken  in 
these  cases  to  avoid  physical  and  monetary  loss  to 
the  patient  and  cost  to  industry. 


TORSION  OF  THE  TESTICLE 


KELVIN  D.  LYNCH,  M.  D. 
and 

ROBERT  F.  THOMPSON,  M.  D. 
El  Paso,  Texas 


Torsion  of  the  testicle  is  caused  by  a sudden 
twisting  of  the  cord  interferring  with  the  blood 
supply  of  the  testicle  and  the  epididymis.  This 
twist  may  consist  of  one-half  to  as  many  as  4 
complete  turns  in  either  direction.  As  a result 
of  the  blood  supply  being  cut  off,  hemorrhagic 
infarct  of  the  epididymis  and  testicle  follows. 
This  may  proceed  to  gangrene  or  suppuration. 
Clinically  it  is  often  mistaken  for  acute  epididy- 
mitis, and  sometimes  with  strangulated  hernia. 
No  deaths  from  this  cause  have  ever  been  re- 
ported. 

Torsion  of  the  testicle  is  relatively  rare,  yet 
it  occurs  probably  more  often  than  is  usually 
realized.  It  was  first  described  by  Delasiarve 
in  1940  and  since  then  about  250  cases  have 
been  reported  in  the  literature  up  to  1935. 
Wallenstein  found  150  instances  in  the  litera- 
ture in  1929.  Since  then  the  literature  has  con- 
tained more  numerous  references  to  it.  Un- 
questionably many  cases  of  supposedly  sud- 
den severe  epididymitis  are  in  reality  torsion 
of  the  testicle  in  varying  degrees  of  severity. 
In  certain  instances  the  torsion  is  probably 
only  partial  and  it  may  subside  spontaneously 
with  or  without  infarction.  This  type  of  case 
would  be  confused  almost  universally  with 
acute  epididymitis.  Torsion  may  occur  at  any 
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age  but  it  is  most  often  seen  in  the  young  adult. 
Kretschmer  is  of  the  opinion  that  the  apparent 
rarity  is  due  to  the  limited  literature  on  the 
subject.  He  atti'ibutes  the  scarcity  of  articles 
to  three  reasons.  They  are: 

1.  “By  reason  of  the  clinical  symptoms  and  the 
course  of  the  disease  many  cases  are  not  recog- 
nized as  such  and  are  therefore  readily  and  easily 
overlooked. 

2.  “Cases  are  often  operated  upon  under  the 
mistaken  diagnosis  of  strangulated  hernia  (and 
we  would  add  here  epididymitis,  also)  the  true  con- 
dition being  recognized  at  operation.  The  surgeon 
not  being  particularly  interested,  fails  to  report 
them. 

3.  “Even  when  cases  fall  into  the  hands  of  a 
Urologist  who  recognizes  the  true  condition  and 
verifies  his  findings  by  operation,  he  may  be  negli- 
gent in  reporting  them.’’ 

O’Connor  is  of  the  opinion  that  torsion  is 

certainly  more  common  than  is  generally  sup- 
posed and  that  many  cases  of  atrophic  testis 
with  history  of  “orchitis”  were  in  reality  in- 
stances of  torsion. 

The  etiology  of  torsion  of  the  testicle  is  some 
congenital  defect.  The  undescended  testis  is 
especially  liable  to  this  accident,  occurring  in 
47%  in  one  series  of  cases.  The  congenital  de- 
fects which  when  present  predispose  to  torsion, 
are:  extremely  roomy  tunica  vaginalis;  extra 
long  attachment  of  the  cord  and  vessels,  like  a 
stalk,  to  the  lower  part  of  the  testis  and  to  the 
globus  minor — (elongated  mesorchium);  and 
elongation  of  the  globus  minor. 

There  are  2 broad  types  of  torsion;  extra 
vaginal  and  intra vaginal.  The  extra  vaginal 
type  is  rare.  In  this  type  the  entire  testicular 
mass,  testicle,  epididymis  and  tunica  rotates 
within  the  scrotal  wall  twisting  the  cord  in  its 
extra  vaginal  position.  With  the  intra  vaginal 
type  the  twisting  takes  place  wholly  within  the 
tunica  at  the  site  of  the  elongated  mesorchium. 
The  intra-vaginal  type  is  the  usual  type  en- 
countered. Young  has  reported  1 case  of  ex- 
tra vaginal  torsion. 

The  precipitating  cause  is  usually  some  sort 
of  physical  exertion  such  as  lifting,  jumping, 
straining,  etc.  One  theory  concerning  the  ex- 
citing cause  is  that  sudden  muscular  effort  may 
produce  a spastic  contraction  of  the  cremasteric 
muscle.  However,  torsion  may  appear  while 
the  patient  is  asleep.  Such  was  the  history  in 
our  case  which  is  to  be  described. 

Torsion  of  the  testicle  is  usually  ushered  in 
with  a sudden  severe  pain  in  the  testicle  often 
producing  nausea  and  vomiting  and  sometimes 
the  picture  of  mild  shock.  The  testis  is  exquis- 


itely tender  and  the  scrotal  sack  rapidly  be- 
comes reddened  and  edematous.  Fever  is  usu- 
ally at  this  stage  or  appears  shortly  after- 
wards, and  leucocytosis  is  usual. 

The  clinical  picture  resembles  that  of  acute 
fulminating  epididymitis  and  the  differential 
diagnosis  at  this  point  is  practically  impossible 
from  examination  of  the  patient  except  that 
possibly  by  careful  palpation  one  may  be  able 
to  detect  that  the  epididymis  is  not  firm  and 
hard  as  it  is  characteristically  in  epididymitis. 
However,  the  scrotum  is  so  excruciatingly  ten- 
der that  careful  palpation  is  usually  impossible. 


(Fig.  1)  Showing  torsion  as  found  at  operation, 
with  infarction  and  early  gangrene  of  epididymus 
and  portion  of  testis. 

(Fig.  2)  De-torsion  effected,  for  comparison. 

The  blood  supply  having  been  shut  off,  gan- 
grene and  suppuration  may  follow.  However 
the  torsion  may  right  itself  with  restoration  of 
the  blood  flow  and  disappearance  of  the  symp- 
toms. One  case  reported  by  Rigby  and  Howard 
experienced  recurrent  torsion  of  the  testicle 
and  had  learned  to  untwist  the  torsion  himself, 
quickly  effecting  relief.  Van  der  Poel  reported 
a similar  case.  Nash  untwisted  one  case  an 
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hour  after  onset  but  the  organ  later  atrophied. 
Ormond  reported  an  instance  of  successful  de- 
torsion, the  patient  untwisting  the  left  testis 
and  relieving  himself  of  symptoms  many  times 
over  a period  of  about  13  years.  Only  slight 
atrophy  resulted. 

A careful  history  may  give  a clue  as  to  the 
correct  diagnosis.  The  absence  of  urethritis 
and  the  absence  of  a gonorrheal  history  are 
most  important.  These,  together  with  the  sud- 
den onset  of  most  exquisite  tenderness,  may 
direct  one  to  the  correct  diagnosis. 

Brehn  has  described  a method  of  differential 
diagnosis  between  epididymitis  and  torsion. 
Usually,  in  epididymitis,  when  the  scrotum  is 
elevated  the  patient  is  made  considerably  more 
comfortable.  In  torsion  this  fails  to  relieve  or 
even  may  make  the  pain  worse.  A Blockley 
binder  or  Bellevue  suspensory  bandage  is  rec- 
ommended for  doing  this  test. 

The  testicle  and  epididymis  become  dark 
and  swollen  in  appearance  and  the  adjacent 
tissues  become  edematous.  Upon  opening 
the  infiltrated  tunica  free  fluid  of  a dark  bloody 
color  will  be  found.  If  infection  appears  from 
the  blood  stream,  suppuration  takes  place  in 
the  infarcted  areas  which  may  discharge  to 
the  outside.  Even  in  those  cases  where  the 
testicle  is  not  destroyed  by  gangrene  and  sup- 
puration, fibrous  atrophy  with  complete  loss 
of  testicular  cells  is  the  usual  end  result. 

If  one  is  able  to  make  a diagnosis  of  torsion 
of  the  testicle  an  attempt  may  be  made  to  un- 
twist the  cord  by  manipulation.  Should  this 
fail  to  give  relief,  operation  should  be  prompt 
for  the  condition  is  one  of  emergency.  After 
exposing  the  twisted  cord  this  should  be  un- 
twisted and  the  testis  and  epididymis  observed 
for  a period  of  time  to  see  if  their  congestion 
disappears  with  the  restoration  of  the  proper 
circulation.  If  the  congestion  remains  with 
definite  infarction  or  early  gangrene,  epididy- 
mo-orchidectomy  is  indicated.  In  those  cases 
where  the  testicle  and  epididymis  regain  their 
normal  color  quickly  after  the  cord  has  been 
untwisted  orchidectomy  should  not  be  done 
but  the  testicle  should  be  sutured  to  the  scro- 
tum in  its  normal  position  so  as  to  prevent  any 
subsequent  torsion.  Undescended  testes  that 
have  undergone  torsion  should  be  removed 
promptly. 

Ottenheimer  and  Bidgood,  and  also  Kinney, 


advocate  exploratory  incision  on  the  opposite 
side  in  view  of  possibly  performing  prophylac- 
tic surgery  in  the  nature  of  orchidopexy  upon 
this  testis  if  it  is  found  predisposed  to  torsion. 

CASE  REPORT 

Male,  age  26,  went  to  bed  one  evening  feel- 
ing perfectly  well.  He  was  awakened  from  his 
sleep  by  a severe  pain  in  the  left  testicle.  The 
testicle  was  swollen,  most  painful,  and  exqui- 
sitely tender.  He  called  a physician  early  the 
next  morning,  who  administered  calcium  chlo- 
ride intravenously  and  gave  him  opiates  for 
pain.  The  next  day  he  was  no  better  and  an- 
other injection  of  calcium  chloride  was  given. 
The  following  day  he  was  still  unimproved  and 
an  injection  of  sodium  iodide  was  administered. 
Still  being  unimproved  during  the  course  of 
another  day  and  becoming  alarmed  at  his  con- 
dition which  was  becoming  progressively  worse 
he  fell  into  our  hands.  This  was  5 days  fol- 
lowing the  onset  of  his  trouble.  At  this  time 
the  testicle  was  too  tender  for  palpation  and 
the  pain  was  most  severe.  Immediate  opera- 
tion was  decided  upon. 

Under  spinal  anesthesia  the  tunica  vaginalis 
was  incised  and  found  to  be  thickened  and  in- 
filtrated. The  tunica  was  filled  with  a goodly 
amount  of  dark,  sero-sanguinous  fluid.  The 
epididymis  and  a good  portion  of  the  testicle 
were  infarcted,  of  a bluish  black  color 
and  apparently  early  gangrene  was  setting  in 
for  these  tissues  had  a definite  objectionable 
odor.  An  elongated  stalk  was  seen  at  the 
globus  minor  at  the  attachment  of  the  sper- 
matic cord,  and  the  testicle  was  twisted  on  the 
stalk  about  1 complete  turn — clockwise.  This 
conforms  to  the  findings  of  many  authors,  that 
the  left  testes  strangulate  by  a clockwise  twist, 
while  the  right  are  more  prone  to  counter- 
clockwise turns.  De-torsion  was  effected  but 
there  was  no  improvement  in  the  infarcted  tis- 
sues. Epididymo-orchidectomy  was  then  in- 
stituted. 

Comment:  Later  it  was  learned  that  this 
young  man  had  a similar  attack  of  pain  and 
swelling  of  the  left  testicle  when  he  was  14,  but 
after  a few  days  the  swelling  subsided  and  he 
was  relieved  of  his  discomfort.  He  states,  how- 
ever, that  following  that  experience  the  left 
testicle  has  always  seemed  smaller  than  the 
right. 

Probably  a torsion  of  the  testicle  took  place 
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then  and  righted  itself,  in  some  manner  pro- 
ducing some  testicular  atrophy. 

Five  days  after  operation,  the  patient  left 
the  hospital  and  10  days  later  his  wound  had 
healed,  and  he  was  symptom-free. 
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GASTROINTESTINAL  DYS- 
FUNCTION 

BARTON  A.  RHINEHART,  R.  B.,  M.  D. 
Little  Rock,  Arkanias 


(Presented  before  the  55th  Annual  Session  of  the  New  Mex- 
ico Medical  Society,  Clovis,  May  13-15.  1937) 


If  gastrointestinal  disorders  here  are  few, 
the  rapid  increase  in  the  development  of  New 
Mexico  and  the  rapid  enlargement  of  her 
cities  lead  me  to  think  that  there  soon  will  be 
increasing  numbers  of  patients  who  will  com- 
plain of  functional  abdominal  conditions. 
These  diseases  follow  civilization  and  concen- 
tration of  population.  In  so  far  as  possible 
with  my  limited  opportunities  for  travel,  I 
have  tried  to  trace  the  geographic  and  other 
factors  influencing  the  distribution  of  disorders 
of  the  alimentary  canal.  I have  searched  the 
literature  for  these  points  and  have  talked  to 
medical  missionaries  who  have  served  in 
Africa,  Persia,  India,  and  China.  Excepting 
parasitosis,  tumors,  infections,  and  hernias, 


the  primitive  tribes  of  Africa,  the  hill  tribes  of 
northern  India,  and  the  nomads  of  Persia  seem 
to  be  singularly  free  from  gastrointestinal  dis- 
eases. On  the  other  hand,  all  civilized  races, 
even  the  Hindus,  and  the  Chinese  are  abun- 
dantly afflicted,  with  ratios  governed  by  the 
dietary  and  nutritional  factors  of  each  com- 
munity or  individual.  Not  only  does  the  above 
rule  hold  true  in  determining  the  incidence  of 
dysfunction,  but  it  also  governs  the  incidence 
of  local  gastrointestinal  lesions,  such  as  cho- 
lecystitis, appendicitis,  ulcer,  diverticulitis,  and, 
perhaps,  cancer.  Therefore,  in  New  Mexico, 
those  of  you  who  practice  in  outlying  districts 
probably  see  few  patients  with  nervous  indi- 
gestion, while  you  who  live  in  towns  or  cities 
with  teachers,  bankers,  preachers,  waiters, 
lawyers,  barbers,  clerks,  druggists,  and  house- 
wives among  your  patients  have  a relatively 
high  percentage  of  chronic  gastrointestinal  cas- 
es in  your  practice.  From  this  much  you  prob- 
ably have  learned  that  I accuse  crowded  living 
conditions,  nutritional  deficiencies,  and  shade 
as  being  the  chief  causes  of  gastrointestinal 
disorders. 

At  an  early  age  I became  intensely  interest- 
ed in  stomach  and  colon  troubles.  I was  un- 
fortunate enough  to  have  been  born  in  a 
community  and  environment  that  forced 
me  to  spend  my  boyhood  looking  out  of  the 
window  instead  of  looking  in.  I never  had  an 
opportunity  to  fork  a bronc  or  rope  a steer,  al- 
though I did  go  hunting  and  fishing  whenever 
I could  run  away.  As  a consequence  of  such  a 
life,  at  the  age  of  16  I developed  a duodenal  ul- 
cer. My  interest  in  the  alimentary  canal  was 
forced  upon  me  by  years  of  suffering.  That 
interest  has  grown  and  expanded  through  ex- 
tended observations,  study,  and  management 
of  many  patients  who  come  within  the  classifi- 
cation of  functional  conditions.  During  this 
period  observations  by  roentgenologists,  in- 
creased knowledge  of  nutrition,  and  important 
contributions  by  surgeons,  physiologists,  chem- 
ists, and  gastroenterologists  have  shown  most 
of  the  old  ideas  concerning  the  causes  of  chronic 
gastrointestinal  disorders  to  be  wrong.  I pro- 
pose to  mention  some  of  the  old  opinions  that 
have  been  denied,  to  describe  the  recognized 
manifestations  of  abdominal  discomfort,  and  to 
review  the  reasons  and  treatment  for  these 
manifestations. 
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Although  dysfunction  often  accompanies 
pathology,  gastrointestinal  dysfunction  is  a 
name  that  I apply  to  conditions  of  the  aliment- 
ary canal  which  are  not  a result  of  organic 
changes.  More  particularly,  dysfunction  is 
meant  to  include  clinical  syndromes  previously 
called  nervous  indigestion,  flatulent  dyspepsia, 
constipation,  simple  colitis,  mucous  colitis,  spas- 
tic colitis,  chronic  gastritis,  etc.  However, 
states  and  conditions  of  disorders  of  function  in 
the  digestive  tract  do  not  constitute  a clinical 
entity.  The  symptoms  are  but  local  manifesta- 
tions of  general  bodily  errors  of  function  which 
may  involve  any  part  of  the  neural  and  muscu- 
lar systems.  I speak  of  the  gastrointestinal  part 
of  general  neuromuscular  disorders  because 
I am  a roentgenologist  and  not  a neurologist. 
Nevertheless,  since  much  diagnostic  informa- 
tion is  derived  from  symptoms  airsing  outside 
the  abdomen,  I describe  them. 

When  examining  patients,  consulting  roent- 
genologists always  have  endeavored  to  remain 
unbiased  in  their  opinions.  As  a result  of  this 
attitude  we  have  found  that  the  symptoms  of 
chronic  gastric  and  colonic  distress  are  not  due 
to  ptosis,  dilated  stomachs  and  colons,  anacid- 
ity  or  hyperacidity,  nor  often  to  adhesions.  I 
do  not  believe  in  atonic  constipation,  and  I 
have  found  that  the  majority  of  patients  who 
have  had  ulcers,  chronic  cholecystitis,  and 
chronic  appendicitis  do  not  get  permanently 
well  after  treatment  for  these  conditions. 
Roentgenologists  are  the  closest  students  of 
living  anatomy  and  of  the  motor  function  of 
the  gastrointestinal  tract  and  anatomists  and 
physiologists  owe  much  of  their  information  to 
the  roentgen  ray. 

During  the  last  20  years  while  roentgenolo- 
gists have  been  studying  the  relationship  of 
symptoms  to  demonstrable  disease,  surgeons 
have  concluded  that  surgery  often  does  not  re- 
lieve the  dyspeptic  symptoms  associated  with 
chronic  pathologic  lesions  of  the  gallbladder, 
appendix,  and  other  organs;  physiologists  have 
shown  that  the  autonomic  nervous  system  does 
not  completely  control  muscular  activity  in  the 
alimentary  canal;  some  internists  have  discred- 
ited all  present  methods  of  treating  peptic  ul- 
cer; other  internists  have  said  that  spasticity  of 
the  colon  is  a disease  of  people  who  live  seden- 
tary lives,  and  an  imposing  number  of  famous 
physicians  have  gone  on  record  as  opposing 


bulky  diets  of  fruits  and  vegetables,  enemas, 
colonic  irrigations,  and  all  types  of  physics  ex- 
cept mineral  oil.  Auto-intoxication  is  a subject 
that  has  disappeared  from  medical  discussions. 

Now  that  I have  cleared  the  field  for  action 
by  throwing  out  a lot  of  impediments  to  the 
progress  of  further  study,  piece  by  piece  we 
can  collect  information  that  has  firm  and  last- 
ing foundations.  The  practice  of  clinical  medi- 
cine is  a small  part  of  that  enormous  subject 
of  natural  phenomena  called  science.  Without 
assistance  from  the  basic  sciences,  clinical  med- 
icine previously  was  and  now  would  be  noth- 
ing but  an  art  with  the  chief  divisions  consist- 
ing of  soothing  efforts,  the  expulsion  of  devils, 
and  the  concoction  of  mysterious  preparations 
of  more  benefit  to  the  seller  than  the  recipi- 
ent. If  we  study  gastrointestinal  disorders  from 
the  viewpoints  of  zoology,  roentgenology,  an- 
atomy, physiology,  and  nutrition,  we  develop 
a better  understanding  of  which  soothing  meas- 
ures to  use,  which  toxins  to  eliminate,  and 
which  medicines  to  advise.  If  one  possesses  a 
thorough  understanding  of  the  basic  princi- 
ples of  human  life,  he  can  tell  at  a glance 
whether  a new  claim  of  etiology  or  treatment 
has  any  merit.  For  instance,  physicians  who 
have  been  trained  in  anthropology  and  evolu- 
tion find  it  impossible  to  accept  spinach,  cab- 
bage, turnip  greens,  and  lettuce  as  normal 
human  foods.  Nor,  after  we  consider  the  gen- 
uine trials  and  tribulations  of  primitive  types 
of  life  and  active  warfare,  and  the  relative  in- 
frequency of  gastrointestinal  diseases  under 
such  circumstances,  can  we  conceive  that  such 
trivial  things  as  business  worries  can  be  the 
causes  of  chronic  dyspepsia.  The  study  of  gas- 
trointestinal dysfunction  is  comparable  to  a 
chain  of  many  links.  If  one  link  is  left  out,  the 
whole  chain  is  useless.  The  part  of  the  chain 
that  usually  is  omitted  is  a comprehensive  con- 
sideration of  the  general  nervousness  and  irri- 
tability. Therefore,  in  this  discussion  I shall 
place  the  most  emphasis  upon  that  irritability 
of  nerves  and  muscles  which  is  the  important 
part  of  digestive  disorders. 

In  persons  with  gastrointestinal  dysfunction 
practically  all  of  the  symptoms  are  due  to  in- 
creased irritability  or  increased  functional 
activity  of  neural  and  muscular  tissues.  Usual- 
ly the  autonomic  nerves  and  brain  centers  and 
the  autonomic  or  smooth  muscles  are  involved. 
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Occasionally,  as  demonstrated  by  tremor,  back- 
ache, and  neckache,  the  skeletal  muscles  are 
tense  and  spastic.  When  obtaining  histories 
and  doing  examinations  on  these  patients,  care- 
ful attention  must  be  directed  to  all  neural 
and  muscular  tissues.  Many  of  the  nervous 
symptoms  are  demonstrated  as  inhibitions  in 
function;  the  rest  are  results  of  increased  activ- 
ity. There,  in  a nutshell,  lies  the  basis  for  the 
old  terms,  vagotonia  and  sympatheticotonia. 
Some  of  the  inhibitory  symptoms  are  exhaus- 
tion, low  blood  pressure,  gain  in  weight,  dry- 
ness of  the  skin,  hypothyroidism,  and  fever.  All 
of  these  apparently  unrelated  conditions  ap- 
pear frequently  with  stomach  and  bowel  trou- 
bles. Conditions  of  stimulation  are  manifest- 
ed by  such  common  symptoms  as  constipation, 
various  abdominal  pains  and  cramps,  mucous 
gastritis  and  mucous  colitis,  palpitation  of  the 
heart,  bronchospasm,  insomnia,  general  ner- 
vousness and  tremor,  twitching  of  skeletal 
muscles,  dysmenorrhea,  backache  and  neck- 
ache,  chronic  duodenal  ulcer,  increased  reflex- 
es and  emotional  upsets,  such  as  worry,  neuras- 
thenia, fear,  reasonless  laughing  and  crying, 
etc.  Some  may  be  surprised  to  hear  me  refer 
to  duodenal  ulcer  as  a symptom.  What  I mean 
to  say  is  that  pain  from  ulcer  is  due  to  muscu- 
lar spasm,  that  the  ulcer  does  not  heal  readily 
in  the  presence  of  spasm,  and  that  relief  of 
the  spasm  is  the  quickest  and  surest  way  of 
curing  the  ulcer.  Some  investigators  go  so  far 
as  to  say  that  ulcers  are  caused  by  spasms 
which  impair  circulation  and  permit  injury  to 
the  mucosa  by  trauma  or  auto-digestion. 

Let  us  now  consider  gastrointestinal  pain,  ai 
the  same  time  keeping  in  mind  generalized 
nervous  and  muscular  excitability.  It  seems 
fairly  well  established  that  pain  from  the  hol- 
low abdominal  viscera  is  due  to  increased  mus- 
cular tension.  The  mucous  membrane  of  the 
alimentary  canal  is  insensitive  to  cutting,  burn- 
ing, strong  acids  and  alkalis,  iniflammation,  and 
neoplasms;  but,  when  the  muscles  are  stretch- 
ed, overworked,  or  spastic,  pain  is  felt.  Pain 
from  stretching  and  overwork  is  illustrated  by 
gaseous  distention,  enemas,  gallstones,  ob- 
struction, and  inflammatory  distention  of  the 
appendix.  Pain  occurs  from  overwork  alone 
when  sticky,  tenacious  mucus  is  present  in  the 
stomach  or  colon  and  when  diarrhea  appears. 
Pain  from  spasm  may  be  initiated  by  stimula- 


tion from  a local  lesion  that  affects  the  muscu- 
lar layers,  or  it  may  come  from  a perfectly  nor- 
mal physiological  stimulation  of  an  irritable 
muscle.  The  functional  conditions  which  cause 
abdominal  pain  are  accompanied  by  excessive 
irritability  of  the  smooth  musles  of  the  diges- 
tive tract.  In  these  conditions  pain  may  arise 
spontaneously,  from  normal  stimulations,  such 
as  mucosal  ulcers  or  gas  which  would  cause  no 
pain  in  a normal  person. 

In  chronic  functional  disorders  roentgen-ray 
examinations  of  gastrointestinal  tracts  and  gall- 
bladders have  been  valuable  in  2 respects. 
The  first  of  these  is  the  gradual  accumulation 
of  data  and  observations  which  proved  that 
ptosis,  chronic  appendicitis,  malignancies, 
chronic  cholecystitis,  and  peptic  ulcer  usually 
are  not  the  causes  of  dyspepsia,  nervous  indi- 
gestion, mucous  colitis,  constipation,  gastric 
symptoms,  and  flatulence.  Of  course,  all  of 
these  functional  conditions  may  be  complica- 
ted by  local  lesions.  However,  it  is  more  un- 
common to  find  organic  diseases  present  with 
functional  disorders  than  it  is  to  find  them 
absent.  So  many  patients  with  chronic  cho- 
lecystitis, chronic  appendicitis,  and  duodenal 
ulcer  do  not  get  well  after  operations  that  the 
symptoms  are  judged  to  be  due  to  something 
else.  Roentgenologists  see  large  numbers  of 
postoperative  recurrences  of  symptoms  al- 
though, in  ulcer  patients  particularly,  the 
symptoms  may  have  changed  slightly. 

The  second  valuable  contribution  of  roent- 
gen-ray examinations  is  the  demonstration  of 
muscular  activity  of  the  alimentary  canal  and 
the  abnormalities  of  this  activity  when  dys- 
function is  present.  Like  the  cardiac  muscle, 
the  muscles  of  the  gastrointestinal  canal  are 
essential  to  life  and  have  a definite  rhythmic 
activity.  Also  like  the  heart,  the  pulsation  of 
the  gastrointestinal  muscle  pushes  the  food, 
chyme,  and  feces  in  one  direction.  In  perform- 
ing this  function  the  muscles  of  the  upper  canal 
must  have  a stronger  and  more  rapid  rhythm 
than  the  lower  muscles,  and  there  must  be 
valves  or  sphincters  at  certain  points.  Unlike 
the  heart  the  valves  are  composed  of  muscle 
tissue  and  therefore  may  exhibit  increased 
activity  and  increased  valvular  action.  Where- 
as the  heart  has  1 nodal  point  for  the  automatic 
initiation  of  beats,  the  gastrointestinal  tract 
has  several  nodal  points  situated  in  the  stom- 
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ach,  duodenum,  appendix,  and  colon.  Muscu- 
lar activity  in  the  alimentary  canal  is  of  4 
types:  peristalsis  or  moving  waves  of  contrac- 
tion, systolic  contraction  of  parts  of  the  stom- 
ach and  colon,  constant  contraction  at  the 
sphinters,  and  independent  churning,  mixing, 
or  contraction  efforts  of  the  muscularis  mu- 
cosae. With  all  of  these  various  actions  one 
can  see  that  the  muscular  balance  is  delicate 
and  easily  upset. 

In  addition  to  the  normal  muscular  activity, 
roentgenologists  have  had  to  observe  and  iden- 
tify the  abnormal  action.  There  may  be  in- 
creased irritability  of  a nodal  point  with  re- 
sulting increased  peristalsis,  increased  contrac- 
tion posture  of  sphincters,  overactivity  of  the 
muscularis  mucosae,  or  general  increased  ir- 
ritability with  shortening  of  the  longitudinal 
and  circular  muscles,  abnormal  systoles, 
sphincter  spasm,  and  spasticity  of  the  colon 
with  inbalance  of  the  muscular  cooperation  re- 
sulting in  pains,  discomfort,  and  constipation. 
It  doesn’t  matter  much  that  three-fourths  of 
the  stomach  and  duodenal  symptoms  occur  in 
men  and  three-fourths  of  the  colonic  troubles 
in  women,  the  basic  disorder  is  chiefly  mus- 
cular. 

Roentgenologists  recognize  the  effects  nor- 
mal muscular  activity  has  on  a barium  meal 
which  is  visible  by  roentgenoscopy  and  roent- 
genography. The  stomach  should  empty  in  414 
hours  and  the  barium  should  reach  the  cecum 
at  about  the  same  time.  Barium  should  reach 
the  hepatic  flexure  in  6 hours,  the  splenic 
flexure  in  9 (at  which  time  the  ileum  should 
have  emptied),  and  the  rectum  in  24  hours. 
The  meal  should  be  evacuated  in  48  hours. 
Radical  departures  from  this  schedule  indicate 
dysfunction.  For  instance,  when  general  in- 
creased activity  of  the  muscles  is  present, 
usually  the  opaque  meal  travels  too  fast.  Re- 
cently I saw  a patient  whose  intestines  pushed 
barium  to  the  rectum  in  2!4  hours.  The  pecu- 
liar part  of  the  picture  is  eventual  stasis  from 
sphincter  spasm  even  though  peristalsis  is  hy- 
peractive. We  may  observe  that  our  diagnostic 
meal  has  reached  the  rectum  in  6 hours  and, 
because  of  spasms  of  Cannon’s  and  the  anal 
sphincters,  has  not  moved  at  all  during  the 
next  40  hours.  The  colon  is  spastic  and  the 
feces  dry  out  to  small  hard  scybalous  masses. 
That  is  constipation  as  roentgenologists  see  it. 


I have  been  unable  to  find  definite  proof  that 
the  sympathetic  and  parasympathetic  nerves 
play  any  part  in  the  production  of  gastrointesti- 
nal disorders.  In  health  the  role  of  these 
nerves  seems  to  be  that  of  a reflex  arc  having 
secretory  and  vasomotor  rather  than  muscular 
effects.  In  dysfunction  the  extrinsic  nerves 
may  be  irritable,  but  the  symptoms  and  find- 
ings arise  from  the  muscles. 

Because  I desire  to  spend  more  time  discuss- 
ing neural  and  muscular  irritability,  which  in- 
volves certain  parts  of  nutrition,  physiology, 
and  physiological  chemistry,  I have  briefly 
touched  on  anatomy,  the  physiology  of  gastro- 
intestinal activity,  and  roentgenologic  exam- 
inations. One  link  in  the  chain  of  evidence  con- 
cerning gastrointestinal  dysfunction  is  but  lit- 
tle known.  This  link  is  tissue  degeneration. 
However,  tissue  degeneration  seems  to  be  a 
result  of  deficient  nutrition,  so  clinically  it  is 
not  so  important  as  nutrition. 

I have  said  that  gastrointestinal  dysfunc- 
tion is  a part  of  a general  bodily  disorder  which 
involves  nerves,  muscles,  and  the  central  ner- 
vous system.  Both  the  vital  brain  centers  and 
the  mind  are  affected.  That  the  vital  centers 
are  irritable  is  demonstrated  by  fever,  insom- 
nia, low  metabolism,  palpitation  of  the  heart, 
vasomotor  spasms,  etc.  The  effect  on  the  mind 
is  manifested  by  such  symptoms  as  worry, 
fear,  suspicion,  and  other  emotional  disturb- 
ances. Now,  a condition  which  involves  vital 
central  nervous  system  areas,  the  mind,  the 
peripheral  nerves,  smooth  muscle,  and  skeletal 
muscle  must  be  a chemical  condition — a toxin 
or  a deficiency — which  acts  through  the  blood 
stream  and  circulating  fluids  of  the  body.  Such 
a condition  of  general  increased  irritability  has 
been  called  tetany.  Tetany  occurs  following 
surgical  removal  of  the  parathyroid  glands  and 
often  spontaneously  when  there  is  a depriva- 
tion or  negative  balance  of  calcium  in  the  body. 
The  symptoms  of  an  advanced  case  of  mucous 
colitis  or  nervous  indigestion  and  those  of 
tetany  following  removal  of  the  parathyroids 
are  the  same.  Nervous  indigestion  not  only 
resembles  tetany  but  it  is  tetany;  so  is  consti- 
pation. This  can  easily  be  proved  by  doing  the 
standard  tests  for  tetany  on  gastrointestinal  pa- 
tients. Practically  all  of  them  show  a positive 
reaction  of  Erb’s  electrical  test  for  neuromus- 
cular irritability.  No  more  definite  proofs 
could  be  desired  than  the  identity  of  symp- 
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tomatology  any  positive  results  from  specific 
tests.  Any  physician  who  cares  to  check  the 
symptoms  and  tests  for  tetany  as  they  apply 
to  gastrointestinal  patients  will  find  the  func- 
tioned cases,  as  well  as  the  ulcer,  duodenitis  and 
gastritis  cases,  showing  the  typical  tetany  di- 
athesis. At  the  same  time,  evidences  of  degen- 
eration and  superimposed  infection  from  oth- 
er nutritional  deficiencies  will  be  encountered. 

Since  I have  accused  nutritional  defects  of 
causing  the  majority  of  gastrointestinal  diseas- 
es and  all  of  the  alimentary  funtional  disorders, 
the  next  step  in  this  discussion  is  a review  of 
nutrition.  In  this  study  we  physicians  aie 
handicapped.  Foods  and  nutritional  essentials 
have  been  studied  by  a host  of  chemists  and 
physiologists  through  work  in  institutions  on 
rabbits,  mice,  pigeons,  dogs,  guinea  pigs,  and 
monkeys.  We  must  be  extremely  careful  not 
to  accept  too  much  of  the  information  publish- 
ed. For  instance,  so  much  has  been  done  to 
find  the  vitaminic  content  of  fruits  and  vegeta- 
bles that  it  is  almost  forgotten  that  these  vita- 
mins are  present  in  milk,  eggs,  liver,  fresh 
meat,  sea  food,  and  grains.  Man  never  has  been 
a grazing  animal  and  is  not  equipped  with 
claws  for  digging  roots.  Man  is  a hunter  and 
fisherman  and  is  anatomically  and  physiologi- 
cally provided  with  the  necessary  characters 
for  picking  and  eating  seeds.  The  only  im- 
portant advance  in  the  diet  of  mankind  was 
the  introduction  of  milk  and  domesticated  meat 
when  our  stone-age  ancestors  became  herds- 
men. So,  when  I discuss  nutrition  I do  not  re- 
fer to  foods  that  have  been  discovered  to  be 
good  for  rabbits  and  guinea  pigs. 

The  essential  components  of  good  nutrition 
are  energy-producing  substances,  proteins  and 
certain  protein  derivatives,  vitamins,  minerals, 
and  animal  fat.  Energy-producing  substances 
are  carbohydrates,  protein,  fat,  and  alcohol. 
Whether  we  obtain  enough  of  these  materials 
is  determined  by  a gain  or  loss  of  weight.  We 
don’t  need  a long  table  of  foods  with  their 
caloric  values  to  provide  food  for  energy;  we 
need  nothing  more  than  a pair  of  scales  to  de- 
termine whether  quantitative  food  intake  is 
ample. 

Protein  is  needed  by  the  human  body  for 
many  purposes,  the  chief  of  which  are  to  build 
and  repair  tissues  and  to  form  digestive  fer- 
ments and  enzymes.  The  most  important  pro- 


tein derivatives  are  the  amino  acids — cystine, 
histidin,  lysine,  and  tryptophane.  It  is  said 
that  life  cannot  exist  without  these  amino  acids. 
They  are  found  in  highest  quantities  in  milk, 
eggs,  and  certain  grains  and  nuts,  notably 
wheat,  corn,  soy  beans,  and  brazil  nuts.  Pos- 
sibly some  of  the  degenerative  disorders  are 
due  to  an  inadequate  supply  of  these  amino 
acids.  Besides  the  essential  amino  acids,  con- 
siderable other  protein  is  needed  and  can  be 
obtained  from  meat,  milk,  eggs,  cheese,  fish, 
etc.  Fruits  and  root  and  leafy  vegetables  pro- 
vide inadequate  protein  for  human  beings. 

As  1 said  a few  minutes  ago,  all  vitamins  are 
present  in  animal  foods;  and  when  unrefined 
grain  is  added  to  such  foods  as  milk,  eggs,  liv- 
er, oysters,  fish,  and  fresh  meat,  plenty  of  vita- 
mins are  present  for  optimum  human  nutri- 
tion. A possible  exception  is  vitamin  D — the 
antirachitic  and  calcium-controlling  vitamin 
from  sunshine.  For  identification  purposes  an- 
imal experimentation  on  single  vitaminic  de- 
ficiencies has  been  valuable.  However,  the 
florid  state  of  single  vitaminic  pathology  is 
rarely  seen  by  American  physicians.  More 
often  our  patients  are  suffering  from  multiple 
deficiencies  of  vitamins,  amino  acids,  and  min- 
erals. If  one  symptom  stands  forth  above  oth- 
ers, we  are  tempted  to  treat  that  symptom  to 
the  neglect  of  other  nutritional  disorders.  Also, 
a particular  symptom,  such  as  neuritis  or  loss 
of  appetite,  which  is  said  to  result  from  a lack 
of  vitamin  B,  may  yield  to  treatment  with  vita- 
mins A or  D.  Thus,  one  vitamin  may  relieve 
the  symptoms  of  an  inadequate  supply  of  an- 
other. Because  of  such  observations,  the  vita- 
mins are  thought  to  be  synergistic  in  action. 

The  chief  effects  of  vitaminic  deficiencies  in 
the  alimentary  canal  are  muscular  spasms,  de- 
generative processes,  petechial  hemorrhages, 
invasion  by  bacteria  and  parasites,  and  in- 
creased neural  sensitiveness.  Experimenatily, 
if  the  vitaminic  part  of  the  nutrition  is  poor, 
it  has  been  proved  that  the  intestinal  mucosa 
loses  its  resistance  to  infection  and  certain 
parasites.  Painful  reactions  from  the  gastro- 
intestinal tract  are  peculiar  and  unexplainable 
except  from  a viewpoint  of  nutrition.  Many 
patients  who  have  painless  colonic  spasms  and 
constipation  show  similar  roentgenologic  man- 
ifestations to  those  who  suffer  considerable 
pain.  Once  upon  a time  while  experimenting 
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on  the  effect  of  vitamin  A in  constipation,  I 
found  to  my  surprise  that  large  doses  of  caro- 
tene-in-oil  relieved  all  pain  and  bloating.  Con- 
stipation was  not  benefited  the  slightest  de- 
gree. To  me  this  accidental  discovery  explain- 
ed why  some  persons  have  painful  constipa- 
tion and  others  do  not.  Such  an  observation 
would  be  impossible  from  animal  experimenta- 
tion. 

The  vitamins  are  all  present  in  milk,  eggs, 
liver,  fish,  oysters  and  other  sea  foods,  fresh 
meat,  unpurified  grains,  and  sunshine.  Because 
of  the  harmful  effects  of  their  organic  acids 
and  unbalanced  minerals,  I cannot  recommend 
many  of  the  fruits  and  leafy  vegetables. 

In  this  country  the  chief  vitaminic  deficiency 
is  of  vitamin  D.  The  majority  of  city  dwellers 
and  in  the  winter  a large  number  from  rural 
communities  are  deficient  in  vitamin  D.  This 
substance  is  a result  of  a change  in  the  choles- 
terol of  the  body  when  acted  upon  by  ultra- 
violet radiation.  It  is  present  in  small  quanti- 
ties in  some  animal  foods  and  is  not  present  in 
any  amount  in  plants.  The  sun  is  the  natural 
source  of  vitamin  D.  An  excellent  therapeutic 
substitute  for  vitamin  D is  the  parathyroid 
hormone  which  should  be  given  with  caution. 
Cod  liver  oil  and  viosterol  are  too  weak  for  ad- 
ministration to  adults  but  seem  satisfactory  in 
treating  rickets. 

One  should  never  think  of  minerals  in  nutri- 
tion without  giving  due  credit  to  sunshine  as 
an  adjunct  to  mineral  metabolism.  It  seems 
that  absorption  and  utilization  of  calcium, 
iron,  copper,  and  phosphorus  are  controlled  by 
ultraviolet  radiation  and  vitamin  D.  Thus  hem- 
oglobin formation  and  correct  calcium  metab- 
olism are  gained  through  that  which  the  sun 
supplies. 

The  most  important  minerals  needed  for 
prime  nutrition  are  sodium,  potassium,  cal- 
cium, iron,  copper,  manganese,  magnesium, 
phosphorus,  sulphur,  and  iodine.  All  of  the 
minerals  may  be  obtained  in  sufficient  quanti- 
ties from  the  foods  I mentioned  that  contain 
the  vitamins  and  proteins.  In  America  the 
chief  human  mineral  deficiency  is  that  of  cal- 
cium. It  is  peculiar  that  the  leading  nutrition- 
al defects  in  America  are  in  calcium  and  the 
calium-controlling  vitamin.  The  only  foods 
that  contain  a proper  amount  of  calcium  for 
human  nutrition  are  milk,  cheese,  and  bones. 


The  consumption  of  milk  and  cheese  seems  to 
be  decreasing.  However,  more  important  than 
the  lowered  consumption  of  calcium  are  the 
lack  of  absorption  due  to  a lack  of  vitamin  D 
and  the  increased  secretion  of  calcium  from  a 
high  consumption  of  such  organic  acids  as  ox- 
alic and  citric  from  leafy  vegetables  and  citrous 
fruits.  These  2 acids  have  been  shown  to  have 
such  a high  affinity  for  calcium  that  when 
isotonic  sodium  oxalate  or  citrate  is  injected 
into  the  cerebrospinal  fluid  of  dogs  the  animals 
experience  tetanic  convulsions  which  can  be 
relieved  only  by  replacing  the  calcium.  The 
results  of  the  widespread  calcium  and  vitamin 
D deficiencies  are  rickets  and  tetany. 

Tetany  is  a syndrome  which  manifests  itself 
by  increased  irritability  and  activity  of  nerves 
and  muscles.  The  manifestations  are  selective 
and  differ  considerably  in  different  individuals. 
The  autonomic  peripheral  nervous  system  or 
the  central  nervous  system  may  be  affected. 
Nervous  symptoms  range  from  pure  cussed- 
ness through  fever,  insomnia,  increased  re- 
flexes, general  excitability,  and  emotional  up- 
sets to  worry  over  health,  wealth,  or  fidelity. 
The  muscular  manifestations,  of  course,  are 
cramps  and  spasms.  The  skeletal  muscles  and 
the  autonomic  muscles  of  the  stomach,  gallblad- 
der, intestines,  ureters,  eyes,  heart,  bronchi, 
uterus,  bladder,  and  vasomotor  system  may 
cramp. 

In  the  past  there  have  been  many  attempts 
to  call  several  of  the  symptoms  of  tetany  dis- 
ease syndromes.  Perhaps  I should  include 
symptoms  occurring  from  combinations  of  tet- 
any and  other  factors.  For  instance,  such 
names  as  duodenal  ulcer,  simple  colitis,  mucous 
colitis,  nervousness,  constipation,  dyspepsia, 
etc.,  apply  to  symptoms  and  not  diseases.  Oc- 
casionally we  have  been  told  that  business  wor- 
ries, unrequited  love,  and  other  emotional  dis- 
orders are  the  causes  of  gastrointestinal  dys- 
function. It  is  my  opinion  that  they  are  com- 
plications or  symptoms.  I have  been  unable  to 
find  any  constant  emotional  factor  present  in 
my  cases.  The  common  factor  in  all  of  them  is 
nutritional  deficiency  and  this  is  chiefly  of 
calcium  and  vitamin  D.  The  resulting  tetany 
causes  the  nervousness  and  muscular  spasms. 
Infection,  tissue  degeneration  and  acute  pain- 
ful responses  probably  are  caused  by  deficien- 
cies of  other  essentials. 

Another  factor  that  is  thought  to  increase 
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constipation  is  an  absence  of  bulk  in  the  diet- 
ary. From  experiments  on  herbivorous  ani- 
mals it  has  been  assumed  that  man  needs  a 
bulky  diet  for  proper  colonic  evacuation.  Such 
an  idea  is  not  acceptable  in  the  light  of  our 
knowledge  of  smooth  muscle.  Unlike  skeletal 
muscle,  smooth  muscle  does  not  need  exercise. 
Neither  can  it  be  enlarged  nor  strengthened  by 
exercise.  No  one  ever  heard  of  any  smooth 
muscle  being  doubled  in  volume  by  exercise. 
If  such  a thing  occurred,  the  gastrointestinal 
muscles  of  people  who  eat  turnip  greens,  let- 
tuce, spinach,  and  string  beans  would  be  too 
large  to  be  contained  in  the  abdomen.  Smooth 
muscle  appeared  in  this  world  long  before 
skeletal  muscle.  It  reacts  slower,  has  a longer 
latent  period,  fatigues  easier,  and  is  more  di- 
versified in  activity  than  skeletal  muscle.  The 
smooth  muscle  of  the  human  colon  goes  into  a 
systolic  contraction  or  mass  peristalsis  3 or  4 
times  a day;  it  is  impossible  for  it  to  act  faster 
than  that.  If  it  is  overstimulated  by  a bulky 
diet,  it  may  refuse  to  act  so  that  spastic  consti- 
pation or  diarrhea  results.  None  of  the  other 
smooth  muscles  of  the  body  is  benefited  by 
exercise.  To  say  that  the  uterus,  bladder,  bron- 
chi, iris,  ureters,  and  arteries  need  exercise 
would  be  the  same  as  believing  that  human 
diet  should  contain  bulk. 

From  what  I have  already  said,  I think  you 
have  formed  an  opinion  as  to  the  treatment  I 
recommend  for  functional  disorders  of  the  ali- 
mentary canal.  There  are  three  principle  parts 
to  the  treatment:  (1)  rest,  (2)  correction  of  nu- 
tritional deficiencies,  and  (3)  surgical  correc- 
tion of  localized  disease  complications. 

In  gastrointestinal  dysfunction  the  muscles 
and  nerves  are  irritable  and  exhausted;  there- 
fore, these  tissues  should  be  rested.  Worry  and 
physical  activity  should  be  decreased  by  prop- 
er management  of  the  individual  patient. 
Sometimes  mild  sedatives  may  be  employed  to 
advantage.  Belladonna  and  atropine  or  hydro- 
chloric acid  reduce  mucus  in  the  stomach  and 
relieve  the  cramping  which  mucus  stimulates. 
A judicious  application  of  heat  to  the  abdomen 
relaxes  the  gastrointestinal  muscles.  The  best 
form  of  heat  is  sunshine  or  carbon-arc  radia- 
tion. Last  and  most  important  of  the  agencies 
which  promote  rest  to  the  abdominal  viscera  is 
a concentrated  diet  and  a strict  avoidance  of 
all  physic  medicines  and  enemas.  Physics,  en- 


emas, and  irrigations  overwork  the  colon  and 
inrease  irritability.  Mineral  oil  does  not  have 
the  same  effect  and  may  be  permitted.  A con- 
centrated diet  includes  all  types  of  animal 
foods  and  seeds.  No  leafy  or  root  vegetables 
and  no  fruits  should  be  allowed.  The  latter  are 
stimulating  through  their  organic  acids. 

The  2nd  part  of  the  treatment  is  the  cor- 
rection of  nutrition.  Due  attention  must  be 
given  to  all  vitamins,  proteins,  minerals,  and 
animal  fat.  Since  the  discovery  that  animal  fat 
is  nature’s  cholegogue,  I can  see  no  reason  tor 
objecting  to  fried  foods.  All  vitamins  should 
be  given  in  enormous  doses.  Never  be  a “sissy’’ 
when  administering  vitamins.  Vitamin  A may 
be  given  as  carotene-in-oil,  liver  extract,  cod 
liver  oil,  halibut  liver  oil,  or  other  standard- 
ized preparations.  Brewer’s  yeast  will  take 
care  of  the  vitamin  B and  G needs.  Vitamin 
C is  used  to  an  excess  in  this  country  so  may 
not  have  to  be  given.  If  so  ascorbic  acid  is 
best  to  give  to  a sick  person.  With  the  possible 
exception  of  A,  vitamin  D is  more  important 
than  all  of  the  others.  Vitamin  D is  not  present 
in  foods,  and  is  in  such  weak  concentration  in 
cod  liver  oil  and  irradiated  ergosterol  that  they 
are  of  little  value  when  an  adult  has  tetany. 
Many  of  us  believe  that  the  minimum  thera- 
peutic dose  of  irradiated  ergosterol  is  about  60 
drops  a day.  Sunshine,  natural  or  artificial,  is 
the  real  source  of  vitamin  D.  It  should  be  ad- 
ministered to  gastrointestinal  patients  in  large 
enough  quantities  for  erythema.  Next  best  to 
sunshine  is  parathyroid  gland  or  parathyroid 
extract.  However,  remember  that  parathyroid 
is  dangerous  and,  if  continued  longer  than  10 
to  14  days,  may  cause  hyperparathyroidism 
with  nausea,  vomiting,  diarrhea,  and  headache. 
Within  that  length  of  time  parathyroid,  if  com- 
bined with  plenty  of  calcium,  a concentrated 
high-vitamin  diet,  and  rest,  will  relieve  prac- 
tically all  cases  of  functional  disorders  and 
duodenal  ulcer.  I have  not  had  an  opportun- 
ity to  try  the  new  preparation  of  crystalline 
vitamin  D.  I hope  it  will  prove  valuable.  It 
is  impossible  for  many  persons  to  obtain  sun 
baths,  so  a powerful  source  of  vitamin  D other 
than  ultraviolet  would  be  a great  boon  to  hu- 
manity. Combined  with  vitamin  D therapy 
there  must  be  large  quantities  of  calcium.  Cal- 
cium may  be  given  intravenously  in  the  form 
of  the  chloride  or  gluconate,  or  it  may  be  giv- 
en by  mouth  as  calcium  carbonate,  di-calcium 
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phosphate,  calcium  gluconate,  calcium  lactate, 
bone  meal,  or  bulgarian  buttermilk.  When 
given  intravenously,  calcium  salts  must  be  ad- 
ministered slowly.  If  the  oral  route  is  chosen, 
the  salts  should  be  given  when  the  stomach  is 
empty.  No  sodium  salts  should  be  given  and 
no  leafy  vegetables  or  citrus  fruits  should  be 
allowed.  These  substances  have  a bad  effect 
on  the  calcium  supply  of  the  body.  All  of  the 
other  essential  minerals  can  be  obtained  from 
milk,  buttermilk,  cheese,  liver,  meats,  sea  food, 
and  grains  or  nuts.  The  authorities  on  diet 
place  great  importance  on  a quart  of  milk  a 
day  for  everyone.  For  duodenanl  ulcer  fre- 
quent feedings  of  milk  and  meat,  frequent  dos- 
es of  calcium  salts,  and  lots  of  sunshine  or  par- 
athyroid gland  preparations  are  the  best  treat- 
ment. 

Surgery  should  be  done  when  indicated; 
however,  I must  emphatically  express  my  be- 
lief that  removal  of  a non-functioning  gallblad- 
der or  other  operations  are  not  necessarily 
curative.  Correction  of  nutritional  deficiencies 
cures  many  patients  when  operations  fail. 

After  a gastrointestinal  patient  has  had  a 
proper  diagnosis  of  functional  disorder  and  af- 
ter he  has  been  relieved  by  correct  treatment, 
you  may  expect  a recurrence  of  the  same  or 
slightly  different  symptoms  at  intervals.  The 
most  common  periods  for  recurrences  are  the 
fall  and  early  spring.  These  patients  must  at- 
tend strictly  to  their  nutrition  for  the  remain- 
der of  their  lives.  It  must  be  firmly  impressed 
on  their  minds  that  they  must  have  plenty  of 
milk,  meat,  and  sunshine  and  avoid  excess  of 
fruits,  vegetables,  and  physic  medicines.  An  ac- 
tive outdoor  life  is  the  best  environment  and 
one  that  is  and  always  has  been  conducive  to 
the  best  development  of  mankind;  therefore, 
your  patients  should  spend  as  much  time  as 
possible  outdoors. 


A CASE  OF  SYPHILIS,  ULCER 
AND  CARCINOMA  OF  THE 
STOMACH 


FRANK  J.  MILLOY,  M.  D. 


Read  before  Staff  of  St.  Joseph’s  Hospital,  April  12,  1937. 

The  clinical  record  of  the  case  to  be  discuss- 
ed was  published  in  the  November,  1936  issue 


of  Southwestern  Medicine.  The  anatomic  di- 
agnosis was  an  adeno-carcinoma  of  the  pyloric 
end  of  the  stomach  and  advanced  arteriosclero- 
sis of  the  cerebral  blood  vessels. 

This  case  is  of  interest  because  it  presents 
the  3 main  diseases  which  affect  the  hu- 
man stomach,  namely:  ulcer,  cancer  and  syphi- 
lis. The  history  of  ulcer  is  a typical  text-book 
description,  and  had  given  symptoms  intermit- 
tently for  at  least  3 years.  There  was  no  evi- 
dence at  post-mortem  of  a duodenal  ulcer  so  it 
seems  definite  that  this  man  had  a gastric  ulcer 
for  almost  3 years  which  eventually  became 
malignant. 

The  carcinoma  was  not  large  and  it  was  on 
the  anterior  wall  so  that  it  was  impossible  to 
demonstrate  by  x-ray.  However,  the  x-ray  did 
show  practically  complete  pyloric  obstruction. 
There  was  no  encroachment  upon  the  pylorus 
at  the  time  of  autopsy,  so  the  obstruction  must 
have  been  due  to  an  intense  constant  spasm  of 
the  pylorus.  The  regular  Sippy  management 
was  instituted  as  soon  as  the  patient  entered 
the  hospital. 

When  this  treatment  is  accurately  applied, 
that  is,  when  gastric  acidity  is  controlled  by 
the  30-minute  administration  of  alkaline  pow- 
ders and  milk,  and  the  stomach  is  pumped  out 
at  bed-time  so  that  acid  secretions  are  not  al- 
lowed to  remain  in  the  stomach  during  the 
night,  and  when  aspiration  is  conducted  later 
in  the  night,  especially  around  midnight  to  be 
certain  that  there  is  no  night  secretion,  the 
symptoms  of  obstructive  peptic  ulcer  are  im- 
mediately relieved  and  controlled.  In  this  case 
the  patient  was  relieved  of  pain  but  vomiting 
was  not  controlled.  This  was  sufficient  evi- 
dence that  there  was  more  than  a benign  pep- 
tic ulcer  present. 

The  normal  free  hydrochloric  acid  in  the 
stomach  was  certainly  more  suggestive  of  ulcer 
than  cancer.  On  account  of  the  luetic  history, 
the  possibility  of  syphilis  of  the  stomach  had 
to  be  excluded.  This  patient  had  received  sev- 
eral courses  of  salvarsan,  mercury,  and  bis- 
muth in  the  past  2 years  and  had  a negative 
blood  Wassermann  but  the  spinal  fluid  Was- 
sermann  was  4 plus.  Pyloric  stenosis  of  a luetic 
nature  is  not  an  infrequent  occurrence  in  re- 
cent syphilitic  infections  or  in  old  neglected 
cases. 

Syphilis  of  the  stomach  may  occur  as,  a sim- 
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pie  syphilitic  gastritis,  a syphilitic  ulcer  or  a 
gummata. 

Syphilitic  ulceration  usually  occurs  before 
the  cancer  age  and  is  characterized  by  severe 
persistent  pain,  ocult  blood,  severe  hemorrhage, 
low  or  absent  hydrochloric  acid.  The  pain  is 
similar  to  simple  ulcer  but  lacks  the  periodic- 
ity of  this  condition  and  is  less  influenced  by 
food.  Vomiting  is  a common  symptom. 

This  patient  received  several  injections  of 
bismuth  intramuscularly  while  under  observa- 
tion but  no  improvement  was  noted.  The  fact 
that  he  had  received  extensive  treatment  dur- 
ing the  previous  2 years  and  had  a negative 
blood  Wassermann  probably  should  have  been 
sufficient  evidence  that  the  gastric  condition 
was  not  due  to  lues.  It  was  evident  when  he 
entered  the  hospital  that  he  was  in  a dying 
condition.  The  members  of  the  Clinical  Lunch- 
eon Club  who  have  been  studying  the  Cabot 
cases  almost  weekly  for  the  past  10  years  will 
readily  agree  that  death  directly  due  to  syphilis 
seldom  occurs.  In  fact  some  one  remarked 
one  time  that  no  one  ever  dies  of  syphilis  in 
Boston.  About  the  only  conditions  which  re- 
sult fatally  and  are  directly  due  to  syphilis  are 
aortitis  and  ruptured  aneurism.  Advanced 
arteriosclerosis  in  other  vulnerable  parts  of 
the  body  as  the  cerebral  arteries  or  coronary 
arteries  occur  so  frequently  in  the  absence  of 
syphilis  that  it  is  impossible  to  say  that  in 
cases  where  syphilis  has  been  present,  that 
the  arterial  change  has  been  the  result  of  the 
lues.  It  has  been  noted  that  even  in  advanced 
cases  of  syphilitic  aortitis  the  coronary  arteries 
are  usually  free  from  atheromatous  change.  It 
even  seems  miraculous  that  in  some  of  these 
cases  from  the  amount  of  change  in  the  aorta 
that  one  of  the  coronary  orifices  would  not  be- 
come occluded,  but  I have  never  heard  of  such 
a case. 

This  man  had  extensve  arteriosclerotic 
changes  in  all  of  the  cerebral  vessels.  The  real 
mechanism  of  death  however,  was  obscure. 
Death  occurs  in  3 ways:  (1)  failure  of  the  cir- 
culatory system,  (2)  failure  of  the  respiratory 
system,  and  (3)  failure  of  the  central  nervous 
system.  This  seemed  likely  to  be  failure  of  the 
central  nervous  system,  producing  respiratory 
paralysis.  When  it  became  evident  that  this 
patient  was  suffering  from  pyloric  stenosis 
which  was  not  caused  by  a simple  ulcer,  and 


when  syphilis  was  ruled  out  he  should  have 
been  operated  upon  but  there  was  no  time  dur- 
ing the  period  of  hospitalization  in  which  he 
gave  any  evidence  of  surviving  an  operative 
procedure. 

Authorities  are  frequently  quoted  for  cer- 
tain procedures.  The  problem  is  the  proper 
interpretation  of  the  authority  cited.  For  ex- 
ample, during  the  recent  symposium  on  gall- 
bladder disease  before  this  staff,  Graham  was 
quoted  as  saying  that  there  was  no  medical 
treatment  for  gall-bladder  disease.  A more  re- 
cent article  published  by  this  same  author 
stated  that  40%  of  operations  on  silent  gall- 
bladders, that  is  gall-bladders  which  did  not 
contain  gall  stones  and  gave  no  history  of  at- 
tacks of  biliary  colic,  completely  failed  to  re- 
lieve the  symptoms.  About  40%  obtained  good 
results  and  about  20%  questionable  results. 
If  one  is  to  interpret  such  remarks  literally 
one  would  have  to  say  that  the  medical  pro- 
fession might  as  well  make  no  effort  to  try  to 
do  anything  for  gall-bladder  patients,  which  of 
course  is  not  true. 

When  a case  of  diphtheria  is  presented  for 
discussion  there  is  usually  little  to  be  said. 
The  procedure  is  standardized.  The  same  can 
be  said  of  a case  of  tuberculosis.  But  with  a 
case  of  gall-bladder  disease  or  ulcer  of  the 
stomach  controversy  over  the  procedure  rises. 
The  explanation  is  that  the  etiologic  processes 
of  diphtheria  and  tuberculosis  have  been  com- 
pletely solved.  But  the  etiology  of  ulcer  of  the 
stomach  and  of  gall-bladder  disease  is  still  ob- 
scure. The  Sippy  treatment  of  peptic  ulcer  is 
about  the  only  treatment  which  has  survived 
the  test  of  time.  It  is  effective  in  dealing  with 
an  already  existent  ulcer.  It  is  a failure  in  that 
an  ulcer  may  be  completely  healed  by  its  pro- 
cedure today,  and  a new  ulcer  may  develop 
tomorrow. 

The  lessons  to  be  learned  from  this  case  are: 

(1)  That  cancer  does  develop  on  a chronic 
gastric  ulcer. 

(2)  That  free  hydrochloric  acid  may  be 
present  in  a stomach  with  a well  developed 
carcinoma.  The  explanation  in  this  case  is 
probably  due  to  the  fact  that  when  this  patient 
had  his  peptic  ulcer  he  no  doubt  had  a high 
hyper-acidity  and  hyper-secretion,  and  the 
cancer  has  not  been  present  long  enough  for 
the  secretion  to  be  destroyed.  This  is  a case, 
where  if  we  had  a report  of  a gastric  analysis 
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made  a year  or  2 years  ago  to  compare  with 
the  present  gastric  analysis  that  we  might  have 
had  a valuable  clue  as  to  the  development  of 
cancer — i.  e.  a decreasing  gastric  acidity  in  the 
face  of  increasing  gastric  symptoms. 

(3)  When  a patient  has  reeived  intensive 
anti-luetic  treatment  for  a period  of  several 
months  or  a year  or  more,  and  is  found  to  be 
in  a dying  condition,  he  is  probably  not  suf- 
fering from  an  active  syphilitic  lesion. 

(4)  When  a patient  is  placed  on  accurate 
ulcer  management  for  obstructive  ulcer  and 
night  aspirations  are  conducted  to  eliminate 
the  excessive  night  secretion,  and  all  symp- 
toms are  not  controlled  at  once,  something  oth- 
er than  peptic  ulcer  is  present. 


MEDICAL  ANNALS  OF 
ARIZONA 

CARLOS  MONTEZUMA,  M.  D. 


By  ORVILLE  HARRY  BROWN, 
Phoenix,  Arizona 


This  is  the  story  of  a successful  physician 
who  started  life  in  Arizona  as  a savage 
Apache.  His  death  also  was  amongst  his  na- 
tive people,  and  perhaps  in  a measure  under 
the  influences  of  the  native  medicine  men, 
since  he  knew  his  disease  was  beyond  the 
hope  of  science,  in  the  shadow  of  a benevolent 
cottonwood  tree  under  which  was  the  wickiup 
which  he  chose  as  home  for  the  last  few  weeks 
of  his  life. 

The  period  devoted  to  his  development  may 
be  said  to  have  had  certain  characteristics  of 
greatness,  since  greatness  is  relative.  By  his 
people  I am  sure  he  was  regarded  as  a great 
man  and  at  least  in  their  estimation  would 
deserve  to  have  his  record  in  the  files  with 
great  medical  men  of  America;  and  he  was 
truly  an  American. 

He  was  born  in  the  range  of  mountains 
north  by  east  of  Superstition  mountain  some- 
where in  the  region  of  the  old  Fish  Creek  Inn 
on  the  Apache  trail  which  leads  from  Roose- 
velt Lake  to  Phoenix,  Arizona.  This  trail  is 
now  a famous  mountain  road  over  which  thous- 
ands of  tourists  travel  annually.  The  exact 
place  of  his  birth,  of  course,  is  mere  conjec- 
ture. The  Apaches  wandered  over  wide  re- 


gions of  territory,  and  I presume  that  even 
the  mother,  were  she  living,  would  have  a 
difficult  time  to  remember  the  exact  spot  of 
his  birth.  In  the  sixties  and  seventies  the 
Apaches  were  the  most  ferocious,  unpromising 
and  primitive  of  the  Arizona  aborigines.  The 
American  reader  does  not  need  to  have  his 
mind  refreshed  about  the  numerous  Apache 
atrocities  which  occurred  in  Arizona  in  those 
years. 

The  Pimas  were  archenemies  of  the  Apaches 
because  of  the  frequent  raids  upon  the  Pimas’ 
crops  and  stock  by  the  Apaches.  The  Pimas 
were  relatively  civilized  and  were  established 
at  that  time  and  for  long  years  before,  and  as 
a matter  of  interest' dver  since  in  the  Gila  Val- 
ley below  Florence,  Arizona,  raising  stock  and 
growing  crops.  It  is  the  Pimas’  boast  that  they 
were  never  unfriendly  with  the  whites  and 
always  preferred  peace  to  war. 

The  Pimas,  however,  could  be  noble  fight- 
ers when  their  ire  was  sufficiently  aroused.  In 
1872  the  Pimas,  avenging  wrongs  recently  done 
them  by  the  Apaches,  made  a raid  into  the 
Apache  country  and  attacked  a village  on  Iron 
Mountain.  As  the  braves  of  the  village  had 
gone  to  San  Carlos,  government  headquarters, 
for  supplies  the  Pimas  had  no  serious  resist- 
ance. All  of  the  adults  left  in  the  village,  men 
and  women,  were  killed.  About  16  children 
were  captured.  The  subject  of  our  sketch, 
then  known  as  Wassajah,  with  two  of  his  sis- 
ters were  taken  prisoners;  they  were  at  once 
transported  to  Adamsville,  four  miles  west  of 
Florence,  not  far  from  the  Pima  reservation. 

The  records  usually  state  that  Wassajah  was 
about  four  years  of  age  at  the  time  he  was 
taken  prisoner.  Photographs  in  existence, 
which  were  taken  shortly  after  his  capture, 
would  seem  to  indicate  that  he  was  probably 
older  than  four.  As  a guess  we  place  his  birth 
in  1865. 

A few  references  to  what  passed  through  his 
mind  may  serve  to  give  a conception  of  the 
long  road  he  traveled  from  savagery  to  prom- 
inent physician  in  Chicago. 

One  side-light  of  the  fight,  which  those  of 
us  today  can  not  even  imagine  without  a stim- 
ulation to  our  imagination,  using  his  words,  is 
as  follows:  “My  attention  turned  next  to  the 
fire  which  was  in  front  and  all  around  us  blaz- 
ing away  above  the  tree  tops.  I thought  that 
this  big  fire  was  for  us.  I imagined  I could 


NOVEMBER,  1937 


40J 


hear  my  flesh  sizzle.  A little  on  one  side  I 
saw  a body  with  just  enough  life  to  give  forth 
a few  terrible  groans,  and  a little  further  on  in 
a midst  of  a blazing  fire,  was  a sight  which  I 
shall  never  forget.  It  was  a dear  mother  with 
her  babe.  She  was  wounded  and  had  been 
thrown  into  the  fire.  The  babe  was  held  to 
her  breast  by  one  of  her  arms  while  the  other 
was  extended  and  her  hand  was  clenched. 
The  child,  suffering  from  the  heat  cried,  ‘Oh, 
mother,  mother,’  until  silenced  in  death  while 
the  brave  mother  would  cry,  ‘child  be  still, 
child  be  still’.”  Again  in  another  place  he  says: 
“What  a change!  The  freedom  of  childhood — 
mother,  father,  sisters  and  brothers  all  gone 
and  I friendless  and  treated  as  a slave.”  Again 
quoting:  “At  last  I was  commanded  to  take  a 
box  and  follow  my  master.  He  placed  me  on 
the  box  and  beckoned  me  to  stay  there.  As  I 
sat  there  I saw  the  Indians  gathering.  They 
were  gayly  painted,  some  one  color,  some  an- 
other. Suddenly  I heard  a hideous  war  whoop; 
they  came  forward  one  by  one  according  to 
rank,  even  the  women  and  children  with  toma- 
hawks, arrows  and  spears  and  all  sorts  of 
war  implements.  Some  had  kettle  drums  and 
others  horns  for  music.  They  formed  a large 
circle  around  me.  I can  not  express  how  I felt. 
I thought  my  last  day  had  come.  There  I sat 
alone,  friendless  and  frightened  in  the  midst  of 
them,  crying  with  all  my  might.  Now  and 
then  one  of  the  warriors  would  make  a false 
motion  at  me  with  a tomahawk  or  spear  then 
I would  scream  out.  The  women  kicked  up 
sand  into  my  face  and  threw  their  dirty  rags 
at  me.  The  little  children  spat  at  me.” 

It  is  not  necessary  to  give  more  detail  of  the 
terrible  fears  and  trials  which  this  Apache 
waif  experienced. 

His  first  sight  of  a white  man  occurred 
shortly  afterward  and  needless  to  say  he  was 
much  impressed.  The  first  building,  which 
was  more  than  an  Indian  wickiup,  that  he  saw 
he  imagined  to  be  a slaughter  house  where 
he  would  be  slaughtered. 

His  first  experience  with  a mirror  is  inter- 
esting: “I  looked  upon  the  wall  and  whom 
should  I see  but  another  boy.  He  gazed  at 
me  constantly  and  seemed  to  imitate  me  in 
everything.  I moved,  he  moved;  I grinned,  he 
grinned;  I swung  my  foot,  he  did  the  same. 
By  this  time  I began  to  get  my  spunk  up  and 


to  look  around  for  some  way  to  get  even  with 
that  lad.  I stepped  to  one  side;  he  disappeared. 
All  I could  see  now  was  the  counter.  It  was 
a long  time  before  I could  understand  it  was 
a looking-glass,  and  the  lad  was  myself.” 

The  captors  were  first  offered  an  old  broken 
down  horse  for  him  but  they  placed  a greater 
value  upon  him.  He  was  then  taken  to  Flor- 
ence, where  he  was  astounded  at  the  number 
of  buildings  and  other  sights.  For  the  first 
time  he  saw  pictures;  these  happened  to  be 
upon  a wall  and  the  figures  he  imagined  were 
persons  standing  at  openings  in  the  wall. 

There  happened  to  be  at  Adamsville  a Mr. 
Gentile,  an  Italian  by  birth.  He  had  been  on 
a tour  of  the  southwest,  making  a living  with 
his  camera.  Wassajah  was  sold  to  Mi’.  Gentile 
for  $30.00.  Mr.  Gentile  shortly  took  Wassajah 
to  Florence  and  had  him  baptised  by  a Cath- 
olic priest  and  christened  Carlos  Montezuma. 
From  this  point  on  he  is  Carlos  Montezuma, 
and  was  and  is  even  to  his  Apache  friends. 
Long  years  afterward  Dr.  Montezuma  told 
that  his  first  introduction  to,  and  first  appli- 
cation of,  civilization  was  the  morning  after 
acquisition  by  Mr.  Gentle  when  this  gentleman 
took  him  to  a tub  of  water  beside  a well  for 
the  purpose  of  being  washed.  From  thence 
the  ways  of  the  white  man  must  have  been  ac- 
quired much  like  a duck  takes  to  water. 

Mr.  Gentile  is  said  to  have  been  one  of  the 
founders  of  the  Chicago  Press  Club  and  of  the 
Chicago  Art  Institute.  We  can  only  infer  that 
his  motive  in  purchasing  the  small  boy  Carlos 
was  that  of  an  experiment  as  to  the  white 
man’s  influence  on  a wild  Indian  child. 

Mr.  Gentile,  taking  with  him  Carlos  Monte- 
zuma, traveled  shortly  afterward  through 
Phoenix,  Wickenburg,  Fort  Verde,  Fort 
Apache,  the  Zuni  country,  to  Albuquerque  and 
to  Santa  Fe.  At  Santa  Fe  he  sold  his  wagon 
and  horses  and  took  the  stage  to  Trinidad  and 
Pueblo.  There  they  took  the  train  for  Wash- 
ington, D.  C.  Some  six  months  later  they  trav- 
eled the  Atlantic  coast  country  from  Canada 
to  Florida  and  back. 

They  went  then  to  Chicago  and  Carlos  was 
introduced  to  the  public  schools.  Picture  him 
on  the  west  side  of  Chicago  with  his  long  hair 
falling  on  either  side  of  his  face,  no  hat,  brown 
skin,  and  wondering  at  everything  new.  In 
addition  to  going  to  school  he  sold  newspapers. 
He  also  was  taken  to  Sunday  school,  although 
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he  was  unable  to  understand  anything  that 
was  said.  He  says  in  one  place,  “Only  the  mu- 
sic seemed  to  charm  me  and  I wished  for  Sun- 
day every  day  in  order  that  I might  hear  the 
music.”  The  pastor  of  the  church,  Cannon 
Knowles,  took  a deep  interest  in  him. 

A Mrs.  Boldwin,  of  Yonkers,  New  York, 
presumably  provided  by  Gentile,  gave  him  a 
mother’s  wonderful  care  during  these  early 
years  of  civilization  and  he  says  that  had  it 
not  been  for  her  kind  treatment  and  maternal 
advice,  he  believes  that  he  should  not  have 
gone  half  the  distance  that  he  did. 

In  1875,  on  account  of  ill  health,  he  was  sent 
to  Galesburg,  Illinois  to  be  cared  for  by  a C. 
J.  Ferris.  We  can  easily  conjecture  that  here 
was  the  real  beginning  of  his  pulmonary  afflic- 
tion which  was  later  to  snuff  out  his  life,  at  a 
time  that  it  should  have  been  the  most  useful. 
Evidently  Mr.  Ferris  lived  in  the  country  as 
Carlos  had  to  walk  a considerable  distance  to 
school.  He  did  chores  in  the  garden  and  about 
the  place,  milking  the  cows  and  making  himself 
generally  useful,  the  same  as  a small  boy 
would  have  done  as  a member  of  a family. 
About  this  time  he  developed  a congestion  of 
the  lungs  and  came  desperately  near  succumb- 
ing. He  says  the  nursing  of  Mrs.  Ferris  prob- 
ably saved  his  life.  After  this  he  was  evident- 
ly constantly  in  school,  but  first  in  one  place 
and  then  in  another.  He  says  that  he  went  to 
school  in  Brooklyn  and  in  Boston  and  returned 
to  Illinois  in  1878.  Evidently  at  this  time  he 
was  told  that  he  must  be  self-supporting  as  he 
says,  “I  was  industrious  but  never  thought  I 
would  be  turned  out  in  the  world  so  soon  to 
support  myself.”  It  seems  that  through  disas- 
ter of  fire  and  other  sort  Mr.  Gentile  failed  in 
business  and  probably  felt  he  could  no  longer 
care  for  the  young  Indian. 

Carlos  then  came  in  touch  with  a Reverend 
W.  H.  Steadman  of  Urbana,  Illinois.  A recent 
letter  from  Mrs.  Steadman  pictures  Carlos  as 
leading  much  the  same  life  as  would  have 
been  led  by  any  normal  white  boy  under  sim- 
ilar circumstances.  He  seems  to  have  taken 
the  place  in  home,  church,  college,  etc.,  that 
the  Steadmans  wished  him  to  take.  Mrs. 
Steadman’s  references  to  him  in  her  letter 
were  such  that  showed  she  had  had  love  and 
respect  as  well  as  great  interest  in  him. 

In  the  fall  of  1880  he  entered  the  fresh- 


man class  of  the  University  of  Illinois.  He 
graduated  four  years  later  with  the  degree  of 
Bachelor  of  Science.  During  these  college 
years  he  developed  and  acted  very  much  as 
did  any  of  the  other  young  men  of  the  col- 
lege. He  was  not  treated  as  a curiosity  nor 
was  he  patronized;  he  associated  in  perfect 
equality  with  his  classmates. 

Immediately  after  graduating  he  went  to 
Chicago  and  began  work  in  a drug  store  and 
soon  matriculated  at  the  Chicago  Medical  Col- 
lege. Five  years  later  he  graduated  from  the 
Medical  College  of  the  Northwestern  Univer- 
sity with  the  degree  of  Doctor  of  Medicine. 
He  was  also  a proficient  pharmacist,  having 
worked  in  the  drug  store  all  through  his  med- 
ical course.  He  was  then  about  25  years  of 
age,  possibly  only  22.  He  was  offered  and  ac- 
cepted a position  in  the  Indian  service  of  the 
U.  S.  government  as  physician  and  clerk,  to  be 
stationed  at  Fort  Stevenson,  N.  Dakota.  In 
the  course  of  a little  while  he  was  transferred, 
as  agency  physician,  to  Western  Shoshone, 
Nevada  and,  later  to  Colville  Agency,  Wash- 
ington. Before  long  he  was  made  resident 
physician  of  the  renowned  Indian  school  at 
Carlyle,  Pennsylvania. 

In  1896,  having  served  the  Indian  service 
for  seven  and  a half  years,  he  resigned  to  re- 
turn to  Chicago  to  enter  the  private  practice 
of  medicine.  He  gained  recognition  as  a skill- 
ful physician  during  25  years  in  Chicago.  It  is 
said  by  those  who  knew  him  that  he  enjoyed 
the  confidence  and  practice  of  a splendid,  fash- 
ionable, portion  of  the  city  of  Chicago. 

He  was  instructor  in  stomach  and  intestinal 
diseases  at  the  Post  Graduate  School,  and  in- 
structor in  medicine  at  the  College  of  Physi- 
cians and  Surgeons  of  Chicago. 

There  is  no  evidence  that  his  name  appears 
anywhere  in  American  medical  literature  or 
that  he  made  any  notable  contribution  to  the 
science  of  medicine.  A search  of  the  Index 
Medicus  from  1889  to  1917  and  of  the  Quar- 
terly Cumulative  Index  Medicus  substantiates 
this  statement.  He  did,  however,  take  an 
active  interest  in  the  Indian  question  and 
whether  right  or  wrong  there  is  no  doubt  but 
what  his  convictions  were  honest  and  honor- 
able, and  that  he  voiced  them  fearlessly  and 
eloquently.  He  made  many  speeches  and  wrote 
many  papers  upon  the  condition  of  “his  peo- 
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pie” — as  he  called  them.  His  three  publica- 
tions of  record  on  the  subject  are  “The  Indian 
of  Today  and  of  Tomorrow”,  1906;  “Let  My 
People  Go”,  1914;  and  “Abolish  the  Indian 
Bureau”,  1919. 

To  illustrate  his  powers  of  expression,  in 
“Let  My  People  Go”  he  said:  “This  is  an  age 
of  abusiveness,  ‘man’s  inhumanity  to  man’, 
where  man  experiments  with  man;  it  is  an 
age  where  money  (the  idol)  is  dominant;  it  is 
an  age  of  tyranny,  where  might  is  right;  yet 
producing  such  material  achievements  and  ad- 
vancement as  the  world  has  never  seen;  it  is 
an  age  when  we  ask  God  ‘Am  I my  brother’s 
keeper?’;  it  is  an  age  where  man’s  noblest 
character  that  reaches  to  God  must  not  waver 
but  must  be  stronger  and  see  the  right.” 

His  contention  was  that  by  the  Government's 
paternalistic  attitude  and  maintenance  of  In- 
dians upon  reservations  the  Indians  were  be- 
ing softened  and  spoiled  in  a way  to  unfit  them 
for  contact  with  life  off  of  a reservation.  He 
quoted  an  expression,  which  probably  gives 
an  accurate  picture  of  his  ideas,  of  Brig.  Gen 
R.  H.  Pratt’s,  whom  he  had  met  at  Carlyle,  as 
follows:  “Better,  far  better  for  the  Indians  had 
there  never  been  a bureau;  then  self  preserva- 
tion would  have  led  the  individual  Indian  to 
find  his  true  place,  and  his  real  emancipation 
would  have  been  speedily  consummated.” 

It  seems  that  Dr.  Carlos  Montezuma  held 
very  largely  the  idea  that  any  and  every  In- 
dian could  do  what  he  had  done,  at  least 
enough  of  what  he  had  done  to  support  him- 
self honorably  in  contact  with  the  wide,  wide 
world  off  the  reservations.  He  illustrates  his 
thought  whh  the  following  paragraphs  con- 
cermng  himself:  “Before  leaving  the  Indian 
service  I wrote  to  a good  friend  asking  him 
what  he  thought  of  my  leaving  the  government 
service  and  hanging  out  my  shingle  in  Chi- 
cago. He  replied:  ‘Well,  doctor,  I would  advise 
you  to  stick  with  the  government  job  where 
the  pay  is  sure.  If  you  come  to  Chicago  I am 
afraid  you  will  not  make  a success  here  be- 
cause there  will  be  prejudice  against  you. 
Even  though  you  may  be  the  best  physician — 
you  are  an  Indian.’  When  I read  these  words 
my  Apache  blood  rushed  into  my  head  and  I 
said,  God  helping  me  I will  resign  the  govern- 
ment service  and  go  back  to  Chicago  and  fight 
prejudice.  I was  willing  to  sacrifice  every- 


thing for  my  race.  So  I took  the  chances  of 
coming  in  contact  with  prejudice  and  going 
against  the  current  of  life  and  defying  the 
world  for  the  rights  with  which  God  has  en- 
dowed the  Ind.an,  as  one  of  his  creatures,  and 
I assure  you  I am  not  discouraged  or  dismay- 
ed. To  fight  is  to  forget  ourselves  as  Indians 
in  the  world.  To  think  of  oneself  as  different 
from  the  mass  is  not  healthy.  Push  forward 
as  one  of  them,  be  congenial  and  be  in  har- 
mony with  your  environments  and  make  your- 
selves feel  at  home  as  one  of  the  units  in  the 
big  family  of  America.  Make  good,  deliver 
the  goods  and  convince  the  world  by  your 
character  that  the  Indians  are  not  as  they  have 
been  misrepresented  to  be.”  He  refers  to  the 
Indian  reservation  as  “a  hot-house  of  gam- 
bling, pauperism  and  ruin,  a melting  pot,  a de- 
moralizing prison  of  idleness,  without  one  re- 
deeming feature”. 

His  closing  expression  of  this  address  was: 
“In  behalf  of  our  people,  with  the  spirit  of 
Moses,  I ask  this, — the  United  States  of  Amer- 
ica,— ‘Let  My  People  Go’.” 

In  the  year  of  1920  he  applied  to  the  Indian 
Bureau  of  the  Interior  Department  for  pei’- 
mission  to  be  enrolled  as  a member  of  the 
Apaches  at  San  Carlos  but  his  papers  had  been 
unfavorably  endorsed  by  the  Superintendents 
of  reservations  in  Arizona  and  he  probably 
was  never  allowed  to  become  an  official  mem- 
ber of  the  Apache  tribe  of  Arizona. 

In  his  later  years  he  made  frequent  trips 
to  Arizona  from  Chicago  and  on  various  occa- 
sions brought  with  him  prominent  persons 
who  enjoyed  hunting  and  fishing  or  sight- 
seeing. He  made  at  least  one  survey  through 
the  region  where  he  was  born,  captured,  held 
captive,  and  journeyed  from  Arizona. 

At  Adamsville  he  met  the  oldest  citizen  of 
the  village.  Being  dressed  entirely  as  an 
American  gentleman  and  not  having  been 
there  for  perhaps  thirty  years  or  more,  he  was 
of  course  not  recognized.  The  old  man  was 
asked  through  an  interpreter  if  he  remembered 
a man  who  took  pictures  and  who  purchased 
a small  Apache  boy  from  the  Pimas.  He  said 
he  remembered  both  of  these  instances  and 
persons  and  on  being  told  that  this  well- 
dressed  Indian  was  that  boy  he  was  overjoyed 
and  called  feelingly  “Montezuma,  Montezu- 
ma,” showing  that  Montezuma  was  being  kept 
track  of  by  the  Pima  Indians. 


404 


SOUTHWESTERN  MEDICINE 


In  the  winter  of  ’22  and  ’23  Dr.  Montezuma's 
health  having  been  gradually  fading,  he  came 
to’  Phoenix  and  soon  went  to  Fort  McDowell 
Indian  reservation  and  lived  in  the  open  air 
under  that  cottonwood  and  in  the  wickiup  re- 
ferred to  in  the  opening  paragraph;  but  hs 
lungs  were  too  far  eroded  for  the  Arizona  sun- 
shine and  the  rest  to  be  of  benefit  to  him.  He 
now  lies  buried  in  a small  cemetery  on  the 
desert  at  Fort  McDowell.  His  grave  has  a 
headstone  over  it  and  a fence  around  it. 

Thus  closes  the  record  of  a strange  career. 
H.s  life  certainly  proved  that  environment  can 
overcome  much  in  heredity. 

While  he  was  being  taken  by  Mr.  Gentile 
through  the  Apache  Indian  reservation  he  had 
an  opportunity  to  escape  from  Mr.  Gentile  and 
to  join  a band  of  Apaches.  He  says  that  the 
reason  he  did  not  do  this  was  because  he  was 
fond  of  his  three  regular  meals  a day  which  he 
was  acquiring  by  going  with  Mr.  Gentile.  One 
must  admit  that  he  went  a long  way  from  this 
attitude  to  that  of  fighting  his  way  through  the 
University  of  Illinois  to  a bachelor’s  degree; 
through  a course  in  practical  pharmacy; 
through  the  medical  department  of  the  North- 
western University  to  an  M.  D.  degree  and 
then  through  25  years  of  successful  practice 
in  a fashionable  section  of  a great  city;  and 
through  a strenuous  fight  to  benefit  the  con- 
ditions of  his  people — the  Indians. 

*The  data  for  this  article  were  obtained  from 
various  sources  but  chiefly  from  the  files  of 
the  late  Col.  Jas.  H.  McClintock,  former  State 
Historian  of  Arizona.  It  is  a pleasure  to  ac- 
knowledge my  indebtedness  and  to  thank  Mrs. 
McClintock. 


THE  "LAST  DAYS”  OF  CARLOS 
MONTEZUMA,  M.  D. 


R.  J.  STROUD.  M.  D. 
Tempe,  Arizona 


As  contract  physician  to  the  Salt  River,  Lehi 
and  McDowell  Reservations,  it  fell  to  my  lot 
to  attend  Dr.  Carlos  Montezuma  in  his  last 
illness. 

He  had  come  “home”  because  he  was  too  ill 
to  work.  The  white  man  had  civilized  him  and 
given  him  a fine  education.  It  had  also  given 
him  an  implantation  of  tuberculosis,  in  his 


childhood,  which  after  being  dormant  for 
years  returned  in  great  force  to  overcome  him 
while  still  young. 

His  hogan,  built  of  reeds,  was  shaped  like 
a beehive  with  a sharp  top,  just  as  his  an- 
cestors have  made  them  from  time  immemo- 
rial, the  typical  Apache  “home”,  flimsy,  and 
easily  burned  after  death  as  is  the  custom. 
The  top  center  had  an  opening,  as  large  as  a 
stovepipe.  The  usual  canvas  “drop”  used  for  a 
door  was  added  to  by  a six-foot  runway  with 
canvas  sides  and  an  extra  drop  outside — a lit- 
tle “air”  of  exclusiveness  and  dignity  befitting 
so  great  an  Apache.  It  was  well  away  from 
neighbors. 

He  was  inside.  Two  top-grain-cowhide  suit- 
cases were  scattered  to  one  side.  He  had  on  a 
“G”  string,  the  loin-cloth  of  his  ancestors,  and 
a white  man’s  gaudy  bathrobe  covering  only 
his  shoulders  and  pushed  back  from  his 
torso  to  the  floor  bed,  a mattress  and  springs 
sent  by  a Phoenix  Masonic  Lodge  to  keep  him 
off  the  floor,  nature’s  true  bed  for  his  people. 
They  wasted  their  effort.  He  was  content  with 
mother  earth.  He  sat  on  its  edge;  his  thighs 
were  Indian  in  contour;  as  he  warmed  to  his 
subject  in  talking  he  moved  forward  to  squat 
and  gesticulate  with  his  hands.  His  eyes  were 
extremely  bright  and  he  was  partially  bald, 
which  gave  him  dignity  and  a suggestion  of  a 
mind  superior  to  the  ordinary  Apache.  He  had 
no  medical  possessions. 

A fire  of  wood  was  burning;  the  smoke  fill- 
ing the  wickiup  passed  out  through  the  hole 
at  the  top.  The  pungent  smell  of  mesquite 
permeated  everything  in  the  hogan — a smell 
that  takes  days  to  leave  one’s  clothing.  Dr. 
Montezuma  seemed  indifferent  to  the  smoke 
and  odor.  I examined  him  and  my  eyes  were 
irritated  and  filled  with  tears  from  the  smoke. 

He  had  pulmonary  tuberculosis.  He  had 
come  west  to  his  old  home  in  sunny  Arizona 
from  Chicago’s  smoke  and  dampness  and 
clouded  skies  to  get  well — or  die.  Instead  of 
getting  sunshine,  clean  air  and  ultra-violet  rays 
he  was  shut  away  from  all  these,  breathing 
acrid  smoke  from  native  wood — a complete  re- 
versal from  his  medical  training.  He  had  revert- 
ed to  type.  Gone  were  his  white  man’s  ideas  of 
what  was  fair  to  Indians;  gone  was  his  training 
as  to  white  man’s  ways  of  alleviating  tubercu- 
losis. The  veneer  had  vanished.  For  the  first 
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time  since  babyhood  he  put  off  the  yoke  of 
civilization  and  lived  as  he  wished.  He  said  he 
thought  he  would  die  or  he  would  have  staid 
in  Chicago.  He  mentioned  the  possibility  of  di- 
abetes but  would  not  provide  a specimen  for 
proof.  He  was  not  overly  thin  for  an  Apache. 

He  kept  up  a continuous  stream  of  agitated 
talk  with  arm  gesticulations  concerning  noth- 
ing in  particular,  disjointed  talk  apparently  en- 
deavoring to  make  predictions  of  something 
impending. 

The  next  time  I saw  him  he  was  quieter, 
more  subdued.  The  fire  had  left  his  eyes.  Then 
a few  days  later  word  was  sent  to  me  that  he 
"had  gone”.  They  burned  his  hogan  and  trap- 
pings. 

And  so  he  went  “west”  as  an  Apache  Indian 
— native  save  for  a portion  of  a white  man’s 
bed  and  travelling  bags  with  which  he  had 
been  content. 


FINANCIAL  POINTERS  FOR  THE  DOCTOR 


By  LYLE  N.  OWENS,  Secy.-Mgr. 
Merchants  & Manufacturers  Assn.,  Phoenix,  Ariz. 


The  invitation  that  we  prepare  certain  arti- 
cles for  Southwestern  Medicine  is,  we  are 
aware,  a reflection  of  the  favorable  opinion  of 
members  of  the  medical  profession  toward  the 
Merchants’  & Manufacturers’  Association  and 
the  things  for  which  it  stands.  That  good  re- 
gard is  gratifying. 

The  articles  will  discuss  in  exact  and  definite 
terms  that  side  of  your  business  which  might 
justly  be  termed,  the  neglected  side.  As  there 
are  exceptions  to  all  ordinary  rules,  it  would 
be  inaccurate  to  say  that  every  doctor  neglects 
the  practical  financial  side  of  his  business.  The 
services  now  being  rendered  a number  of  doc- 
tors by  the  Merchants’  and  Manufacturers’  As- 
sociation would  contradict  such  a blanket  state- 
ment. 

In  preparing  the  material  this  writer  does 
not  wish  to  offend,  but  he  cannot  and  will  not 
quibble.  Opinions  will  not  be  offered.  The 
articles  will  be  confined  to  experience  and  di- 
rect observation  over  a period  sufficiently  long 
to  enable  us  to  identify  and  disregard  the  cas- 
ual or  exceptional  case.  What  does  the  patient 
who  has  been  shown  every  consideration  by  his 
doctor  say  when  he  is  finally  required  to  dis- 


charge his  side  of  the  contract  which  must  ex- 
ist detween  doctor  and  patient  and  why  does 
he  say  it?  We  can  and  will  answer  this  ques- 
tion in  the  articles.  Is  the  doctor  who  main- 
tains his  practice  literally  on  a philanthropic 
basis  understood  and  appreciated  by  the  pa- 
tients or  does  his  generous  attitude  do  no  more 
than  puzzle  the  patient  and  create  doubt  in  his 
mind?  This,  too,  has  an  answer. 

This  writer  has  been  in  his  present  position 
with  the  Merchants’  & Manufacturers’  Associa- 
tion since  May  1,  1932.  Since  the  aforestated 
date  we  have  recovered  more  than  five  hun- 
dred thousand  dollars  for  commercial  and  pro- 
fessional creditors.  A comparatively  substan- 
tial percentage  of  this  sum  was  recovered  for 
the  members  of  the  medical  profession.  Was  it 
good  business  for  doctors  to  use  this  means  of 
obtaining  payment  of  the  fees  due?  Why?  A 
dependable  answer  to  this  question  is  import- 
ant because  all  the  other  comments  are  direct- 
ly related  to  it. 

We  shall  make  the  articles  short  and  the 
points  clear.  That  we  are  competent  to  discuss 
the  above  indicated  and  related  subjects  can  be 
judged  by  the  reader.  If  the  statements  made 
are  accepted  on  that  basis,  then  we  shall  be  sat- 
isfied and  will  not  regard  the  time  required  for 
their  preparation  as  wasted. 


DISEASES  OF  THE  NERVOUS  SYSTEM  IN  IN- 
FANCY, CHTLDHOOD  AND  ADOLESCENCE:  by 
Frank  R.  Ford.  M.  D.,  Associate  Professor  of  Neur- 
ology, The  Johns  Hopkins  University;  Charles  C. 
Thomas;  Springfield,  Illinois,  and  Baltimore,  Mary- 
land; $8.50. 

The  author  states  in  his  preface  that  the  title  of 
this  book  embraces  a field  which  has  been  neglect- 
ed by  both  the  neurologist  and  the  pediatrician. 
His  object  is  to  bring  together  available  informa- 
tion that  peculiarly  belongs  to  the  diseases  which 
affect  young  persons,  as  well  as  that  which  affect 
all  ages. 

The  book  has  953  Dages  6x10  inches.  The  paper 
is  a heavy  “60-b”.  Although  the  type  is  8A  it  is  easy 
to  read.  The  table  of  contents  and  the  index  are 
both  elaborate  and  hence  the  book  is  highly  useful. 

The  text  is  divided  into  13  chapters:  examination 
of  nervous  system;  clinical  aspects  of  anatomy  and 
physiology;  prenatal  diseases;  heredofamilial  and 
degenerative  diseases;  infections  and  parasitic  in- 
vasions; toxic  and  metabolic  disorders;  vascular 
changes;  neoplasms;  injuries;  paroxsmal  disorders; 
diseases  of  the  autonomic  system;  diseases  of  mus- 
cles; syndromes  and  symptom  groups. 

There  are  107  illustrations — uniformly  excellent. 
There  are  14  charts.  The  style  is  most  readable. 
The  book  has  every  appearance  of  completeness  and 
reliability.  The  printers  art  is  of  the  same  high 
standard  exhibited  in  all  of  the  Thomas  books. 

Pediatricians,  neurologists  and  internists  should 
be  uniformly  interested  in  this  high  class  volume. 
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WHAT  SHALL  WE  TELL  PATIENTS  OF 
OURSELVES? 

We  survey  a group  of  patients  each  working 
day  and  they  survey  us  not  only  that  day  but 
for  many  days,  both  before  and  after  the  con- 
sultations. They  see  us  not  only  as  ordinary 
men  and  occasionally  supermen  among  physi- 
cians but  sometimes  as  pettish,  irritable,  fussy, 
unreasonable,  absent-minded,  forgetful,  ne- 
glectful, even  ignorant  most  ordinary  persons. 

The  first  part  of  their  observation  deserves  a 
comment.  There  is  no  harm  in  thinking  us  su- 
permen unless  we  have  used  “bunkum”  to 
engender  that  opinion.  We  should  always  re- 
member in  this  connection  that  old  saying 
which  runs  to  the  effect  that  “the  bigger  they 
are  the  harder  they  fall”.  The  meaning  of  that 
is  that  one  should  not  grow  big  just  in  his  im- 
agination— he  should  not  just  try  to  be  big;  if 
he  is  really  big  he  can  hardly  be  made  to  fall 
or  if  he  falls  he  will  arise  and  be  bigger  than 
before  the  fall.  To  be  good,  average,  conscien- 
tious, reasonably  well  educated  and  well  in- 
formed on  recent  advancements  in  medicine, 
should  be  our  ambition.  If  keen  attention  to 
work,  and  mature  judgment  tends  to  raise  one 
above  the  average  of  his  confreres,  then  there 
is  no  danger  from  his  being  regarded  by  his 
patients  as  a super-man. 

As  to  the  second  part  which  amounts  to  an 
accusation  or  accusations.  Of  course  physi- 
cians get  irritable,  fussy,  pettish  and  even  un- 
reasonable at  times — perhaps  many  times. 
With  patients  with  these  same  characteristics, 
and  in  addition,  fear,  and  much  unreasonable- 
ness, and  many  of  them  at  the  same  time, 
night  calls,  broken  rest,  unpaid  bills — our  and 
theirs  to  us — one  or  more  dangerously  ill  pa- 


tients to  worry  about,  the  mortgage  coming 
due,  family  needing  a lot  of  things,  etc.,  etc., 
and  who  wouldn’t  be  that  way?  Can  physi- 
cians tell  them  about  their  troubles?  Yes,  and 
no.  Patients  need  to  be  reminded  that  doctors 
need  sleep,  recreation,  money  and  considera- 
tion; for  tasks  are  arduous,  worrysome,  meticu- 
lous, absorbing,  haste-requiring  and  usually  ex- 
acting. 

As  to  the  unreasonableness,  they  should  be 
slipped  the  information  that  such  a conception 
comes  as  a rule  from  misunderstandings.  Per- 
haps physicians  do  get  too  fatigued  and  wor- 
ried, and  at  times  are  really  unreasonable.  The 
patients  should  in  some  way  be  told  of  the  rea- 
sons for  these — in  so  far  as  is  expedient. 

Absent-minded  and  forgetfulness  is  alright 
a patient  thinks  so  long  as  it  does  not  happen 
to  him — only  to  the  other  fellow.  We  are  wont 
to  tell  a patient  that  so  long  as  we  are  with  him 
no  other  is  in  our  mind,  but  that  in  ten  min- 
utes after  leaving  him  we  may  be  in  the  pres- 
ence of  one  many  times  more  ill  than  he,  and 
hence  he  is  likely  to  be  quickly  and  so  thor- 
oughly crowded  out  of  mind  that  his  case  does 
not  get  back  in  at  just  the  right  time  to  keep 
a promise  that  had  been  made.  If  he  can  re- 
member this  he  will  not  hesitate  to  remind 
us  when  he  becomes  convinced  of  our  failure 
to  do  as  promised.  These  are  explanations  that 
take  courage  and  time  to  make.  We  believe 
that  they  should  be  made. 

As  to  ignorance,  it  will  rarely  be  our  own 
that  we  shall  have  opportunity  of  discussing 
with  anyone.  Another  physician  will  have  the 
chance  of  discussing  with  our  accusers  our 
short  comings,  or  perhaps  only  assumed  short 
comings.  When  the  occasion  presents  itself  to 
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defend  a physician,  common  decency  demands 
that  each  of  us  does  just  that.  More  than  that, 
the  welfare  and  standing  of  the  entire  medical 
profession  depends  upon  our  making  the  right 
sort  of  a defense,  all  that  is  justified,  for  the 
physician  being  accused. 

We  are  for  the  moment  thinking  more  of  the 
defense  of  physicians  whose  denunciations 
have  been  from  the  sub-standard  practitioners 
— the  cultists.  In  such  instances  a great  deal 
of  tact  is  required,  for  the  informant  probably 
will  already  be  much  prejudiced  against  the 
medical  profession  and  a profound  follower  of 
one  or  another  of  the  cults. 

We  usually  tell  such  persons  that  the  cultists 
are  individuals  who  would  like  to  be  doctors 
of  medicine.  So  much  would  they  like  this 
honor  that  many  of  them  might  be  tempted  to 
give  right  arms  for  it.  We  say  further  that 
they  are  persons  who  although  they  desired 
above  all  else  to  be  doctors,  they  did  not  have 
the  grit,  stick-to-it-iveness,  or  whatever  it  takes 
to  get  the  preliminary  and  medical  education. 
Time  was  when  a boy,  most  any  boy,  could  get 
a medical  education  by  attending  two  courses 
of  six  months  each.  We  know  one  man  who  is 
actively  practicing  medicine  who  registered  for 
the  lecture  courses  and  appeared  now  and 
again  in  the  lecture  halls  but  who  practiced 
medicine  much  of  the  time  he  should  have 
been  taking  his  lectures.  He  had  the  advantage, 
however,  of  being  affiliated  intimately  with 
his  father,  a most  successful  practitioner.  He 
has  held  and  still  holds  an  enviable  position 
in  his  community  and  state. 

The  cultist  knowing  this  story,  or  similar 
ones,  wonders  why  he  can  not  do  as  much  as 
this  physician  did.  The  reason  is  simple.  Times 
have  changed.  There  is  too  much  now  to  learn. 
It  is  not  now  permissable  for  a physician  to  get 
the  major  portion  of  his  experience  unguided 
by  competent  physicians. 

The  cultists  schools  offer  the  boys  who  wish 
to  study  medicine  and  will  not  go  the  regular 
route  of  high  school,  college,  medical  college, 
and  interneship — about  13  or  14  years  of  hard 
work — a chance  to  be  doctors — of  chiropractic 
or  naturopathy  or  some  other  more  or  less 
meaningless  term — without  a great  deal  of  hard 
work,  and  sometimes  with  surprisingly  little 
time.  We  know  one  man  who  has  naturopathy 
diplomas  who  did  nothing,  or  little  more  than 


putting  the  cash  on  the  “barrel-head”  for  them. 
He  told  us  he  did  not  attend  any  school  to  earn 
them. 

The  theories  of  the  cults  are  sometimes 
founded  on  a slight  basis  of  fact  but  in  the 
main  are  “dust”  for  the  public’s  eyes.  A man 
to  be  licensed  to  practice  medicine  today  in 
any  state  in  the  United  States  must  have  cre- 
dentials that  prove  beyond  a doubt  that  he  has 
taken  such  courses  as  mentioned  in  previous 
paragraphs.  With  certain  of  the  cultists  this  is 
not  true,  or  at  least  was  not  a few  years  ago.  We 
ourselves  wrote  to  one  supposedly  better  chiro- 
practor schools  and  told  it  that  we  wished  to 
study  their  science  (?)  but  had  had  only  a few 
weeks  of  high  school  training,  and  would  we 
be  admitted  to  their  school.  A prompt  reply 
came  saying  to  come  ahead.  The  high  school 
work  would  have  to  be  made  up  by  night  study 
— about  six  weeks. 

The  cultists  schools,  at  least  certain  of  them, 
are  said  to  be  great  money-makers.  When  one 
figures  that  they  have  relatively  little  over- 
head expense  and  that  they  may  have  several 
hundred  students  with  the  tuition  for  each  be- 
ing several  hundred  dollars  per  year,  it  is  easy 
to  see  that  some  of  them  certainly  make  a lot 
of  money  for  someone.  The  same  was  true  of 
many  medical  schools  up  to  nearly  the  begin- 
ning of  the  present  century.  This  explains 
why  there  were  such  a large  number  of  medi- 
cal schools  in  the  United  States  up  to  the  time 
that  the  American  Medical  Association  began 
a crusade  to  raise  the  standards  of  medical 
schools. 

It  has  been  said  that  Palmer,  of  chiropractor 
fame,  has  said  the  basic  science  laws  are  sound- 
ing the  doom  of  chiropractic,  because  their 
students  are  not  sufficiently  educated  as  a rule 
to  pass  the  examinations  given  under  such 
laws. 

The  point  of  this  discourse  is  that  the  laity 
should  know  a part  of  these  facts,  and  much 
more — in  fact,  must  know  them — if  they  are  to 
properly  understand  us. 


KELLER  PHOTOGRAPHY 

Don  Keller,  Arizona’s  leading  photographer,  is 
prepared  to  fulfill  the  requirements  of  physicians  in 
any  phase  of  photography.  Anatomical  photogra- 
phy, personal  portraiture  in  home,  office  or  his 
studio  receives  expert  attention  at  a fair  price. 
Oil  coloring,  copying,  enlarging,  groups  and  ban- 
quets are  only  a few  of  the  many  services  offered 
by  this  capable  authority. 
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GENERAL  INFORMATION 

All  physicians  practicing  in  the  Southwest  are  cordially 
invited  to  attend. 

The  Registration  Desk  will  be  open  Thursday  morning 
at  8:30  A.  M.,  in  the  lounge  of  the  Hotel  Westward  Ho. 
The  registration  fee  is  $5.00  for  the  members  of  the 
Association  and  $8.00  for  visitors.  The  registration  fee 
entitles  the  holder  of  a ticket  to  attendance  at  all  ses- 
sions, addresses,  and  clinics.  It  does  not  include  the 
price  of  the  Luncheons,  the  Association  Dinner  or  the 
Banquet.  There  is  no  registration  fee  for  visiting  ladies. 

There  will  be  a buffet  dinner  for  those  attending 
the  convention  at  6:30  P.  M.  on  Thursday  evening  in 
the  Fiesta  Room  of  the  Hotel  Westward  Ho. 

The  Association  Banquet  will  be  held  in  the  Fiesta 
Room  of  the  Hotel  Westward  Ho  on  Friday  evening  at 
7:30  P.  M.  All  speakers,  members,  visitors,  ladies,  and 
exhibitors  are  invited  to  be  present. 
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Phoenix — Hotel  Westward  Ho 
November  18-19-20,  1937 


Thursday  Morning,  November  18,  1937 
GENERAL  ASSEMBLY 
9:30  a.  m. 

Presidential  Address 

.Dr.  C.  R.  Swackhamer,  Superior,  Arizona 

"The  Fracture  Deformities  and  Disabilities  of  the 

Forearm" Dr.  Arthur  Steindler,  Iowa  City,  Iowa 

This  paper  deals  with  the  disability  resulting  from  dis- 
alignment. pseudoarthrosis  from  secondary  contractures 
following  fractures,  nerve  lesions  and  traumatic  arthritis  of 
the  wrist  joint.  The  situation  is  illustrated  by  cases  and  the 
methods  of  prevention  and  treatment  of  these  cases. 

"The  Bass  of  the  Skull" 

Dr.  William  J.  Mellinger,  Santa  Barbara,  Calif. 

"Practical  Clinical  Applications  of  Recent  Pharma- 
cological Studies" 

Dr.  Chauncey  D.  Leake,  San  Francisco,  Calif. 

Importance  of  data  on  toxicity;  how  to  judge  experiment- 
al data;  factors  concerned  in  intensity  of  drug  action;  eco- 
nomical need  for  physician’s  use  of  standard  reference 
sources. 

12:30  p.  m. — Luncheon 

ROUND  TABLE  DISCUSSIONS 
MEDICAL- — Dr.  Elmer  Sevringhaus,  Madison,  Wiscon- 
sin. "The  Treatment  of  Diabetes  and  its  Compli- 
cations Outside  of  Specialty  Hospital." 

Chairman — Dr.  James  Gorman,  El  Paso. 

SURGICAL — Dr.  Clarence  Toland,  Los  Angeles, 
"The  Acute  Abdomen." 

Cha'rman — Dr.  I.  B.  Ballinger,  Albuquerque. 
OPHTHALMOLOGY — Dr.  Charles  Bahn,  New  Orleans, 
Louisiana.  "Recent  Advance  in  Ophthalmology." 
Chairman — Dr.  Edwin  Bakes,  Phoenix. 
ORTHOPEDICS  — Dr.  Arthur  Steindler,  Iowa  City, 
Iowa.  "The  Low  Back  Problem." 

Chairman — Dr.  James  Lytton-Smith,  Phoenix. 
CONTAGIOUS  DISEASES — Dr.  Gladys  Dick,  Chicago. 
"Poliomyelitis." 

Chairman — Dr.  Mott  Rawlings,  El  Paso. 


AFTERNOON  GENERAL  ASSEMBLY 

2:15  p.  m. 

"Amebiasis"  

....Dr.  Charles  M.  Wheeler,  San  Francisco,  California 

"A  Summary  of  the  Physiological  Relations  Between 
Pituitary,  Gonads,  and  Sex  Organs" 

Dr.  Elmer  Sevringhaus,  Madison,  Wisconsin 

Besides  the  general  stimulation  of  growth,  the  adrenal 
stimulation,  and  other  ill-defined  actions,  the  anterior 
pituitary  provides  two  substances;  follicle  stimulating  and 
luteinizing.  The  ovaries  in  turn  produce  estrogenic  hor- 
mone and  progestin.  These  act  on  uterus,  vagina,  breasts, 
and  the  entire  psycho-somatic  unit  to  develop  the  mature 
picture  and  the  uterus  capable  of  sustaining  implantation 
of  a fertilized  egg.  The  pituitary  also  supplies  a prolactin  to 
initiate  lactation  post-partum.  In  the  male  these  factors 
of  the  pituitary  act  on  spermatogenic  and  interstitial  tis- 
sues respectively.  There  is  a reciprocal  inhibitory  action  of 
the  estrogenic  substance  on  the  pituitary.  The  way  in 
which  these  factors  control  cyclic  action  in  the  female,  fer- 
tility. climacteric,  etc.,  will  be  demonstrated. 

"Discussion  of  Diseasss  of  the  Thyroid"..  

Dr.  Clarence  G.  To'and,  Los  Angeles 

A classification  with  the  various  types. 

Slides  of  gross  and.  microscopic  pathology  and  a discus- 
sion of  treatment. 

Motion  picture  in  color  of  operative  technique. 

"Scarlet  Fever" Dr.  Gladys  Dick,  Chicago,  Illinois 

The  Etiology  of  scarlet  fever,  the  mechanism  of  general 
and  local  immunity  and  the  correlation  of  facts  established 
by  laboratory  work  with  clinical  findings. 


EVENING  GENERAL  ASSEMBLY 

8:  p.  m. 

Coronary  Sclerosis"  

Dr.  A.  R.  Barnes,  Rochester,  Minnesota 

"Central  Nervous  System  Depressant  Drugs" 

Dr.  Chauncey  D.  Leake,  San  Francisco,  California 

Levels  of  central  nervous  system  activity;  characteristic 


effects  produced  by  specific  groups  of  drugs;  new  informa- 
tion on  general  and  local  anesthetics,  soporifics;  traumatic 
and  congestive  analgesics. 

"Unsuspected  Tropical  Diseases  in  the  Southwest".... 

Dr.  Charles  M.  Wheeler,  San  Francisco,  California 

Friday,  November  19,  1937 
CLINICS 

8 :00-  1 0 :00  a.  m. 

Hotel  Westward  Ho 

Clinic  of  General  Surgical  Cases.. ..Dr.  Clarence  G.  Toland 
Orthopedic  Clinic Dr.  Arthur  Steindler 

"Helminthiasis  — with  Demonstrations"  

Dr.  Charles  Wheeler 

"The  Diagnosis  of  Disturbances  in  Menstrual  Rhythm 
and  Endocrine  Causes  of  Sterility" 

Dr.  Elmer  Sevringhaus 

Ophthalmological  Cases Dr.  Charles  Bahn 


MORNING  GENERAL  ASSEMBLY 
1 0:00  a.  m. 

"Pulmonary  Embolism"  

Dr.  R.  A.  Barnes,  Rochester,  Minnesota 

"Scarlet  Fever" Dr.  Gladys  Dick,  Chicago,  Illinois 

The  practical  application  of  modern  methods  for  control 
scarlet  fever  as  applied  in  institutions,  including  orphan- 
ages, training  schools  for  nurses,  contagious  hospitlas  and 
public  schools  with  a statistical  report;  also  methods  for 
controlling  epidemics.  In  this  the  various  methods  sug- 
gested for  improving  the  materials  for  immunization  will 
be  discussed. 

"Drugs  Used  for  Diagnosis"  

....Dr.  Chauncey  D.  Leake,  San  Francisco,  California 
Kidney  and  liver  function  tests;  drugs  used  for  visual- 
ization of  body  cavities;  toxicity  and  untoward  effects. 

12:30  p.  m. — Luncheon 
ROUND  TABLE  DISCUSSIONS 

MEDICAL— Dr.  El  mer  Sevringhaus,  Madison,  Wiscon- 
sin. "Treatment  of  the  Menopause." 

Both  the  autonomic  and  psychic  disturbances  of  the  cli- 
macteric may  be  controlled  by  adequate  doses  of  estrogenic 
hormones,  and  this  therapy  is  dependable  and  practical  or- 
ally. The  objective  is  complete  relief  from  complaints.  The 
danger  of  over-dosage,  bleeding,  excessive  stimulation,  etc., 
may  be  avoided.  Only  standardized  preparations  are  recom- 
mended. 

Chairman — Dr.  Chas.  Kibler,  Tucson. 

SURGICAL — Dr.  John  Budd,  "The  Natural  History 
of  Nodular  Lymphocytonia." 

Chairman — Dr.  William  Thearle,  Albuquerque. 

OTO-LARYNGOLOGY  — Dr.  William  J.  Mellinger 
Santa  Barbara,  California.  "Venous  Circulation  of 
the  Head,  Particulary  the  Dural  Sinuses." 

Chairman — Dr.  H.  L.  Franklin,  Phoenix. 

ORTHOPEDICS — Dr.  Steindler,  Iowa  City,  Iowa.  "Tu- 
berculosis of  the  Upper  Extremity." 

Certain  peculiar  features  of  the  tubercular  joints  of  the 
elbow  and  wrist  and  the  indications  for  treatment  and 
statistics. 

Chairman — Dr.  J.  M.  Greer,  Phoenix. 


AFTERNOON  GENERAL  ASSEMBLY 

2:00  p.  m. 

Practical  Pharmacology  of  Heart  Drugs" 

Dr.  Chauncey  D.  Leake,  San  Francisco,  California 

Data  on  absorption  and  excretion,  toxicity  and  untoward 
effects;  practical  application  of  physiological  principles; 
practical  application  of  recent  pharmacological  data. 

"Lobectomy  and  Pneumonectomy  for  Pulmonary 

Suppuratoin  and  Tuberculosis" 

- John  C.  Jones,  Los  Angeles 

An  illustrative  group  of  cases  of  lung  abscess,  bron- 
chiectasis and  pulmonary  tuberculosis  treated  by  partial  or 
total  removal  of  a lung  presented  with  lantern  slides  to 
demonstrate  indications  for  radical  surgery  in  these  diseases.. 

"The  Treatment  of  Disturbances  in  Menstrual  Rhythm 

and  Sterility"  

Dr.  Elmer  Sevringhaus,  Madison,  Wisconsin 

Amenorrhea,  menorrhagia,  oligomenorrhea,  irregular  cy- 
cles, and  sterility  will  be  shown  to  represent  different  as- 
pects of  hypofunction  of  the  ovary  in  many  cases,  pre- 
sumably therefore  of  hypopituitarism.  The  importance  of 
keeping  accurate  charts  of  menstrual  data  in  diagnostic 
and  therapeutic  work  will  be  stressed.  Special  studies  re- 
quired are  endometrial  biopsies  or  curette  specimens,  and 
vaginal  epithelium  smears  stained  to  show  cornification. 
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Friday  Evening 
Dinner  Dance — 7:30  p.  m. 

Dr.  Robert-  Flinn,  Toastmaster 
Rube  Wolf  and  His  Orchestra 
from  Paramount  Theatre,  Los  Angeles 
Saturday,  November  20,  1937 
CLINICS 
9 a.  m. 

Hotel  Westward  Ho 

Clinic  of  Chest  Surgical  Cases 

.-..Dr.  Stephen  Dolly  and  Dr.  John  Jones,  Los  Angele^ 
“Orthopedic  Clinic Dr.  Arthur  Steindler 

Ophthalmologic  and  Ear,  Nose  and  Throat  Cases.  .. 

Dr.  Chas.  Bahn  and  Dr.  Wm.  J.  Mellinger 

Heart  Clinic — "Hypertension" Dr.  A.  R.  Barnes 


GENERAL  ASSEMBLY 

"The  Surgical  Treatment  of  Tumors  of  Lung.  Medi- 
astinum and  Chest  Wall" 

Frank  S.  Dolly,  Los  Angeles 

Associate  Professor  of  Surgery,  College  of  Medi- 
cal Evangelists. 

Seven  different  kinds  of  tumors  are  reported  from  six- 
teen consecutive  patients  supporting  intrathoracie  neo- 
plasms all  of  whom  are  alive  and  apparently  well. 

In  connection  with  each  one  of  the  seven  tumors  there  is 
graphically  described: 

(1)  Complaints  that  induced  patient  to  seek  medical  ad- 
vice. 

(2)  Procedure  used  in  establishing  tentative  diagnosis 
together  with  preoperatixe  X-rays. 

Surgical  approach  and  detailed  description  of  each  opera- 
tion. 

(5)  Postoperative  film. 

(4)  Picture  of  specimen. 

(5)  Postoperative  film. 

"The  Scoliosis  Problem"  

Dr.  Arthur  Steindler,  Iowa  City,  Iowa 

An  analysis  of  about  1600  cases  of  scoliosis  determine 
the  indications  for  conservative  treatment  by  exercises  and 
braces  and  cast  correction  on  one  side  and  those  from  op- 
erative fusion  on  the  other.  Consideration  of  the  value  of 
compensation  of  the  spinal  curve  for  both  the  conservative 
and  operative  aspect  of  the  treatment. 

"A  Review  of  the  Principles  and  Techniques  of  Endo- 
crine Therapy"  

Dr.  Elmer  Sevringhaus,  Madison,  Wisconsin 

Standardized  products  save  time  and  money.  There  are 
objective  indications  for  thyroid,  adrenal,  pancrease,  gonad, 
and  pituitary  extract  therapy,  in  addition  to  the  sympto- 
matic indications  which  must  be  followed  with  caution. 
Qualitative  thinking  about  the  endocrines  as  catalysts  which 
speed  up  chemical  reactions  will  make  more  rational  ther- 
apy. In  some  cases,  but  not  all,  oral  therapy  is  possible. 

12:30  p.  m.  Luncheon — Fiesta  Room 

Introduction  of  President-elect. 

C'osing  Address Dr.  Leroy  S.  Peters 

General  Business  Meeting  of  the  Association. 

Reports  of  Committees. 

Election  of  Officers. 


SPECIAL  ATTENTION  EYE,  EAR,  NOSE  AND 
THROAT  MEN 

In  addition  to  the  subjects  listed  on  the  general  pro- 
gram, there  will  be  a continuous  section  meeting  with 
Dr.  Charles  Bahn  of  New  Orleans,  and  Dr.  William  J. 
Mellinger  of  Santa  Barbara,  California,  as  follows:  

FRIDAY  MORNING 

8:00  A.M. — Clinic  of  Eye  Cases Dr.  Charles  Bahn 

9:00  A.M. — Clinic  of  Ear,  Nose  and  Throat  Cases..-. 

Dr.  William  Mellinger 

10:00  A.M. — "Practical  Refraction Dr.  Charles  Bahn 

1 1 :00  A.M. — "Optic  Nerves  and  Their  Relation  In 

Sphenoidal  Region"  

Dr.  William  J.  Mellinger 

12:30P.M. — (Round  Table  Luncheon). 

"Venous  Circulation  of  the  Head,  Par- 
ticularly the  Dural  Sinuses"  

Dr.  William  J.  Mellinger 


2:00  P.M. — "Ophthalmic  Endocrinology"  

Dr.  Charles  Bahn 

3:00  P.M. — "The  Temporal  Bone  with  Special  Ref- 
erence to  the  Petrous  Pyramid"  

Dr.  William  J.  Mellinger 

PROGRAM  FOR  WOMEN 

A number  of  social  events  are  being  planned  for  the 
wives  of  doctors  attending  the  southwestern  meeting. 
Members  of  the  local  auxiliary  are  looking  forward  to 
greeting  many  old  friends  and  making  new  ones,  and 
hope  a large  number  of  women  will  accompany  their 
husbands. 

Luncheons  are  being  planned  for  Thursday  and  Fri- 
day. Thursday  evening  there  is  to  be  dinner  for  the 
women  alone.  Friday  evening  they  will  join  the  men  for 
dinner  and  dancing.  Friday  morning  a motor  ride  about 
the  valley  is  scheduled.  Those  who  care  to  ride  or  golf 
will  also  have  opportunity  to  enjoy  these  recreations. 

Chairman  of  the  Hospitality  Committee  is  Mrs.  J.  D. 
Hamer,  129  W.  Coronado,  Phoenix. 

Officers  of  the 

Maricopa  County  Medical  Auxiliary 

President Mrs.  George  Thorngate 

Vice-Fresident Mrs.  O.  W.  Thoeny 

Vice-President  and  Entertainment  Chairman.. 

Mrs.  Norman  A.  Ross 

Secy.-Treas Mrs.W.  Jewel  Smith 

Cor.  Secretary Mrs.  Benjamin  Herzberg 

Membership  Committee Mrs.  C.  Laurence  von  Pohle 

Telephone  Committee Mrs.  Kent  Thayer 

Courtesy  Committee Mrs.  James  R.  Moore 

Legislation  Committee Mrs.  Joseph  Madison  Greer 

Public  Relations  Committee Mrs.  Fred  G.  Holmes 

Advisory  Committee Mrs.  George  Truman 

Nominating  Committee Mrs.J.  D.  Hamer 

SCIENTIFIC  EXHIBITS 

Mezzanine — Hotel  Westward  Ho 

American  Medical  Association 

The  Treatment  of  Early  Syphilis 

Federation  of  American  Sanatoria A Few  Things  the 

Family  Physician  Should  Know  About  Tuberculosis 

Dr.  Joseph  Bank Gastroscopy 

Charts  on  the  use  of,  and  colored  gastroscopic  views 
with  demonstration  of,  gastroscope  in  a stomach 
model. 

Dr.  A.  R.  Barnes,  Mayo  Clinic,  Rochester,  Minn 

Heart  exhibit  demonstrating  electrocardiographic 
patterns. 

Dr.  T.  H.  Bate,  Phoenix,  Arizona. -..Bronchial  Obstruction; 
Translite  outlines  dealing  with  etiology,  signs,  symp- 
toms and  X-ray  findings.  Demonstration  on  man. kin. 
Dr.  Hugo  Freund,  Harper  Hospital,  Detroit,  Michigan 

Clinical  studies  with  crystalin  insulin. 

Drs.  Fan's.  Hayden,  and  Lindberg,  Tucson,  Arizona 

New  non-screen  Radiography 

Dr.  Benjamin  Haskell,  Jefferson  Medical  College, 

Philadelphia Proctoscopic  view  of  lesions  of 

the  sigmoid  and  rectum. 

Dr.  James  F.  Kelly,  Creighton  University,  Omaha 

....The  treatment  of  gas  gangrene  with  Roentgen  rays 
Dr.  Chauncey  B.  Leake,  Univresity  of  California,  San 

Francisco Amebiasis — Charts  and  microscope 

demonstration. 

Dr.  Henry  A.  Rafsky,  Lenox  Hill  Hospital,  New  York 
The  non-surgical  treatment  of  pyloric  obstruction 
resulting  from  peptic  ulcer. 

Dr.  Howell  Randolph,  Phoenix,  Arizona 

Pollen  survey  of  the  Phoenix  area 

Dr.  J.  Russell  Twiss,  New  York  Post  Graduate  Hos- 
pital, New  York Results  of  treatment  of  gal 

bladder  disease  (Medical  and  Surgical). 
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ANNOUNCEMENT 

; The  December  number  of 

Southwestern  Medicine  will  contain  a short 

| article  on  the  Florence  Crittenton  Home,  its  plan  of  operation,  and  its  present 

status  as  a humanitarian  asset. 

Will  you  please  look  for  it?  Your  comments  ! 

and  suggestions  are  invited. 

THE  FLORENCE  CRITTENTON  HOME 

1022  E.  Garfield  Phoenix  Phone  3-9609 
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COMMERCIAL  EXHIBITORS 

Wayland's  Central  Pharmacy 
Obergfel  Brothers 
Davis  & Geek,  Inc. 

Don  Baxter,  Inc. 
Southwestern  Surgical  Supply 
Menthanthin  Laborato  ies 
Ciba  Company,  Inc. 

C.  V.  Mosby  Co. 

General  Electric  X-ray 
Mead  Johnson  & Co. 
Bilhuber-Knoll  Corp. 
Westinghouse  X-ray  Compnay  Inc. 
Maricopa  Creamery  Co.,  Inc. 
Cutter  Laboratories 
Arizona  Brace  Shop 


Announcement  of  the  Ninth  Gorgas  Memorial 
Essay  Contest  is  made  by  Admiral  Cary  T.  Grayson, 
chairman  of  the  board  of  directors  of  the  Gorgas 
Memorial  Institute.  The  essay  contests  are  annual 
features  of  the  personal  health  education  program 
carried  on  by  the  institute.  High  schools  through- 
out the  country  are  invited  to  enroll.  Participa- 
tion is  restricted  to  students  in  the  third  and  fourth 
years. 

For  the  best  essay  written  in  each  school,  a 
bronze  Gorgas  medal  is  awarded  and  the  student  so 
honored  represents  his  school  in  the  state  compe- 
tition. A prize  of  $10  is  given  for  the  best  essay 
in  each  state.  The  judges  are  state  officials.  State 
prize-winning  essays  are  then  judged  for  national 
awards.  First  prize  is  $500  and  a travel  allowance 
of  $200  for  a trip  to  Washington  to  receive  the 
prize.  Second  prize  is  $150  and  third  prize  $50. 

The  subject  for  this  year  is:  “The  Achievements 
of  William  Crawford  Gorgas  and  Their  Relation  to 


Our  Health.”  The  dates  of  the  contest  are  October 
21,  1937  to  January  21,  1938. 

Full  information  concerning  the  contest  may  be 
found  on  school  bulletin  boards  or  can  be  obtained 
from  the  Gorgas  Memorial  Institute,  Washington 
D.  C. 


REPORT  OF  THE  ARIZONA  STATE  WELFARE 
SANATORIUM  COMMITTEE 


E.  W.  PHILLIPS,  M.  D.  Chairman 


(Presented  to  the  46th  annual  session  of  the  Arizona  State 
Medical  Association,  April  1-3.  1937,  Yun.a.) 

The  other  members  of  the  Arizona  State  Wel- 
fare Sanatorium  Medical  Committee  are:  Drs.  S. 
H.  Watson,  Z.  B.  Noon,  George  Thorngate  and  Kent 
Thayer.  This  committee  met  wtih  representatives 
of  the  state  and  county  welfare  agencies  toziormu- 
late  a program  for  the  institution  which  at  that 
time  had  recently  been  taken  over  by  the  state. 

A sanatorium,  situated  on  the  edge  of  the  Papa- 
go  Park  near  Tempe,  was  planned  and  built  by 
government  relief  agencies  orginally  for  Maricopa 
county.  The  county,  however,  declined  to  accept 
it  and  the  state  took  it  over  allotting  the  beds  to 
the  various  county  boards  of  public  welfare  on  a 
basis  of  population.  The  building  is  reasonably 
well  adapted  to  its  purpose.  Its  theoretical  capacity 
is  100  beds,  but  when  90  beds  are  filled  the  place  is 
sufficiently  occupied  for  effective  work.  The  med- 
ical equipment  now  approximates  the  requirements 
for  good  work.  Two  items  of  equipment  should  be 
added:  a sterilizing  dishwasher,  large  enough  to 
take  care  of  the  dishes  used  when  all  beds  are  fill- 
ed. should  be  installed  at  once;  also  since  the  place 
will  be  in  use  during  the  summer,  roof  ventilators 
and  exhaust  fans  should  be  provided.  The  comfort 


Welcome,  Medical  Men 

The  Valley  National  Bank  extends  sincere  good  wishes  to  South- 
western physicians  and  surgeons,  and  welcomes  them  to  Phoenix,  in 
the  Valley  of  the  Sun. 

The  bank  serves  many  Arizona  members  of  the  medical  fraternity 
through  its  nineteen  state-wide  offices,  and  is  pleased  to  offer  its 
facilities  to  visiting  members. 
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so  obtained  will  be  out  of  proportion  to  the  moder- 
ate outlay  required. 

The  following  tentative  program  was  adopted: 
applicants  for  admission  must  have  been  residents 
of  Arizona  for  2 years,  at  least  14  years  of  age, 
with  tuberculosis  of  adult  type;  their  economic 
condition,  as  determined  by  the  welfare  agencies, 
must  be  such  that  they  could  not  obtain  for  them- 
selves adequate  treatment. 

Application  for  admission  is  made  on  a blank 
containing  the  necessary  medical  information  and 
accompanied  by  recent  chest  films  and  the  report 
of  a recent  sputum  examination  for  tubercle  bacilli. 

No  hopeless  or  terminal  patient,  nor  one  who  in 
the  opinion  of  the  medical  staff  has  an  unfavorable 
prognosis,  is  to  be  admitted. 

A patient  who  fails  to  make  satisfactory  im- 
provement within  a reasonable  length  of  time,  or 
whose  condition  becomes  definitely  worse  in  spite 
of  treatment,  is  subject  to  discharge. 

A patient  who  willfully  violates  the  regulations 
of  the  sanatorium  or  who  fails  to  cooperate  fully  in 
the  care  and  treatment  shall  be  subject  to  dis- 
misssal.  Recommendation  for  such  dismissal  is  to 
be  in  writing  to  the  board  of  public  welfare. 

The  employment  of  Dr.  Kent  Thayer  on  a part- 
time  basis  as  medical  director  was  continued.  A 
consultant  service  by  local  physicians  in  the  various 
branches  of  medicine  was  planned  with  particular 
emphasis  on  the  specializied  medicine  and  surgery 
of  tuberculosis.  A fee  schedule  was  adopted  through 
which  consultants  will  receive  modest  compensa- 
tion for  their  work. 

After  five  months’  observation  your  committee 
made  the  following  comment  on  the  operation  of 
the  program: 

The  institution  has  been  successful  in  its  opera- 
tion; accepted  modes  of  treatment  are  employed 


and  good  results  are  obtained.  It  gives  promise  of 
becoming  a highly  useful  sanatorium  which  will 
afford  to  needy  citizens  of  the  state  a treatment 
which  otherwise  they  could  obtain,  if  all,  only 
through  charity.  But  if  this  end  is  to  be  reached, 
certain  modifications  of  the  program  are  indicated. 
The  outstanding  weakness  of  the  set-up  is  the  ex- 
istence of  divided  authority  and  uncertain  respon- 
sibility. The  medical  director,  although  he  is  held 
answerable  for  the  success  of  the  treatment  he 
gives,  has  no  power  to  enforce  his  decisions.  The  su- 
perintendent, while  she  must  deal  with  adminis- 
trative details,  is  likewise  without  authority,  even 
in  small  matters.  A social  worker  is  present  at  the 
plant  and  her  precise  functions  and  authority  ap- 
pear to  be  similarly  undetermined.  No  prompt  ac- 
tion can  be  had  on  minor  problems  which  are  con- 
stantly arising.  The  recommendations  of  the  med- 
ical director,  when  supported  by  those  of  the  con- 
sultant on  service  at  the  time,  should  be  backed 
up  promptly  by  the  board  of  public  welfare.  Re- 
spect for  those  in  immediate  charge  must  be  com- 
pulsory. The  same  may  be  said  of  the  relation 
between  the  superintendent  and  the  employees  un- 
der her  supervision. 

The  2 months’  service  recommended  for  the  con- 
sultants is  too  brief  to  permit  the  working  out  of 
consistent  therapeutic  policies.  Of  the  6 medical 
consultants  nominated,  3 cannot  give  more  than 
occasional  time  to  the  affairs  of  the  sanatorium. 
We  advise  that  Drs.  McKeown,  Gatterdam  and 
Thorngate  be  designated  as  the  consultants  in  peri- 
ods of  4 months  each.  Compensation  has  been 
$5.00  for  the  examination  of  each  new  patient; 
we  recommend  that  they  receive  instead  a monthly 
payment  of  $30.00;  in  return  for  this  they  shall 
make  weekly  visits  to  the  sanatorium  at  which  time 
they  shall  examine  new  patients,  pass  on  medical 
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The  Sign  of 

Germ-Free  Linen  Supply  Service- 
Hygienically  Clean  and  Safe 

Professional  men  and  women,  realizing  the  vital  import- 
ance of  hygienic  precaution,  and  having  a high  regard 
for  public  health,  insist  upon  using  the  Phoenix  Laun- 
dry's GERM-FREE  Linen  Supply  Service.  They  know 
that  GERM-FREE  laundered  uniforms  and  linens  are  not 
merely  clean — but  hygienically  clean,  and  safe! 

The  GERM-FREE  Method  — sterilization  by  controlled 
heat,  positive  in  its  action  — is  offered  exclusively  in 
Phoenix  by  the  Phoenix  Laundry  and  Dry  Cleaning 
Company. 
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applications  and  confer  with  the  medical  director 
concerning  treatment  of  cases  that  are  not  making 
satisfactory  progress  or  in  which  the  problem  of 
intervention  may  arise.  The  above  fee  is  about  the 
same  as  that  now  received;  while  inadequate,  it 
covers  the  actual  expense  of  the  work. 

The  modern  treatment  of  advanced  tuberculosis 
by  collapse  therapy  exacts  of  the  medical  attend- 
ant an  expenditure  of  time  and  effort  much  greater 
than  is  needed  for  the  routine  “rest  cure”  of  sana- 
torium patients.  There  are  now  25  patients  re- 
ceiving pneumothorax,  5 of  them  having  bilateral 
partial  collapse.  Under  these  circumstances,  the 
work  of  caring  for  80  patients  is  hardly  a part- 
time  job.  It  will  be  necessary  to  make  adjustment, 
either  of  the  work  or  of  the  doctor’s  salary.  This 
is  a matter  of  policy,  and  as  such  it  is  referred  to 
the  board  of  public  welfare.  Dr.  Thayer’s  present 
compensation  is  $150.00  per  month  with  gasoline  for 
car  provided. 

The  schedule  provided  allows  consultants  in  gen- 
eral surgery  and  in  the  various  specialties  payment 
at  about  half  the  usual  rates  for  their  work  when 
operations  are  performed.  It  allows  nothing  for 
visits  which  may  be  necessary  to  make  diagnoses 
in  their  special  fields  or  to  decide  whether  or  not 
operations  are  necessary.  This  service  is  as  im- 
portant as  the  operations;  it  may  even  do  away 
with  the  necessity  of  operation  and  its  attendant 
expense.  Therefore,  we  recommend  that  surgical 
and  other  special  consultants  shall  receive  $5.00  for 
each  visit  which  their  duty  requires  them  to  make 
to  patients  at  the  sanatorium. 

The  Arizona  State  Medical  Association  should 
continue  to  cooperate  with  the  department  of  the 
state  government  that  has  in  charge  the  direction 
and  maintenance  of  the  state  sanatorium.  We  be- 
lieve that  intelligent  and  public  spirited  support 
will  be  had  from  the  governor  and  from  the  board 
of  public  welfare  and  that  the  high  purpose  which 
this  sanatorium  serves  and  the  good  results  which 
may  be  expected  from  it  will  in  due  time  be  recog- 
nized by  the  people  of  the  state  so  that  it  will  be- 
come on  its  merits  a permanent  institution.  To  this 
end  we  recommend  that  the  governor  and  head  of 
the  board  of  public  welfare  be  furnished  with 
copies  of  this  report  and  with  assurance  that  the 
state  medical  association  will  gladly  continue  to 
help  with  the  project. 


PROCEEDINGS  OF  THE  NEW 
MEXICO  MEDICAL  SOCIETY 

Fifty-fifth  Annual  Meeting 
‘ Clovis,  N.  M.,  May  13-15,  1937 

(Supplementing  report  published  in  SOUTH- 
WESTERN MEDICINE  21:357,  July,  1937.) 


FIRST  DAY,  May  13,  1937 
Meeting  of  the  council  was  called  to  order  by  the 
president,  Dr.  M.  B.  Culpepper,  Carlsbad,  at  8:30 
a.  m. 

There  were  present:  ex-officio  members  Drs.  M. 

B.  Culpepper,  president,  and  L.  B.  Cohenour,  sec- 
retary-treasurer; and  members  Drs.  R.  O.  Brown, 
Santa  Fe,  C.  B.  Elliott,  Raton,  G.  W.  Jones,  Clovis, 

C.  A.  Miller,  Las  Cruces,  H.  A.  Miller,  Clovis,  and 
Carl  Mulky,  Albuquerque. 

Motion  by  Dr.  C.  A.  Miller  that  Dr.  M.  B.  Cul- 
pepper be  elected  chairman  of  the  council,  second- 
ed by  Dr.  Carl  Mulky,  carried. 

Motion  by  Dr.  C.  B.  Elliott  that  Dr  .L.  B.  Cohe- 


nour be  elected  secretary,  was  seconded  by  Dr.  C. 
A.  Miller  and  carried. 

The  secretary  read  a letter  from  Dr.  E.  W.  Fiske, 
Santa  Fe,  as  to  the  activities  of  one  Charles  D. 
Kanter,  M.D.,  at  Taos,  calling  attention  to  adver- 
tising methods  used,  upon  which  no  action  was  tak- 
en since  Dr.  Kanter  is  not  a member  of  the  soci- 
ety and  therefore  not  within  its  jurisdiction. 

The  secretary  read  a letter  from  Norman  D. 
Madison,  M.D.,  relative  to  the  use  of  certain  ortho- 
pedic shoes  which  Dr.  Madison  stated  should  have 
the  support  of  organized  medicine.  No  action  was 
deemed  necessary. 

The  secretary  read  a letter  from  Dr.  C.  F.  Beeson, 
Roswell,  with  enclosure  from  the  Judicial  Council 
of  the  American  Medical  Association,  giving  defini- 
tion of  the  term  “Clinic”.  (See  Sw.  Med.,  21:212, 
June,  1937.) 

Discussion  evoked  that  Dr.  Beeson  had  been  des- 
ignated at  the  last  annual  session  of  the  society 
to  obtain  such  information  in  connection  with  cer- 
tain activities  at  Carlsbad. 

The  secretary  read  a communication  from  the 
director  of  the  Bureau  of  Legal  Medicine  and  Leg- 
islation American  Medical  Association,  relative  to 
the  liability  of  medical  societies  for  payment  of 
taxes  under  the  social  security  act  or  new  federal 
revenue  act.  Action  was  withheld 

Letter  from  the  auditing  committee,  Southwest- 
ern Medicine,  was  read,  citing  receipts  and  dis- 
bursements for  1936.  Suggestion  was  made  that 
the  report  be  sent  to  the  board  of  managers  of 
Southwestern  Medicine. 

Application  of  Dr.  C.  H.  Hemphill,  formerly  of 
Tularosa,  but  now  residing  at  Artesia,  was  consid- 
ered and  suggestion  made  that  he  be  written  and 
advised  to  make  application  from  Eddy  county, 
where  he  now  resides. 

Dr.  R.  O.  Brown,  Santa  Fe,  spoke  in  regard  to 
the  organization  of  a society  at  Taos,  where  he 
stated,  there  are  now  4 regular  practitioners,  with 
2 others  in  the  vicinity.  He  urged  that  action  be 
taken  toward  that  end. 

Dr  Carl  Mulky  Albuquerque  made  motion  that  if 
5 or  more  members  be  obtained  at  Taos  that  the 
secretary  be  empowered  to  grant  them  a Charter. 
Motion  seconded  by  Dr.  C.  A.  Miller,  Las  Cruces, 
and  carried. 

The  president,  Dr.  Jones,  introduced  Mr.  John 
Simms,  an  attorney  of  Albuquerque,  N.  M.,  who 
spoke  before  the  scientific  session  of  the  problems 
confronting  both  the  law  and  medical  professions. 
Mr.  Simms  traced  the  origin  of  the  3 great  pro- 
fessions, doctor,  lawyer  and  preacher,  back  to  the 
wise  man  or  medicine  man  of  the  tribe  and  advised 
that  the  doctors  take  a more  active  part  in  the 
public  affairs  of  the  state.  Notable  excerpts  of  the 
address  were: 

“The  trouble  with  us  now  is  that  we  are  un- 
dertaking to  make  everybody  good  and  happy  by 
law.” 

“There  is  no  equality  in  life  except  perhaps  the 
theoretical  equality  before  the  law,  and  one  man 
with  a glib  tongue  will  make  a hundred  times  bet- 
ter witness  than  another.” 

“You  can  get  an  organized  minority  and  go  into 
any  court  of  the  United  States  and  against  the 
best  unorganized  passive  majority  of  citizens,  the 
organized  minority  can  put  it  across  every  time. 
As  a good  example,  look  at  the  veterans’  bonus.” 

“When  it  comes  to  education  and  thorough  prep- 
aration the  medical  men  have  it  over  us  all.  You 
do  more  years  of  study  and  training,  you  do  more 
actual  work  that  is  practical,  and  come  out  with 
the  highest  code  of  any  of  us.” 

“We  are  liable  to  be  led  into  state  medicine  be- 
fore we  know  it.  You  doctors  are  going  to  have  to 
take  a more  active  part  in  public  affairs  of  the 
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A CORDIAL  INVITATION 
TO  THE  PROFESSION 
TO  VISIT  THE  MODEL 
MISSION  RANCH  AND  THE 
MODERN  MISSION  DAIRY 

We  want  you  to  see  how  we  have  combined  natural 
richness  of  green  fields  and  sunshine  with  scientific 
feeding,  milking  and  housing  methods.  Here  you  will 
find  prize-winning  milk  cows  comprising  the  largest 
dairy  herd  in  Arizona. 

Just  across  the  road  from  Mission  Ranch  is  the  Modern 
Mission  Dairy.  Here,  amidst  spic  and  span  conditions, 
we  have  assembled  the  finest  mechanical  equipment  for 
handling  milk  it  is  possible  to  buy.  Rich  and  delicious 
—Mission  Dairy  Products  are  protected  by  every  known 
means. 

Drive  west  on  Camelback  Road  to  Mission  Drive. 
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State — in  politics.  Why  should  not  a doctor  be 
selected  for  the  job  of  county  chairman  and  have 
the  say  as  to  who  should  run  for  legislature?” 

The  president,  Dr.  Jones,  expressed  the  thanks  of 
the  society  to  Mr.  Simms  for  his  interesting  and 
helpful  discourse. 

A general  discussion  of  social  economic  questions 
affecting  the  medical  profession  followed. 

Dr.  K.  O.  Brown  Santa  Fe,  stated  that  while  he 
was  familiar  with  the  social  service  public  health 
work,  he  was  not,  as  many  seemed  to  have  the 
idea,  in  favor  of  state  medicine.  Dr.  Brown  assert- 
ed that  if  the  medical  profession  stands  immov- 
able on  the  question  of  providing  adequate  medi- 
cal service  to  the  people  of  the  states  and  commun- 
ities and  insists  on  maintaining  the  same  position 
it  has  had  for  the  last  50  to  100  years,  it  seems 
certain  to  go  on  the  scrap-heap  as  a profession. 
“I  do  not  believe,”  Dr.  Brown  stated,  “that  the 
method  of  maintaining  your  balance  is  not  to 
move  a bit.  You  have  to  give  some;  you  have  to 
sway  with  the  deck  of  the  boat  you  are  riding  on. 
If  we  do  not  as  a private  profession  see  to  it  that 
the  people  with  incomes  below  the  line  of  self- 
sufficiency  get  medical  treatment  and  adequate 
medical  treatment,  if  we  do  not  provide  some 
means  whereby  that  group  can  always  get  some 
sort  of  adequate  medical  attention,  then  the  gov- 
ernmental forces,  whether  purely  local  or  federal, 
are  going  to  provide  that  means.  I believe  there  is 
some  solution  to  it  and  that  probably  the  most 
dangerous  solution  of  all  is  the  attempt  to  make 
no  solution.  If  the  solution  is  to  come,  it  should 
come  from  the  doctors,  not  from  someone  in  the 
county  court  house  or  the  city  hall  or  the  capitol 
in  Washington;  it  should  come  from  the  doctors, 
the  members  of  the  medical  profession.  The  next 
most  dangerous  thing  is  allowing  the  government, 
local,  state  or  federal,  to  administer  it.  I do  not 
think  the  government  should  be  included  as  the 
case-finding  group  or  paying  the  bills  directly  for 
the  people  to  whom  service  is  rendered.  This  should 
all  be  done  through  the  charity  organizations.  I 
think  there  will  have  to  be  a line  drawn  some- 
where between  preventive  medicine  and  curative 
medicine.  We  must  face  these  problems  not  only 
from  our  side  but  also  from  the  side  of  the  lay- 
man and  the  persons  who  do  not  have  sufficient 
funds  to  pay.” 

Dr.  H.  A.  Miller,  Clovis,  stated  that  there  is  much 
disturbance  of  mind  over  present  problems:  that  he 
thought  Dr.  Jones’  address  was  an  education  on 
the  subject  and  that  it  clarified  many  things.  “It 
is  the  duty  of  every  physician  to  study  this  matter 
and  make  himself  as  proficient  with  it  as  he  is 
with  the  problems  he  meets  in  his  daily  practice.” 

Dr.  A.  P.  Terrell,  Hobbs,  stated  he  wanted  to 
thank  John  Simms  for  the  things  he  said;  that  he 
had  worked  with  him  politically  and  against  him, 
and  they  yet  are  good  friends.  Dr.  Terrell  berated 
the  doctors  for  evading  the  question  and  saying 
that  something  should  be  done  but  they  are  not 
doing  it.  He  referred  to  an  attempt  to  vaccinate 
all  school  children  for  typhoid  fever  in  Lea  county 
and  any  of  the  grown-ups  who  cared  to  take  the 
“shots”,  which  had  been  made  by  representatives  of 
the  health  department  and  how  it  was  only  pre- 
vented through  organizing  the  doctors  and  drug- 
gists in  the  county.  He  emphatically  advocated  or- 
ganization and  a concerted  effort  to  obtain  desired 
legislation. 

Dr.  W A.  Gekler  Albuquerque  discussed  the  eco- 
nomic side,  asking  “If  every  individual  in  the  state 
had  sufficient  income  to  meet  the  normal  exigen- 
cies of  life,  how  much  of  this  discussion  would  we 
be  havmg?”  He  referred  to  socialism  as  a political 
expedient  which  is  nothing  new. 

Dr.  Dillon,  Clovis,  took  the  stand  that  “there  is 


no  such  thing  as  men  being  born  equal;  the  more 
we  help  a person,  the  less  he  helps  himself.” 
MEETING  OF  HOUSE  OF  DELEGATES, 

May  13,  1937 

The  following  members  were  present: 

Drs.  G.  W.  Jones,  president,  Clovis. 

L.  B.  Cohenour,  secy.-treas.,  Albuquerque. 

H.  A.  Miller,  Clovis. 

C.  A.  Miller,  Las  Cruces. 

Carl  Mulky,  Albuquerque. 

M.  B.  Culpepper,  Carlsbad. 

D.  B.  Williams,  Santa  Fe. 

G.  T.  Colvard,  Deming. 

C.  W.  Gerber,  Las  Cruces. 

C.  B.  Elliott,  Raton. 

J.  J.  Harris,  Albuquerque. 

A.  P.  Terrell,  Hobbs. 

W.  W.  Beam,  Albuquerque. 

J .C.  Mitchell,  Silver  City. 

W.  D.  Dabbs,  Clovis. 

R.  O.  Brown,  Santa  Fe. 

M.  K.  Wylder,  Albuquerque. 

After  roll  call,  secretary.  Dr.  L.  B.  Cohenour,  read 
the  minutes  of  the  council  meeting  held  earlier; 
motion  by  Dr.  J.  J.  Harris,  Albuquerque,  that  the 
minutes  be  approved  and  adopted  as  read  was 
seconded  by  Dr.  A.  P.  Terrell  (Hobbs)  <ind  c&nied. 

Dr.  H.  A.  Miller,  Clovis,  spoke  in  regard  to  a 
meeting  of  the  Rocky  Mountain  Medical  Confer- 
ence, to  be  held  at  Denver,  July  19,  1937,  stating 
that  a splendid  program  is  in  course  of  formation, 
and  urged  the  attendance  of  as  many  members  of 
the  New  Mexico  Medical  Society  as  possible. 

Dr.  R.  O.  Brown,  Santa  Fe,  corroborated  Dr.  Mil- 
ler’s statements  as  to  the  meeting  to  be  held  in 
Denver,  explaining  that  while  a good  scientific 
program  would  be  given,  probably  the  most  ina- 
portant  item  at  the  conference  would  be  the  dis- 
cussion of  economic  problems  and  socialism  of 
medicine,  and  an  endeavor  to  get  some  sort  of  or- 
ganization of  the  medical  profession  in  at  least 
one  section  of  the  country  so  that  it  might  be  pos- 
sible to  obtain  some  recognition  in  the  national 
congress.  Dr.  Brown  stated  th-cit  it  is  hoped  there 
will  be  a large  attendance  from  all  of  the  states 
included  in  the  conference— New  Mexico,  Colorado, 
Utah,  Wyoming  and  Montana. 

The  secretary  read  reports  from  the  state  cancer 
committee  and  the  woman’s  field  army. 

Dr.  W.  W.  Beam,  Albuquerque,  called  attention 
to  the  fact  that  chiropractors  were  following  the 
radio  broadcasting  cancer  programs,  using  the 
material  presented  as  arguments  for  consulting 
ch.ropractors,  and  suggested  that  the  matter  be 
taken  up  with  the  directors  of  the  radio  company. 

Motion  by  Dr.  A.  P.  Terrell,  Hobbs,  that  the  presi- 
dent contact  the  committee  of  the  state  cancer 
committee  or  chairman  of  the  woman’s  field  army 
and  advise  her  of  the  interference  so  that  she  may 
contact  the  owners  of  the  broadcasting  stations 
and  thus  prevent  the  seizure  of  publicity  by  chiro- 
practors, was  seconded  by  Dr.  M.  K.  Wylder,  Albu- 
querque, and  carried. 

Dr.  R.  O.  Brown,  Santa  Fe,  named  the  command- 
er of  the  woman’s  field  army,  Eva  Wade  Duke,  as 
the  proper  official  with  whom  to  take  up  the  mat- 
ter. 

Dr.  M.  K.  Wylder,  Albuquerque,  stated  that  as  a 
member  of  the  state  board  of  public  health,  which 
now  has  3 doctors  and  a doctor’s  wife  among 
its  personnel  the  board  was  anxious  that  its  poli- 
cies should  conform  to  the  best  interests  of  organ- 
ized medicine,  that  unfavorable  comments  were  be- 
ing made  by  Albuquerque  newspapers,  which  had 
garbled  and  twisted  statements  made  by  Dr.  Fiske 
after  the  resignation  of  Dr.  Earp  had  been  accept- 
ed. “The  new  board  of  public  health”  Dr.  Wyider 
stated  “is  working  in  complete  harmony  and  as  it 
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Control  of  Syphilis! 


A most  important  factor  in  the  diagnosis  and  control  of 
syphilis  is  reliable  blood,  darkfield,  and  spinal  fluid  exam- 
inations. 

We  run  daily  Wassermann  (Kolmer  modification)  and 
Kahn  tests. 

Results  are  sent  the  referring  physician  by  wire  (at  our 
expense)  when  requested  to  save  time. 

A supply  of  Keadel  tubes  for  blood  withdrawal,  in  mailing 
containers,  sent  cheerfully  on  request. 


Wassermann  $3.00 
Wassermann  and  Kahn  $5.00 


Turner’s  Clinical  & X-Ray  Laboratories 

First  National  Bank  Building 
EL  PASO,  TEXAS 


GEORGE  TURNER,  M.  D. 


DELPHIN  von  BRIESEN,  M.  D, 
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is  the  first  time  a majority  of  medical  men  have 
been  on  the  board  it  is  desirous  to  know  the  feeling 
of  the  house  of  delegates  on  the  things  it  is  pro- 
posed to  undertake.  We  do  not  think  that  the  de- 
partment of  public  health  should  do  much  in  the 
way  of  treatment  of  disease  but  should  be  active  in 
the  prevention — preventive  medicine,  sanitation  and 
education.  Treatment  of  dieases  and  prevention 
are  2 entirely  different  things.” 

Dr.G.  T.  Colvard.  Deming,  expressed  gratifica- 
tion that  a member  of  the  state  board  of  health 
should  consult  the  society,  stating  that  in  the  past 
Dr.  Earp  had  never  come  before  the  society  or  con- 
sulted it  in  regard  to  policies  of  the  state  board,  or 
anything  else  that  was  done. 

Motion  was  made  by  Dr.  W.  W.  Beam,  Albu- 
querque, that  the  house  of  delegates  go  on  record 
as  approving  the  policities  which  have  been  out- 
lined by  the  present  state  board  of  health  and  the 
course  it  intends  to  follow  for  the  next  2 years. 
Motion  seconded  by  Dr.  C.  A.  Miller,  Las  Cruces. 

Considerable  discussion  ensued,  participated  in 
by  Dr.  R.  O.  Brown,  Santa  Fe,  who  spoke  in  de- 
fense of  Dr.  Earp,  stating,  however,  that  whether 
or  not  he  (Dr.  Earp)  was  the  proper  person  to  be 
director  of  the  bureau,  was  entirely  up  to  the  state 
board.  Dr.  Brown  expressed  the  opnion  that  the 
medical  profession  should  decide  on  some  system 
for  preventive  medicine  and  means  of  providing 
adequate  medical  care  for  people  who  cannot  pay 
and  recommend  this  system,  or  it  would  probably 
be  forced  to  accept  state  medicine. 

Dr.  W.  W.  Beam,  Albuquerque,  asked  for  a defini- 
tion of  state  medicine^ — its  limits  and  how  far  state 
rights  go  before  they  encroach  on  private  medicine. 

Dr.  A.  P.  Terrell,  Hobbs,  spoke  in  regard  to  a ty- 
phoid vaccination  campaign  being  done  by  the 
health  department,  emphasizing  the  fact  that  peo- 
ple were  being  vaccinated  who  were  able  and  will- 
ing to  pay.  He  also  spoke  of  the  difficulty  in  se- 
curing the  health  officers  to  quarantine  cases  of 
contagious  diseases  like  meningitis  and  scarlet  fever. 

Dr.  G.  W.  Jones,  Clovis,  speaking  of  the  limits  of 
state  medicine  stated  that  the  indigent  class  should 
have  government  benefaction;  the  class  above  the 
indigent;  if  they  have  positions  or  jobs,  and  are 
taken  care  of  by  the  government,  that  is  state 
medicine. 

Dr.H.  A.  Miller,  Clovis,  stated  that  the  definition 
of  state  medicine  was  indefinite;  that  it  could  not 
be  sharply  defined.  He  stated  “There  is  the  indi- 
gent class  and  the  next  to  the  indigent  class — peo- 
ple with  no  income  at  all — and  the  people  in  the 
low  income  brackets.  Governmental  activities 
should  embrace  emergencies  or  cover  areas  in 
which  there  is  a health  menace,  such  as  after  a 
flood  or  disaster  of  that  sort.  So  far  as  sanitation 
is  concerned,  there  should  be  a higher  supervisory 
head,  but  local  medical  care  should  be  left  to  the 
discretion  of  the  local  organization.  The  A.  M.  A. 
has  never  definitely  defined  what  is  state  medicine 
and  what  is  individual  practice. 

Dr.  G.  T.  Colvard  (Dernnig)  stated  that  never  to 
his  knowledge  had  Dr.  Earp  shown  any  disposi- 
tion to  cooperate,  that  he  meant  no  criticism  of 
Dr.  Brown  in  his  remarks,  but  merely  that  he  was 
criticising  the  record  of  the  board.  Last  year  at 
the  Carlsbad  meeting.  Dr.  Earp  was  called  in  at 
one  of  the  meetings,  on  someone’s  motion.  We 
asked  him  questions  and  received  some  direct  an- 
swers as  to  how  he  felt  about  the  subject.  I believe 
the  majority  of  the  medical  profession  in  the  state 
feel  that  Dr.  Earp  never  cooperated  with  us.  About 
a week  ago,  the  new  drector.  Dr.  Godfrey,  issued 
a statement  in  the  press,  in  which  he  offered  a 15- 
point  program  which  was  clear  cut.  If  anyone  cares 
to  know  what  that  policy  is,  the  article  can  be 


found  and  the  provisions  read.  There  was  no  radi- 
cal departure  from  what  has  been  done  in  the  past, 
but  the  program  expresses  something  definite. 
“Dr.  Earp  came  to  you  with  his  mind  made  up  as 
to  what  he  was  going  to  do;  if  you  approved  it,  it 
was  all  right;  if  you  did  not,  it  made  no  difference 
to  him,  he  went  ahead  and  did  it  anyway.” 

Dr.  R.  O.  Brown,  Santa  Fe,  stated  that  the  mat- 
ter of  the  district  health  bill  had  been  gone  over 
by  the  board  of  public  welfare  for  4 years  before 
it  was  finally  introduced  and  that  he  himself  had 
made  an  effort  to  talk  it  over  with  the  doctors. 
There  were  a good  many  problems  connected  with 
it.  “I  do  not  want  anyone  to  have  the  idea  that  I 
am  criticiszing  the  action  of  the  board  of  public 
welfare  as  to  whether  the  services  of  Dr.  Earp  were 
best  retained  or  done  away  with;  that  is  entirely 
up  to  the  board,  but  I do  object  to  having  organized 
medicine  quoted  as  not  having  been  consulted. 
Of  course  the  newspapers  flare  up  a fight;  that  is 
what  they  sell  their  papers  on.  I think  the  medi- 
cal profession  is  going  to  get  in  increasingly  bad 
with  the  lay  people  and  force  a type  of  socialized 
medicine  which  we  do  not  want,  unless  we  come  to 
some  decision  as  to  what  we  do  approve  of. 

Dr.  A.  P.  Terrell,  Hobbs,  discussed  the  sending 
out  of  cards  by  the  health  bureau  in  connection 
with  the  vaccination  of  children,  criticizing  the  en- 
tire procedure.  He  deplored  the  practice  of  send- 
ing out  of  state  to  get  public  health  nurses. 

Dr.  C.  W.  Gerber,  Las  Cruces,  announced  that  he 
had  a copy  of  the  paper  which  published  the  15- 
point  program  outlined  by  Dr.  Godfrey,  presenting 
same  to  the  secretary,  Dr.  Cohenour,  by  whom  it 
was  read  to  the  assembled  delegates. 

Dr.  M.  K.  Wylder,  Albuquerque,  stated  that  Dr. 
Godfrey  expected  to  be  in  attendance  at  the  meet- 
ing on  Friday,  and  it  was  desirable  that  a commit- 
tee of  3 men  be  appointed  by  the  chair  as  a com- 
mittee on  public  health  relations,  with  whom  he 
might  confer. 

It  was  pointed  out  by  Dr.  Gerber,  Las  Cruces, 
that  such  a committee  was  already  provided  by 
the  by-laws,  which  statement  was  corroborated  by 
the  secretary,  Dr.  Cohenour,  with  the  information 
that  the  committee  was  an  annual  one,  with  ap- 
pointments to  be  made  at  each  session. 

Vote  was  then  taken  upon  the  motion  before  the 
house:  “That  the  house  of  delegates  approve  the 
policies  which  have  been  outlined  by  the  present 
state  board  of  health  and  the  course  it  intends  to 
follow  for  the  next  2 years.”  Motion  was  carried. 

Dr.  H.  A.  Miller,  Clovis,  made  motion  that  the 
annual  membership  dues  be  increased  from  $5.00 
to  $10.00  for  the  year  1938,  the  additional  amount 
to  be  put  into  a contingent  fund  to  be  used  by  the 
committee  on  legislation,  so  that  there  be  a fund 
for  use  when  necessity  arises,  which  was  seconded 
by  A.  P.  Terrell,  Hobbs,  and  carried. 

Dr.  J.  C.  Mitchell,  Silver  City,  spoke  on  the  def- 
inition of  public  health,  the  phases  and  limita- 
tions of  that  definition  and  the  separate  problem  of 
state  medicine. 

Motion  by  Dr.  H.  A.  Miller  (Clovis)  that  the 
president  appoint  a committee  of  5 members  of 
the  house  of  delegates,  to  attempt  to  define  or 
make  a line  of  demarcation  between  public  health 
activities  and  the  private  practice  of  medicine; 
seconded  and  carried. 

The  president.  Dr.  Jones,  appointed  as  such  com- 
mittee: Drs.  H.  A.  Miller,  Clovis;  A.  P.  Terrell, 
Hobbs;  M.  K.  Wylder,  Albuquerque;  G.  T.  Colvard, 
Deming,  and  J.  C.  Mitchell,  Silver  City. 

MEETING,  HOUSE  OF  DELEGATES 
May  14,  1937. 

Members  present: 

Drs.  G.  W.  Jones,  Clovis,  president. 

L.  B.  Cohenour,  Albuquerque,  sec.-treas. 
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Paul  A.  Muckle 

Distributor 


'TYHE  Pandex  will  impress  you  by  its  extra- 
ordinary  flexibility,  its  many  novel  and 
eminently  practical  features,  its  utter  de- 
pendability. Like  the  famed  two-tube  two 
hundred  milliampere  Fluoradex,  the  new 
single-tube  sixty  milli  Pandex  meets  a def- 
inite demand.  In  the  small  hospital,  where 
the  scope  of  diagnostic  x-ray  work  is  limit- 
ed, it  serves  adequately  for  every  purpose. 
It  is  an  excellent  auxiliary  unit  to  relieve 
major  equipment  for  its  specialized  func- 
tions in  the  large  institution. 


Denver  Colorado 
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W.  W.  Beam,  Albuquerque. 

R.  O.  Brown,  Santa  Fe. 

G.  T.  Colvard,  Deming. 

W.  Curphey,  Las  Vegas. 

W.  D.  Dobbs,  Clovis. 

C.  B.  Elliott,  Raton. 

J.  J.  Harris,  Albuquerque. 

L.  W.  Johnson,  Roswell. 

H.  A.  Miller,  Clovis. 

Carl  Mulky,  Albuquerque. 

J.  C.  Mitchell,  Silver  City. 

C.  A.  Miller,  Las  Cruces. 

W.  W.  Phillips,  Roswell. 

D.  B.  Williams,  Santa  Fe. 

M.  K.  Wylder,  Albuquerque. 

A.  P.  Terrell,  Hobbs. 

After  call  to  order  by  the  president,  Dr.  Jones, 
motion  by  Dr.  Carl  Mulky,  Albuquerque,  that  read- 
ing of  the  minutes  of  the  meeting  held  May  13  be 
dispensed  with,  was  seconded  by  Dr.  C.  A.  Miller, 
Las  Cruces,  and  carried. 

Report  of  the  committee  appointed  at  the  meet- 
ing yesterday  in  regard  to  public  health  activities 
(Dr.  H.  A.  Miller,  chairman)  was  called  for. 

Dr.  H.  A.  Miller  reported  that  a rather  strenu- 
ous task  had  been  given,  and  it  was  felt  that  the 
committee  should  be  continued  for  further  study. 
We  have  drafted  a resolution,  which  we  think  par- 
tially covers  the  subject  but  it  has  been  utterly  im- 
possible to  master  all  the  problems  in  the  time  al- 
lotted us.  (See  Sw.  Med.  21:258,  July,  1937.) 

Dr.  R.  O.  Brown,  Santa  Fe:  “I  think  we  should 
try  to  give  a definite  statement  as  to  what  is  to  be 
public  health  work  and  where  private  practice  be- 
gins.” 

Dr.  A.  P.  Terrell,  Hobbs:  ‘‘We  tried  to  outline 
what  we  thought  were  the  duties  of  the  state  de- 
partment of  public  health  and  of  course  we  did 
not  cover  all  of  them,  nor  did  we  attempt  to.  We 
felt  that  this  should  be  an  elastic  proposition,  be- 
cause what  will  apply  in  my  territory,  where  we 
have  one  Spanish-American  or  Mexican  family,  and 
the  problems  that  confront  some  of  you  other  men, 
who  have  a very  great  majority  of  Spanish-Amer- 
ican or  Mexican  families,  are  entirely  different. 
We  cannot  draw  any  hard  and  fast  line  as  to  just 
what  are  the  duties  of  the  public  health  depart- 
ment, and  if  we  did  draw  such  a hard  and  fast  line, 
the  state  authorities  would  ask  us  to  take  a nice 
long  walk  and  jump.  They  are  in  authority,  and 
for  a body  to  tell  them  what  they  can  do  and 
what  they  cannot  do,  will  just  not  work.  We 
have  tried  to  outline  what  we  think  in  a broad  sense 
of  the  word  are  the  duties  of  the  state  health  de- 
partment and  in  order  to  make  these  things  sound 
less  rabid  to  the  papers,  and  in  order  that  they  may 
not  say  we  are  a mercenary  bunch,  we  have  started 
this  thing  out  by  outlining  what  we  think  are  the 
duties  of  this  association  to  the  public  health  de- 
partment, and  if  we  can  live  up  to  this  program, 
and  I am  sure  the  present  public  health  depart- 
ment will  try  to  live  up  to  its  part  of  the  program, 
I think  a great  deal  of  the  friction  we  have  had  in 
the  past  will  be  at  an  end.” 

Motion  by  Dr.  Carl  Mulky,  Albuquerque,  that  the 
resolution  be  adopted,  was  seconded  by  Dr.  C.  A. 
Miller,  Las  Cruces,  and  carried. 

The  president,  Dr.  Jones,  introduced  Mr.  H.  Seth- 
man,  executive  secretary  of  the  Colorado  society, 
who  spoke  in  regard  to  plans  for  the  Rocky  Moun- 
tain Medical  Conference  to  be  held  in  Denver,  July 
19-21,  and  urged  a large  attendance. 

Dr.  H.  T.  Low,  Pueblo,  was  introduced  as  the 
fraternal  delegate  from  Colorado,  and  he  stated 
that  he  brought  greetings  from  Colorado  and 
hoped  to  see  every  one  at  Denver  in  July  at  the 
Rocky  Mountain  conference. 


Recess  was  then  declared  until  after  the  close  of 
the  scientific  session. 

After  reassembling  later  in  the  afternoon,  Dr. 
Godfrey,  director  of  the  New  Mexico  State  Bureau 
of  Public  Health,  addressed  the  meeting,  expressing 
pleasure  at  meeting  the  members  of  the  society 
and,  assurance  of  his  desire  at  all  times  to  closely 
cooperate  with  the  doctors. 

Dr.  G.  T.  Colvard,  Deming,  stated  that  Dr.  R.  O. 
Brown  had  borne  the  whole  burden  of  the  legisla- 
tive committee  all  the  way,  and  that  it  was  not  fair 
that  one  man  should  be  so  ladened.  “If  we  are 
going  to  lobby”.  Dr.  Colvard  stated,  “and  have  one 
man  from  each  county  society,  we  shall  get  in 
touch  with  more  people.  The  time  has  come  when 
we  must  act.  If  we  sit  by  and  let  the  cults  put 
through  anything  they  want,  we  have  no  one  to 
blame  but  ourselves.” 

Dr.  M.  K.  Wylder  (Albuquerque) : “Since  we  have 
started  to  raise  a fund  and  will  try  to  be  ready  to 
do  something  at  the  next  legislature,  we  should 
begin  now  to  work  with  our  entire  membership 
There  is  a lot  of  work  to  be  done.  Someone  made 
the  suggestion  that  we  send  every  member  of  the 
state  society  a petition  and  let  them  begin  to  get 
signatures  on  it.  We  will  have  to  educate  the  peo- 
ple as  to  a basic  science  law,  and  if  we  can  get  up 
a petition  with  25,000  names  on  it,  that  will  cer- 
tainly make  the  politicians  think.  It  can  be  done 
if  we  will  all  get  to  work.” 

Dr.  Jones  (president) : “It  might  be  a good  idea 
to  send  a letter  to  every  doctor  in  the  state,  wheth- 
er he  is  a member  of  the  society  or  not,  asking  him 
to  help  in  having  some  kind  of  an  organization.” 


THE  DOCTOR  AND  HIS  INCOME  TAX 
PROBLEMS 

A great  many  physicians  think  they  are  pay- 
ing an  excessive  amount  of  taxes,  and  in  most 
cases,  except  those  who  have  adequate  records, 
they  pay  more  than  is  absolutely  necessary.  If 
all  items  of  income  and  expense  are  prooerly 
and  systematically  recorded,  your  tax  matters 
are  well  on  the  way  to  success. 

Without  records,  hundreds  of  items  are  omit- 
ted from  the  final  totals  at  the  end  of  the  year. 
To  do  a good  job,  one  must  have  good  tools, 
and  good  tools  in  the  tax  matters  are  complete 
and  adequate  records.  These  can  he  simple, 
yet  effective,  demanding  only  a small  amount 
of  time  daily  on  the  part  of  a clerk  or  assistant. 

“Bad  Debts”  on  the  part  of  the  physician,  in 
my  experience,  are  a source  of  great  loss.  I 
think,  through  proper  handling  and  effective 
methods,  much  of  this  loss  can  be  eliminated. 
This  one  item  often  turns  a nice  profit  into  a 
red  figure  on  your  ledgers.  Many  accounts  are 
allowed  to  go  past  the  due  date;  when  once 
“past  due”  the  gates  are  open  for  further  delay, 
and  you  know  the  answer  — an  enormous 
amount  to  be  charged  off  to  “Bad  Debts”  at  the 
end  of  the  year. 

Many  seemingly  personal  items  of  expense 
such  as  car  operation  and  repairs  in  business, 
contributions,  donations,  dues,  magazines  and 
periodicals,  etc.,  are  all  properly  deductible  in 
the  case  of  the  physician.  These  amount  to  an 
unbelievable  sum  in  the  course  of  a year’s  time. 

Invariably  the  cost  of  preparing  records  and 
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reports  is  offset  by  the  savings  in  taxes  alone, 
not  to  mention  the  added  efficiency  of  the 
whole  organization. 

Almost  two  months  yet  remain  in  1937  in 
which  to  “get  your  house  (records)  in  order’’ 
to  start  the  New  Year  on  a “know  basis.”  Your 
problems  and  their  solution  are  both  interest- 
ing and  welcome. 

R.  H.  PARSONS 

Public  Accountant — Income  Tax  Service 
Systems-Installation  - Audits 
Security  Bldg.,  Phoenix,  Arizona 


“HEARING  EARS  AGAIN” 


H.  B.  WATKINS,  Distributor,  Radioear, 
Arizona  and  New  Mexico 


Today  we  have  many  wonderful  new  inventions 
and  so  little  time  to  keep  adequately  informed  re- 
garding them.  Hearing  aids  have  been  on  the  mar- 
ket for  a long  time,  the  first  marketable  one  being 
made  in  Boston  some  thirty-six  years  ago.  Since 
that  time  most  of  those  manufactured  and  sold 
have  been  “shelf”  instruments,  that  is,  sold  from  a 
shelf  in  a store  or  office  and  then  promptly  placed 
on  a shelf  in  the  home  of  the  owner  after  he  or  she 
had  paid  out  large  sums  of  money  and  was  sorely 
disappointed  at  the  results  obtained. 

It  is  indeed  too  bad  that  the  hard-of-hearing 
have  been  mulcted.  Instead  of  going  to  a compe- 
tent physician  they,  or  great  numbers  of  them, 
have  attempted  the  short  cut.  Thousands  and 
thousands  of  seemingly  sensible,  educated  men  and 


women  have  taken  this  route  and  listened  to  the 
out-pourings  of  quacks  or  the  dynamic  adjectives 
of  high-pressure  salesmen,  and  handed  over  large 
sums  of  money  which,  in  the  instances  of  poor  peo- 
ple, they  could  ill  afford  to  lose.  There  was  no  one 
to  advise  or  instruct  the  purchaser  and  he  was 
ashamed  to  turn  to  his  doctor  for  advice,  so  on  the 
shelf  went  the  gadget  and  he  was  cured — for  awhile. 
The  hearing  “racket”  got  so  strong  that  finally 
the  American  Medical  Association  focused  its  at- 
tention on  it.  The  result  was  a booklet  exposing  the 
fakes,  quacks  and  grafters  and  the  public  was  im- 
measurably benefited. 

Some  years  ago,  Mr.  E.  J.  Myers  of  Pittsburgh,  an 
attorney  of  note,  lost  his  own  hearing  and  became 
interested  in  its  restoration.  Mr.  Meyers  worked  on 
the  basis  that  Bill  Jones  could  not  wear  Bill  Smith’s 
eye  glasses  and  he  could  not  become  reconciled  that 
one  case  of  deafness  could  be  benefited  by  an  in- 
strument made  in  quantities  to  afford  aid  to  many 
other  cases  of  deafness,  each  one  different. 

Study  and  experimenting  brought  forth  the  fa- 
mous Selex-a-phone.  We  all  know  the  Audiometer 
is  a diagnostic  instrument  and,  in  the  hands  of 
competent  medical  authorities,  its  findings  are  ex- 
tremely valuable.  But  for  the  construction  of  a 
laboratory  made-to-order  Radioear,  more  informa- 
tion must  be  available  than  just  how  much  hearing 
one  has  lost.  We  must  know  how  valuable  the  hear- 
ing one  now  has,  can  be  to  one  when  used  with  a 
Radioear.  Hence,  the  selection  of  a proper  hearing 
aid  is  placed  upon  a truly  scientific  basis  which  is 
infinitely  fair  to  the  user.  He,  himself,  chooses 
with  his  own  ears  the  particular  specifications 
which  provide  him  with  the  most  help  for  his  par- 
ticular hearing  difficulty  and  his  Radioear  is  then 
made  in  the  laboratory  for  him. 
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By  order  of  the  Board  of  Directors, 
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ed  to  the  Neurological  Hospital  except 
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personal  physician. 
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In  conclusion,  let  me  say  that  having  lost  most 
of  my  own  hearing  and  found  it  again  through  Ra- 
dioear, I think  I know  what  is  going  on  in  the 
minds  of  the  hard-of-hearing  public.  I,  personally, 
have  no  regrets,  as  I consulted  some  of  the  best 
specialises  in  the  country  and  it  was  they  who  later 
advised  me  to  wear  an  earphone.  I tried  them  all 
and  spent  much  time  and  considerable  cash,  and 
at  last  Radioear  solved  my  problem.  That’s  why  I 
am  Radioear  minded — and  satisfied  at  last. 


ERRATUM:  On  page  353  of  the  October  issue  of 
Southwestern  Medicine,  in  William  H.  Daniel’s  arti- 
cle, first  column,  toward  the  end  of  the  next  to  the 
last  paragraph  a line  is  omitted.  The  last  five 
lines  of  the  paragraph  should  read:  “The  value  of 
deep  therapy  in  adenocarcinoma  is  controversial. 
Good  results  as  a palliative  measure  are  reported. 
Deep  x-ray  is  used  with  good  results  during  preop- 
erative preparation,  although  most  radiologists  pre- 
fer a longer  period  between  the  radiation  and  the 
operation.” 


BOOK  REVIEWS 

THE  HUMAN  MIND,  by  Karl  A.  Menninger;  sec- 
ond edition;  corrected,  enlarged  and  rewritten;  Al- 
fred A.  Knopf;  New  York;  1937;  $5.00. 

It  fell  not  to  my  lot  to  read  the  previous  edition 
of  this  book,  and  although  I had  heard  many  fine 
things  said  about  it  I was  not  prepared  for  the  live- 
ly interest  the  reading  of  the  first  few  pages  ex- 
cited in  me;  it  is  difficult  to  lay  it  down  and  take 
up  more  urgent  tasks.  Tire  author  has  certainly  hit 
an  appealing  note.  He  has  written  in  a style  that 
is  understandable  to  nearly  all  and  yet  he  has  not 
written  down  to  the  laymen.  Physicians  will  read 
this  book  and  be  instructed  as  well  as  entertained. 
The  reader  will  see  himself  in  descriptions  here  and 
there  in  the  book  and  will  feel  proud  and  satis- 
fied with  himself  in  learning  that  others  are  fight- 
ing similar  fights  to  his  own  and  doing  no  better 
perhaps  than  is  he.  He  will  likely  get  an  inspira- 
tion that  will  help  him  to  win  his  battle. 

The  fact  that  100,000  copies  of  the  first  edition 
were  sold  is  testimony  to  the  interest  created  by  the 
book.  This  one  has  been  corrected  and  enlarged 
from,  and  with  much  new  material  added  to,  the 
first  edition.  The  author  has  been  greatly  assisted 
in  knowing  what  the  public,  including  physicians, 
found  lacking  in  the  first  edition  and  he  has  tried 
to  supply  that  in  the  present  volume. 

The  printer’s  art  is  beautifully  portrayed. 


MATERIA  MEDICA,  PHARMACOLOGY,  THER- 
APEUTICS AND  PRESCRIPTION  WRITING:  by 
Walter  Arthur  Bastedo,  Ph.M.,  M.D.,  Sc.  D.,  F.A. 
C.P.,  Consulting  Physician,  St.  Luke’s  Hospital,  New 
York,  St.  Vincent’s  Hospital, Staten  Island,  and  the 
Staten  Island  Hospital;  President,  United  States 
Pharmacopoeal  Convention  1930-1940;  Member 
Revision  Committee  U.  S.  Pharmacopoeia;  Formerly 
Curator  of  the  New  York  Botanical  Garden,  Attend- 
ing Physician,  City  Hospital,  New  York,  Instructor 
in  Pharmacology,  Cornell  University,  Associate  in 
Pharmacology  and  Therapeutics,  and  Assistant 
Clinical  Professor  of  Medicine,  Columbia  Universi- 
ty; Fourth  Edition,  Reset;  778  pages  with  81  illus- 
trations; Philadelphia  and  London;  W.  B.  Saun- 
ders Company;  1937;  Cloth,  $6.50  net. 

This  has  been  completely  revised  from  the  third 
edition  and  many  new  drugs  are  described.  Among 
these  are  mentioned  antihormones,  atarbine,  cora- 
nnne,  cyclopropane,  dilaudid,  dinitrophenol,  dio- 
thane,  divinyl  ether,  histidine,  mandelic  acid,  metra- 
zol,  novatropine,  pentnucleotide,  prostigmine,  pro- 
tamine-insulin and  its  zinc  compound,  sulfanila- 


mide (prontylin),  testes  hormones,  and  other  reme- 
dies. 

Much  new  information  on  the  vitamins  is  includ- 
ed as  well  as  upon  the  internal  secretions.  The  toxic 
effects  of  various  drugs  on  various  body  tissues  such 
as  aminopyrine  on  the  blood,  cinchophen  on  the 
liver,  and  dinitrophenol  on  the  metabolism  are 
given. 

As  in  the  previous  edition  the  author  has  kept  in 
mind  that  his  text  is  primarily  for  practicing  phy- 
sicians rather  than  for  scientists. 

The  book  contains  778  pages  and  is  divided  into 
three  parts;  part  1 — devoted  to  general  facts;  part 
2 — individual  remedies;  and  part  3 — prescription 
writing. 

This  is  a worthwhile  modern  book  on  thera- 
peutics for  physicians  to  use  to  refresh  their  minds 
upon  the  subject. 


PEDIATRIC  UROLOGY,  Meredith  F.  Campbell, 
M.  S„  M.  D.,  F.  A.  C.  S.,  with  a special  section  on 
Bright’s  Disease  in  Infants  and  Childhood  by  John 
D.  Lyttle,  A.B.M.D.;  2 Volumes;  $15  the  set;  Pub- 
lished August,  1937;  The  MacMillan  Company,  60 
Fifth  Avenue,  New  York. 

In  the  short  space  at  one’s  disposal  it  is  impos- 
sible to  do  justice  to  a work  of  some  1100  pages  that 
has  taken  10  years  to  prepare.  There  is  no  doubt 
that  such  a book  was  needed.  As  stated  in  the 
preface,  “there  is  no  monogram  today,  in  any  lan- 
guage, which  covers  this  broad  field  (pediatric 
urology)  ”. 

Dr.  Campbell  has  drawn  on  his  wide  personal  ex- 
perience and  extensive  surgery  of  the  literature  in 
the  writing  of  this  book.  The  result  is  most  pleas- 
ing and  adequate  in  every  way.  It  will  be  of  spe- 
cial interest  to  pediatricians  and  urologists;  espe- 
cially those  of  the  latter  group  who  have  not  done 
much  work  on  children.  The  numerous  illustrations 
are  excellent,  and  while  the  text  goes  into  great 
detail,  even  into  the  operative  technique  including 
pre-  and  post-operative  care,  it  is  always  clear.  It 
was  a wise  move  to  include  a section  on  Bright’s 
disease  in  children.  This,  with  a large  bibliography 
completes  a most  thorough  work. — N.  D.  H. 


EMOTIONAL  ADJUSTMENT  IN  MARRIAGE, 
By  LeMon  Clark,  M.S.,  M.D.;  Assistant  in  Obstet- 
rics and  Gynecology,  University  of  Illinois  College 
of  Medicine;  The  C.  V.  Mosby  Co.;  St.  Louis,  Mo.; 
1937;  Price  $3.00. 

Every  physician  has  felt  the  urge  of  attempting 
to  educate  along  certain  lines  those  patients  of  his 
who  are  embarking  upon  the  sea  of  matrimony. 
This  is  a book  designed  to  be  placed  in  the  hands 
of  young  couples  and  it  seems  to  be  a truly  sane 
ana  worthwhile  book  for  sucn  persons.  There  are 
13  chapters,  the  titles  of  which  are  as  follows:  Sex 
and  Love,  The  Incidence  of  Sex  Desire,  What  Is 
Normal?,  What  Is  Moral?  Love  as  a Human  Attri- 
bute, Frigidity  in  Woman,  The  Honeymoon,  Alter 
the  Honeymoon,  Birth  Control  (In  Principle) , Birth 
Control  (In  Practice),  Premarital  Consultation, 
Marriage,  and  Divorce. 

We  believe  the  physicians  would  do  well  to  keep 
this  book  in  mind  and  recommend  it  where  its 
facts  are  needed. 


YOUR  DIET  AND  YOUR  HEALTH  by  Morris 
Fishbein,  M.  D.;  Editor,  The  Journal  of  the  Ameri- 
can Medical  Association;  Editor,  Hygeia,  the  Health 
Magazine;  McGraw-Hill  Book  Company,  Inc.,  New 
York;  1937. 

This  book  came  from  the  press,  August  30,  1937. 
It  is  divided  into  26  chapters  dealing  with  subject 
matter  such  as:  calories,  cost  of  food,  hunger  and 
appetite,  digestion,  debunking  diets,  peculiar  schools 
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of  dieting,  protein,  carbohydrates,  fats,  water,  min- 
erals, salts,  vitamins,  facts  about  food,  diets  for  chil- 
dren, special  diets,  diet  and  weight,  food  sensitivi- 
ties, diets  in  disease  conditions,  milk  and  milk  prod- 
ucts, bread,  meat,  fish,  vegetables,  fruits,  miscel- 
laneous foods,  and  conclusions.  Being  from  the  pen 
of  Dr.  Pishbein  assures  its  being  interestingly  writ- 
ten. It  contains  the  ordinary  facts  on  diet  present- 
ed in  a thoroughly  common  sense  manner. 

The  dedication  is  to  Mrs.  Pishbein  and  reads 
“Whose  culinary  accomplishments  in  the  younger 
years  of  my  married  life  and  whose  graduate  studies 
in  this  field  in  later  years  have  maintained  a con- 
stant war  between  my  weight  and  my  appetite.” 

The  chapter  on  food  sensitivity  is  disposed  of  in 
five  pages,  and  it  seems  inadequate  for  a modern 
book  on  diet.  The  book,  however,  is  recommended 
to  those  who  wish  to  know  more  about  the  foods 
they  eat. 


DISEASES  OP  THE  HEART— DESCRIBED  FOR 
PRACTITIONERS  AND  STUDENTS:  by  Sir  Thom- 
as Lewis,  C.B.E.,  F.R.S.,  M.D.,  D.Sc.,  LL.D.,  F.R.C.P.; 
Physician-in-charge  of  Department  of  Clinical  Re- 
search, University  College  Hospital,  London;  Hon- 
orary Consulting  Physician  to  the  Ministers  of  Pen- 
sions; Consulting  Physician,  City  of  London  Hos- 
pital; Fellow  of  University  College,  London;  Second 
Edition;  New  York;  the  MacMillan  Company,  1937; 
$3.50. 

Dr.  Lewis  has  long  been  a teacher  on  heart  diseas- 
es and  he  has  striven  in  this  volume  “to  strip  my 
subject  of  intricacies  and  redundances,  of  unneces- 
sary technical  terms,  named  signs,  and  the  old  trite 
phrases,  for  these  begin  to  stifle  medicine.  It  has 
been  important  to  try  to  achieve  a proper  perspec- 
tive of  values  so  as  not  to  place  undue  weight  on 


this  or  that,  because  its  novelty  attracts  or  because 
it  has  a strong  personal  interest.  I shall  not  be  ac- 
cused, I think,  of  over-emphasizing  electrocardio- 
graphy.” 

A moderately  careful  perusal  of  the  book  indi- 
cates that  it  contains  just  the  information  on  the 
heart  that  the  average  practitioner  of  medicine 
should  wish  to  have  in  one  volume  for  frequent  and 
easy  reference. 

The  publisher  has  created  a book  that  those  of  us 
who  like  to  take  books  to  bed  with  us,  will  find  not 
too  heavy  and  awkward.  This  would  seem  to  be  a 
real  recommendation  for  a certain  group  of  doctors. 
The  book  though  is  especially  recommended  for  its 
useful  reliable  data. 


FUNCTIONAL  ACTIVITIES  OF  THE  PANCREAS 
AND  LIVER— A Study  of  Objective  Methods  for 
the  Estimation  of  Function  Levels  in  Health  and 
Disease,  by  Charles  W.  McClure,  M.D.,  Gastroen- 
terologist to  Fifth  Medical  Service,  Boston  City 
Hospital,  and  Assistant  Professor  of  Gastroenterol- 
ogy, Boston  University  School  of  Medicine;  Special 
Chapters  by  Tage  Christiansen,  M.  D.,  Resident 
Physician  Medical  Department,  County  Hospital  of 
Copenhagen,  Denmark;  and  The  late  Allen  W. 
Rowe,  Ph.  D„  formerly  Director  of  Research,  Evans 
Hospital,  Boston,  Mass.;  Foreword  by  Samuel  Weiss, 
M.  D„  F.  A.  C.  P.;  66  illustrations;  Medical  Auth- 
ors Publishing  Co.;  12  Fifth  Ave.,  New  York,  N.  Y. 

It  is  unusual  to  have  a book  on  physiology  by  a 
clinician  with  the  work  practically  all  done  on  pa- 
tients or  other  humans.  The  author  has  arrived  at 
conclusions  which  seem  to  have  outstanding  clini- 
cal worth.  The  first  section  has  to  do  with  studies 
on  pancreatic  function  determining  the  effects  on 
the  external  secretory  activity  of  the  pancreas,  of 
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the  ingestion  of  foods  and  inorganic  chemicals;  he 
also  discusses  the  pH  and  buffer  values  of  duodenai 
contents  and  factors  affecting  external  pancreatic 
stimulation,  methods  of  functional  diagnosis,  clin- 
ical application  of  estimation  of  pancreas  enzymic 
concentration  and  achylia  gastrica.  In  the  second 
section  are  found  the  studies  on  hepatic  function 
and  this  includes  such  topics  as:  stimulation  of  flow 
of  concentrated  bile,  origin  of  duodenal  bile,  lipid 
metabolism,  disturbed  liver  function,  and  migraine. 
Sections  3 and  4 deal  with  methods  and  technical 
procedures. 

All  physicians  should  read  this  book  to  be  up  to 
date  on  the  liver  and  the  pancreas. 


METHODS  OF  TREATMENT,  by  Logan  Clenden- 
ing,  M.  D.,  Clinical  Professor  of  Medicine,  Medical 
Department  of  the  University  of  Kansas;  Attend- 
ing Physician,  University  of  Kansas  Hospitals;  Con- 
sulting Physician,  Kansas  City  General  Hospital; 
Physician  to  St.  Luke’s  Hospital,  Kansas  City,  Mo.; 
Chapters  on  special  subjects  by  H.  C.  Anderson, 
M.  D.,  Ursulla  Brunner,  R.  N„  J.  B.  Cowherd,  M.  D., 
Paul  Gempel,  M.  D.,  H.  P.  Kuhn,  M.  D.,  Carl  O. 
Rickter,  M.  G.,  F.  C.  Neff,  M.  D.,  E.  H.  Skinner, 
M.  D„  E.  R.  DeWeese,  M.  D.,  and  O.  R.  Withers, 
M.  D.;  Sixth  Edition;  St.  Louis;  The  C.  V.  Mosby 
Company;  1937;  $10.00. 

Six  editions  in  13  years  speaks  for  the  popularity 
of  this  excellent  book  on  treatment. 

The  scheme  of  the  book  is  to  bring  together  in 
one  volume  various  methods  of  treatment  and 
facts  thereon,  which  ordinarily  would  be  found 
widely  scattered. 

The  contents  is  divided  into  25  chapters — 13 
chapters  in  part  1 and  the  rest  in  part  2.  In  the 
first  is  found  drugs,  diets,  and  various  methods  of 
treatment,  while  in  the  second  part  are  the  use  of 
various  treatments  in  the  diseases  affecting  the 
various  systems. 

New  in  this  edition  are  mandelic  acid,  sulfanila- 
mide, protamine  zinc  insulin  and  scarlet  fever 
streptococci  immunizing  toxin.  He  now  believes  in 
the  pneumothorax  treatment  of  pulmonary  tuber- 
culosis and  discusses  it  in  a most  understandable 
manner. 

Both  the  author  and  the  publisbe.'  are  to  be 
congratulated  on  this  book. 


THE  AVITAMINOSES,  By  Walter  H.  Eddy, 
Ph.D.;  Prof,  of  Physiological  Chemistry,  Teachers 
College,  Columbia  University;  Director,  Bureau  of 
Foods  and  Sanitation,  “Good  Housekeeping  Mag- 
azine”, and  Gilbert  Dalldorf,  M.  D.;  Pathologist  to 
the  Grasslands  and  Northern  Westchester  Hos- 
pitals, Westchesster  County,  N.  Y.;  The  Williams 
and  Wilkins  Co.;  Baltimore,  Md.;  1937;  Price  $4.50. 

The  vitamins  have  been  playing  such  a tremen- 
dous part  in  diet  in  the  last  decade  and  there  has 
been  such  a welter  of  material  accumulating  that 
all  physicians  should  welcome  a book  of  this  type. 
The  authors  have  searched  the  literature  for  ma- 
terial and  also  have  drawn  extensively  upon  their 
own  experiences.  The  contents  are  divided  into  2 
parts,  the  “Vitamins  and  the  Avitaminoses”  and 
“Methods  of  Assaying  Vitamin  Sources  and  of 
Studying  the  Avitaminoses.  Vitamin  Values  of 
Foods”.  There  are  27  chapters  in  the  first  part 
dealing  with  the  various  diseases  and  symptoms  due 
to  vitamins  deficiencies;  and  there  are  3 chapters 
in  the  last  part. 

The  fact  that  Dr.  Eddy  is  Professor  of  Physio- 
logical Chemistry  at  Columbia  University  assures 
the  reliability  of  the  text.  There  is  probably  no 
other  subject  before  the  medical  world  today  of 


greater  importance  than  vitamins;  therefore,  we 
recommend  this  book  with  considerable  enthusiasm. 

The  science  of  entomology  has  made  rapid  strides 
in  advancement  within  the  past  few  years  in  the 
extermination  and  control  of  the  household  termite. 

Included  in  the  long  list  of  public  enemies  are 
found  the  cock-roach,  the  water-bug,  the  sow-bug, 
ants,  and  not  forgetting  the  scorpion,  centipede, 
black  widow  spider,  tarantula  and  the  others 
whose  presence  is  not  welcomed  in  the  places  of 
human  habitation. 

The  Guaranteed  Termite  Control  Company  of 
239  North  Central  Avenue,  Phoenix,  Arizona,  is 
prepared  to  render  scientific  protection  or  complete 
irradication  as  the  situation  warrants.  Doctors, 
whose  patients  are  anxious  to  secure  dependable 
information  on  this  subject,  can  recommend  the 
services  of  this  organization,  whose  manager,  H.  H. 
Reed,  is  a practical  entomologist,  one  who  really 
covets  the  apparently  difficult  task  in  this  par- 
ticular field. 


SYNOPSIS  OF  GENITOURINARY  DISEASES, 
by  Austin  I.  Dodson,  M.  D.,  F.  A.  C.  S.,  Richmond, 
Virginia,  Professor  of  Genitourinary  Surgery,  Medi- 
cal College  of  Virginia;  Genitourinary  Surgeon  to 
Crippled  Children’s  Hospital;  Urologist  to  St.  Eliza- 
beth’s Hospital;  Urologist  to  St.  Luke’s  Hospital 
and  McGuire  Clinic;  Second  Edition;  112  illustra- 
tions; C.  V.  Mosby  Company;  St.  Louis;  1937; 
$3.00. 

This  is  another  one  of  those  small  handy  Mosby 
volumes  encyclopedic  in  the  facts  presented,  but 
easy  to  always  have  available  even  in  one’s  pocket 
or  hand-bag  for  ready  consultation  on  any  subject 
included  in  the  title  of  the  book.  The  type  and  il- 
lustrations are  excellent. 
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like  a blood  count  or  an  x-ray  film,  carries  its  interpretation  on  its 
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viously this  preparation 
has  exceptional  merit.  The 
price  to  the  patient  is  far 
below  any  similar  prep- 
aration when  dosage  is 
compared. 


The  Park  Hill  Drug  Co. 

23rd  at  Dexter,  Denver,  Colo. 


‘-^Behind 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


New  Oil-Immersed  Shockproof 
Bedside  Unit 


Southwestern 
Surgical  Supply  Co. 

EL  PASO,  TEXAS  PHOENIX,  ARIZONA 


— This  latest  achievement  by  Keleket 
ideally  fulfills  the  modern  requirements 
for  bedside  work,  as  a full  range  auxiliary 
unit  in  the  main  laboratory,  or  as  a mobile 
X-Ray  apparatus  in  the  Emergency  Re- 
ceiving Room. 

Its  shockproof  head  may  be  positioned  in 
actual  contact  with  patient  if  necessary, 
permitting  radiography  at  the  most  dif- 
ficult angles. 

Its  extreme  lightness  in  weight,  due  to 
ingenious  elimination  of  heavy  counter- 
weights assures  greater  ease  in  handling. 
Your  inspection  of  this  modern,  depend- 
able and  high  capacity  unit  is  invited — 

Call  or  write  your  Authorized  Keleket 
Agents. 


SUPPORT  YOUR  ADVERTISERS 
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In  both  acidosis  and  alkalosis, 


Karo  is  a carbohydrate  of  choice 
in  the  emergency  of  treatment  . . . 


CAUSES  OF  ACIDOSIS 

EXCESSIVE  ACID  FORMATION 

Acid 

Disturbance 

Starvation 

Aceto-acetic 

Cvclic  vomiting 

B-hy  dr  oxy  butyric 

Diabetes 
Ketogenie  diet 

Asphyxia 

Lactic 

Intestinal  intoxication 
Respiratory  failure 
Shock 
Burns 

DEFECTIVE  ELIMINATION 

Metabolite 

Disease 

Phosphate 

Nephritis 

Emphysema 

Carbonic  acid 

Respiratory  obstruction 
Myocardial  failure 
Narcosis 

CAUSES  OF  ALKALOSIS 

EXCESSIVE 

LOSS  OF  ACIDS 

COa 

Hyperventilation 

Tetany 

Cerebral  lesions 

(respiratory  center) 
Hysteria 
Excessive  crying 

HCI 

Vomiting  ' 

Pyloric  stenosis 
Intestinal  obstruction 

EXCESSIVE  INTAKE  OF  ALKALI 

NaHC03 

in  Pyelitis 
in  Nephritis 

From  Kugelmass’  “Clinical  Nutrition  in  Infancy  and  Childhood’’— (Lippincott) 


Treatment  of  acidosis  is  designed 
primarily  to  correct  the  underlying 
cause.  In  most  types,  fluids  and  fruit 
juices  with  Karo  are  forced  every 
hour.  In  cases  associated  with  ketosis 
(except  where  it  is  a disturbance  in  car- 
bohydrate metabolism,  as  in  diabetes 
mellitus)  20%  dextrose  is  given  intraven- 
ously at  repeated  intervals.  In  case  of 
diabetes,  insulin  is  given,  by  some  au- 
thorities, simultaneously  one  unit  for  each 
gram  of  dextrose,  until  the  condition  is 
controlled. 

Treatment  of  alkalosis  depends  upon 
the  cause.  The  most  common  variety 
in  children  is  that  resulting  from  pro- 
longed vomiting  with  loss  of  acid,  salt 
and  body  water.  No  food  is  given  by 
mouth  except  fluids  with  Karo,  and 
saline  injected  intravenously.  If  alkalosis 
is  the  result  of  alkali  administration  in 
the  presence  of  nephritis  with  poor  kid- 


ney -excretion  of  salts,  large  amour  ts 
of  fluids  with  Karo  will  favor  excess 
base  elimination.  Alkalosis  from  ex- 
cess alkali  administration  is  alleviated  by 
forcing  fluids  with  Karo. 

Karo  consists  of  dextrins,  maltose,  and 
dextrose  (with  a small  percentage  of  sucrose 
added  for  flavor),  not  readily  fermentable, 
rapidly  absorbed  and  effectively  utilized. 

For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 

Dept.  SJ,  17  Battery  Place,  New  York,  N.  Y. 


^ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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Artisana 

Water 

The  Superior 
Table  Water 

PURE 

SAFE 

yij  1 

SOFT 

0 

Artisana 
Green  Seal 

DISTILLED 

ARTISANA  WATER  CO. 

Phone  9-6297 

16,000= 

ethical 


Since  1912 


practitioners 

carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physcians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,475,000  Assets 


Send  lot  ap- 
plication tor 
mambarablp 
In  these  pure- 
ly protMilonal 
Associations 


$200,000  Deposited 

with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
too  First  National  Bank  Bulldlnx 


Since  1902  OMAHA  ....  NEBRASKA 


To  increase  the  food 

intake  of  CALCIUM 
and  PHOSPHORUS 

The  need  for  increased  intake  of  Calcium  and 
Phosphorus  (among  other  things)  is  very  great  dur- 
ing pregnancy  and  lactation.  Cocomalt  has  proved 
itself  of  especial  value  during  these  periods  of  stress. 

For  each  ounce  of  Cocomalt  has  been  fortified  with 
.15  gram  of  Calcium  and  .16  gram  of  Phosphorus. 
Result:  An  eight-ounce  glass  of  milk  with  one  ounce 
of  Cocomalt  provides  .39  gram  of  Calcium,  .33  gram 
of  Phosphorus.  And,  helping  insure  that  the  system 
can  utilize  the  Calcium  and  Phosphorus,  each  ounce- 
serving of  Cocomalt  also  contains  81  U.S.P.  Units  of 
Vitamin  D,  derived  from  natural  oils  and  biologic- 
ally tested  for  potency. 

Cocomalt  is  Rich  in  Iron,  Too 
Each  ounce-serving  of  Cocomalt  provides  5 milli- 
grams of  effective  Iron  that  has  been  biologically 
tested  for  assimilation.  Thus,  3 glasses  of  Cocomalt 
and  milk,  leading  authorities  agree,  supplies  the  nor- 
mal patient’s  daily  optimum  Iron  requirement. 

It  is  for  these  reasons  that  physicians  prescribe 
Cocomalt  not  only  for  expectant  and  nursing  mothers 
but  also  for  the  correction  of 
diet  deficiencies  in  other  pa- 
tients. The  creamy,  delicious 
flavor  of  Cocomalt  appeals  to 
young  and  old  alike.  It  is  easy 
to  digest.  And  Cocomalt  is  in- 
expensive . . . 1/2-lb.,  1-lb.  and 
the  economical  5-lb.  hospital 
size  in  purity-sealed  cans  are 
sold  at  grocery  and  drug 
stores. 


Cocomalt  is  the  registered  trade-mark  of 
R.  B.  Davis  Co.,  Hoboken,  N.  /. 


1 Ounce  of 
Cocomalt  adds 

1 Glass  of  Milk 
(8  Liquid  Ozs.)  contains 

Result! 

1 Glass  of  Cocomalt 
and  milk  contains 

tIRON 

0.005  GRAM 

* TRACE 

0.005  GRAM 

tVITAMIN  D 

81  U.S.  P. 
UNITS 

IMEIM.i!.!  VOW 

81  U.S.P. 
UNITS 

t CALCIUM 

0.15  GRAM 

0.24  GRAM 

0.39  GRAM 

0.16 

0.17  " 

0.33  " 

PROTEIN 

7.92  GRAMS 

11.92  GRAMS 

FAT 

1.25  " 

8.53  " 

9.78  " 

CARBOHYDRATES 

21.50  ” 

10.97  " 

32.47  " 

it  Normally  Iron  and  Vitamin  D are  present  in  Milk  in  only 
very  small  and  variable  amounts. 
f Cocomalt . the  protective  food  drink,  is  fortified  with  these 
amounts  of  Calcium,  Phosphorus , Iron  and  Vitamin  D. 


FREE: 

TO  ALL 
DOCTORS 


R.  B.  Davis  Co.,  Hoboken,  N.  J.  Dept.  BBB-12 
I’ll  gladly  try  Cocomalt  at  your  expense. 

Doctor 

Street  and  Number 

City State 
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CANNED  FOODS  IN  THE  CONTROL  OF 
LATENT  AVITAMINOSIS  A 


• Cases  of  severe  vitamin  A deficiency  are 
extremely  rare  in  this  country.  Recent  med- 
ical research,  however,  has  shown  that 
latent  avitaminosis  A occurs  more  frequently 
than  hitherto  might  have  been  suspected  (1). 

Fortunately,  latent  avitaminosis  is  capable 
of  early  clinical  detection.  One  of  the  first 
effects  of  prolonged  suboptimal  vitamin  A 
intake  is  a lowered  dark  adaptation  of  the 
eye.  Any  deviation  from  normal  in  this 
respect  can  be  readily  determined  by  the 
photometer.  A second  direct  result  of  con- 
tinued mild  avitaminosis  A is  the  cornifi- 
cation  of  epithelial  cells  in  certain  tissues. 
The  presence  of  such  cornified  cells  in 
scrapings  from  the  bulbar  conjunctiva  is 
indicative  of  avitaminosis  A. 

Using  such  methods,  investigation  has  been 
made  to  determine  the  frequency  of  latent 
avitaminosis  A in  representative  groups  of 
American  adults  and  children.  The  results 
nf  these  researches  are  of  interest  to  every- 
one concerned  with  human  nutrition. 

First,  it  has  been  shown  that  the  incidence 
of  latent  avitaminosis  A in  America  is  sur- 
prisingly high.  For  example,  in  one  instance 
(Id)  more  than  one-third  of  the  adult  group 
under  investigation  displayed  evidences  of 


mild  vitamin  A deficiency;  again,  from  one- 
fourth  to  three-fourths  of  the  members  of 
representative  groups  of  children  displayed 
similar  manifestations  (lb). 

Second,  it  has  been  found  that,  in  general, 
subjects  exhibiting  symptoms  of  mild  avita- 
minosis A had  been  maintained  on  diets 
which  may  be  considered  suboptimal  with 
respect  to  vitamin  A.  Last,  but  by  no  means 
least,  it  appears  that  these  avitaminoses 
may  be  corrected  and  controlled  by  specific 
vitamin  A therapy;  by  readjustment  of  the 
diet  to  provide  a more  liberal  supply  of 
vitamin  A;  or  by  a combination  of  these 
two  procedures. 

When  readjustment  of  the  diet  to  increase 
the  vitamin  A intake  is  being  considered, 
attention  might  well  be  directed  to  com- 
mercially canned  foods.  Biochemical  re- 
search has  established  that  the  canned 
varieties  of  foods  notable  for  their  vitamin  A 
content  are  valuable  dietary  sources  of  the 
vitamin  (2). 

Available  at  all  seasons  on  practically  every 
American  market,  commercially  canned 
foods  will  prove  economical  and  reliable  in 
the  formulation  of  dietary  regimes  calcu- 
lated to  control  latent  avitaminosis  A. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

la  1934.  J.  Amer.  Med.  Assn.  102,  892.  d.  1937.  Ibid.  109,  756.  1932.  Ind.  Eng.  Chem.  24,  650. 

h.  1936.  Ibid.  106,  996.  1933.  J.  Amer.  Diet.  Assn.  9,  295. 

c.  1937.  Ibid.  108,  7 and  15  2.  1931.  J.  Nutrition  4,  267  1935.  Amer.  J.  Public  Health  25,  1340. 


This  is  the  thirty-first  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  ive  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 


Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements. 
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Specializing  in 

The  Treatment  of  Dogs  and  Cats 

1534  West  McDowell  Phone  4-2633  Phoenix,  Arizona 

"Physicians  invited  to  inspect  our  equipment 3 
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Drs.  Faris,  Hayden  and  Lindberg 

1 15  South  Stone  Avenue 
Tucson,  Arizona 


Therapeutic  Radiology 

Diagnostic  Roentgenology 

General  Pathology 


Special  attention  to  Diagnosis  and  Treatment  of  Cancer 
and  Allied  Diseases 


EDWARD  M.  HAYDEN,  M.  D. 


HERVEY  S.  FAR  IS,  M.  D. 


A.  LUDWIG  LINDBERG,  M.  D. 


AMERICAN  p 
MEDICAL  ) 

\ ASSN; // 


it  is  desirable  to  control  acidif- 
ication more  accurately,  may  me 
suqqest  the  use  of  Poland  IPater, 
because  it  is  extremely  pure  — ■ 
chemically  and  bacterioloqically 
■ — ■ and  it  is  NEUTRAL. 

||alai[d"mater 

PURE  UATURAL 

Aqencies  in  leadinq  cities 

BOTTLED  Onilj  AT  POLAIID  SPRinq,  MAlItE 
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ABOUT  THIS 
G-E  DIAGNOSTIC 
X-RAY  UNIT 


IF  you  have  put  off  buying  diagnostic  x-ray 
apparatus  until  you  could  satisfy  yourself  that, 
for  what  you  can  afford  to  pay,  you  will  get  what 
you’d  really  like  to  have— then  it’s  time  to  size  up 
the  G-E  Model  R-36. 

You  want  high  quality,  of  course— reliable  equip- 
ment to  produce  results  that  will  reflect  credit  to 
your  professional  service.  The  R-36,  designed  for  a 
much  wider  diagnostic  range  than  the  usual  office 
x-ray  unit,  equips  you  ideally  for  radiographic  and 
fluoroscopic  examinations  — including  fractional - 
second  films  of  the  chest  at  six  feet. 

Self-contained  and  extremely  compact,  the  R-36 
is  readily  accommodated  in  a small  floor  space. 
Completely  oil-immersed,  it  is  shockproof,  dust- 
proof,  and  moisture-proof— free  from  the  effects  of 
atmospheric  variations.  These  outstanding  features, 
combined  with  an  ingenious  control  system  which 
simplifies  operation  and  gives  you  accurate  and 
refined  control  of  the  x-ray  energy,  are  reasons 


why  you  can  rely  on  the  R-36  for  a uniformly 
high  quality  of  results. 

You’ll  have  an  entirely  new  conception  of  office 
x-ray  equipment  when  you  get  all  the  facts  on  the 
R-36,  and  learn,  too,  that  the  moderate  price  and 
easy  terms  of  payment  bring  it  conveniently  within 
your  means. 

A512  | 

GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 

2012  Jackson  Blvd.  Chicago,  Illinois 

Please  send,  without  obligation,  your  catalog  on 
| the  Model  R-36  Diagnostic  X-Ray  Unit. 

| Name | 

Address 
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Announcing. . . 

The  NEW 


Portable  SWD-50 


The  SWD-50 


CATALOG  NUMBERS  AND  PRICES 


The  Portable  Unit  SWD-50 

Complete  with  Lower  Cabinet  SWD-50-C 

Lower  Cabinet SWD-55 


Price 

$275.00 

300.00 

25.00 


OUTSTANDING  FEATURES 

Following  are  some  of  the  features  which  account  for  the  excellent  performance  and  rugged  con- 
struction of  the  New  Burdick  Portable  . . . 


Circuit:  15  meters,  with  large  oscillator  capitance 

for  stable  operation  and  large  output. 

Controls:  Power  Output  Control.  Voltage  Con- 

trol to  determine  line  voltage  and  regulate 
filament  voltage. 

Meters:  Filament  Voltage  Meter,  also  indicates 
selection  of  tap  for  line  voltage.  Plate  cur- 
rent meter,  indicating  power  output. 

Tubes:  Two  Oscillator  Tubes,  each  capable  of 

180  watts  output. 


Transformers:  Filament  voltage  transformer. 

Plate  voltage  transformer.  Five  primary  taps 
for  line  voltage  adjustments  from  100  to  130 
volts. 

Insulation:  Mycalex  and  Bakelite. 

Cabinet:  Made  of  finest  furniture  steel  with 
chrome  plated  handles. 

Accessories:  Furnished  as  standard  equipment: 

Two  7x9"  Condenser  Pads,  one  3x7"  Condenser 
Pad,  one  4xl31/2"  Cuff  Electrode,  one  4x16"  Cuff 
Electrode. 

$24.00 


Surgical  Accessories,  extra,  suggested  set  No.  SU-200 

PAUL  A.  MUCKLE, 

1632  Court  Place 


Distributor 

Denver,  Colo. 


Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements. 
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These  are  only  a few  of  the  important 
contributions  Medical  Science  has  re- 
cently made  to  the  good  health  and 
long  life  of  our  generation.  Your  doc- 
tor w ill  he  glad  to  tell  you  about  them. 


PARKE,  DAVIS  & COMPANY 


Detroit,  Michigan 

The  ff'orl(Ts  Ixirfirst  Makers  of  Pharmaceutical 
and  Biological  Products 


One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical  profession. 
This  “See  Your  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 
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CUi  the  night  Otefwe  (fy&urtion 


. . . worry  and  sleeplessness  can  be 
prevented.  One  pulvule  of  'Sodium 
Amytal’  (Sodium  Iso-amyl  Ethyl 
Barbiturate,  Lilly),  3 grains,  usu- 
ally insures  a good  night’s  rest.  On 
the  following  morning,  if  the  dose 
is  repeated  an  hour  or  more  before 
transference  to  the  operating  room, 
there  is  assurance  of  basal  hypno- 
sis, and  induction  of  anesthesia  will 


be  easier  for  both  patient  and  anes- 
thetist. The  total  quantity  of  anes- 
thetic required  will  be  reduced — 
an  important  factor  in  smooth 
postoperative  convalescence. 

'Sodium  Amytal’  is  also  sug- 
gested for  general  medical  use. 

Supplied  in  1 -grain  and  3 -grain 
pulvules  (filled  capsules)  in  bot- 
tles of  40  and  500. 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories , Indianapolis , Indiana , U.S.A. 


Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements. 


SOUTHWESTERN  MEDICINE 

OFFICIAL  OBGAN  OF 

ARIZONA  STATE  MEDICAL  ASSOCIATION  NEW  MEXICO  MEDICAL  SOCIETY 

EL  PASO  COUNTY  (TEXAS)  MEDICAL  SOCIETY  THE  SOUTHWESTERN  MEDICAL  ASSOCIATION 


VOL.  XXI  DECEMBER,  1937  No.  12 

ANNUAL  SUBSCRIPTION  2 DOLLARS  SINGLE  COPIES  25  CENTS 

Entered  at  the  Postoffice  at  Phoenix.  Arizona,  as  second  class  matter. 

“Acceptance  for  mailing  at  special  rate  of  postage  provided  for  In  section  1103.  Act  of  October  3.  1917,  authorized  March  1,  1921" 


IMPROVED  MEDICAL  CARE- 
AN  ARGUMENT  AGAINST 
STATE  MEDICINE 


C.  R.  SWACKHAMER,  M.  D. 

Superior,  Arizona 
■ r~ 

(Presidential  adjiress  of  the  Southwestern  Medical  Association 
at  its  annual  meeting  at  Phoenix,  Arizona,  Nov.  18-20.  1937.) 

The  most  important  question  now  confront- 
ing the  medical  profession  is  that  of  state  or 
socialized  medicine.  The  problem  has  been 
definitely  thrust  upon  us  and  should  receive 
the  serious  consideration  of  every  individual 
and  organization  interested  in  the  protection 
of  public  health. 

Since  its  beginning,  organized  medicine  has 
worked  consistently  for  the  advancement  of 
the  science  and  art  of  medicine  and  the  im- 
provement of  public  health.  The  results  in 
this  country  speak  for  themselves. 

In  all  countries  where  the  medical  profession 
has  lost  control  of  the  practice  of  medicine,  the 
standards  of  the  profession  and  of  the  care  of 
the  sick  have  been  lowered  with  an  increase 
in  morbidity  and  mortality. 

Taking  advantage  of  the  depression  with  a 
vast  number  of  our  people  in  need  and  on  re- 
lief, social  workers,  profit  seekers,  paid  re- 
formers, unscrupulous  politicians,  and  paid 
agents  of  certain  philanthropists  have  attacked 
the  medical  profession  and  the  present  system 
of  the  care  of  the  sick.  It  is  readily  seen  that 
all  these  agencies  will  gain  perhaps  at  the 
expense  of  the  medical  profession,  but  cer- 
tainly to  the  detriment  of  the  public  health. 
The  most  vehement  of  the  seekers  of  personal 
profit  are  the  social  workers.  They  form  a new 
“profession”,  which  has  been  created  by  pro- 
fessional philanthropy  and  social  welfare  or- 
ganizations. Socialization  of  medicine  would 
create  a vast  amount  of  work  in  providing 
medical  relief  and  would  open  a fertile  field 


for  their  fast-growing  “profession”  and  for  the 
employment  of  a large  number  of  social  work- 
ers. They  well  know  that  the  administration 
of  a socialized  medical  program  with  the  gov- 
ernmental red  tape  would  require  thousands 
of  employees.  They  are  also  aware  of  the  fact 
that  the  expense  of  administration  in  England 
is  over  half  of  that  for  physicians  and  that  the 
non-medical  workers  in  Germany  are  greater 
than  the  total  number  of  physicians  doing  the 
work. 

The  paid  reformer,  constantly  seeking  a 
panacea  for  poverty,  would  completely  change 
the  present  system  of  medical  service,  because 
of  a negligible  percentage  of  the  people,  who 
are  said  to  be  unable  to  meet  the  costs  of  ill- 
ness. The  reformers  forget  or  ignore  the  report 
of  the  committee  on  the  cost  of  medical  care, 
which  surveyed  from  month  to  month  for 
an  entire  year  the  health  needs  of  some  39,000 
persons  in  this  country.  This  survey  showed 
that  of  the  total,  some  47.9%  needed  medical 
care  and  received  it;  47.1%  of  the  people  had 
no  need  for  medical  care  during  the  year.  This 
leaves  only  5%  of  the  people  to  be  accounted 
for,  including  those  who  choose  to  go  to  the 
eultists,  which  would  appear  to  be  a small  per- 
centage who  ask  for  medical  services  and  do 
not  receive  it. 

In  the  socialization  of  medicine,  the  un- 
scrupulous politician  sees  the  control  of  a vast 
new  patronage-army  with  hundreds  of  choice 
jobs  to  pass  out.  It  would  place  huge  sums 
of  money  into  their  hands  to  be  administered 
by  them  and  their  aids.  This  form  of  control, 
as  has  occurred  in  other  countries,  would  re- 
sult in  less  skilled  men  in  the  profession, 
would  destroy  incentive  for  research  or  pro- 
gress, would  interfere  with  proper  treatment 
for  the  patient,  over-work  the  physicians  and 
cause  a loss  of  respect  for  them  by  patients. 

The  paid  agents  of  certain  philanthropists 
and  social  workers  seek  to  relieve  poverty  and 
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to  secure  the  resources  for  such  relief.  They 
distribute  these  cash  benefits,  not  their  own, 
according  to  their  standards  and  opinions  of 
what  is  good  for  the  recipients.  They  naturally 
seek  to  distribute  the  services  of  physicians  in 
the  same  way  and  resent  any  implication  that 
they  are  not  equally  competent  to  determine 
how,  and  to  whom  and  in  what  amounts  these 
services  should  be  distributed.  Large  amounts 
of  money  have  been  expended  by  some  of  the 
so-called  philanthropic  foundations  on  surveys, 
which  could  better  have  been  spent  for  the 
care  of  the  sick,  as  it  was  originally  intended  to 
be  used.  These  foundations  do  not  represent 
public  organizations  or  people  but  only  ex- 
tremely limited  groups.  Their  efforts  in 
certain  large  corporations  are  in  the  saving 
of  wages  through  establishing  a socialized  sys- 
tem of  medical  care,  rather  than  attempting  to 
promote  some  means  of  increasing  wages  so 
that  the  individual  may  select  his  own  physi- 
cian and  be  able  to  pay  for  his  own  care. 

It  is  highly  important  that  we  should  give 
careful  study  to  these  critics  of  our  profession, 
but  should  be  careful  not  to  be  too  ready  to 
accept  their  many  untried  and  illogical  sug- 
gestions and  plans  which  have  not  proved  suc- 
cessful in  other  countries. 

Organized  medicine  fully  recognizes  that  we 
have  some  unsolved  problems  in  the  rendering 
of  medical  care  to  the  sick.  We  have  always 
had  problems;  the  individual  has  problems  even 
in  his  business  and  the  large  industries  that 
depend  on  management  have  multiple  prob- 
lems. Employees  have  their  problems,  multi- 
ple in  number,  and  their  sensible  and  profit- 
able solution  must  come  from  within  and  not 
from  without.  The  practice  of  medicine  oc- 
cupies a position  much  clearer  in  concept,  be- 
cause in  rendering  good  medical  service  the 
profession  has  never  turned  backward.  It’s 
march  has  always,  and  particularly  of  late,, 
been  toward  an  increasing  efficiency.  Why  with 
this  record  of  achievement,  any  person  could 
ask  for  a radical  change  seems  unanswerable. 
It  seems  particularly  unanswerable  when 
these  same  experiments  over  a period  of  years 
in  other  countries  have  failed. 

Much  data  is  available  to  prove  that  the 
method  of  conducting  practice  of  medicine  in 
the  United  States  is  more  efficient  than  in  any 
country  in  Europe,  where  the  so-called  “State 
Medicine”  is  in  use. 


The  most  extensive  and  apparently  impartial 
study  of  the  broad  problem  of  the  medical  care 
of  the  people  of  this  country  has  recently 
been  completed  by  the  American  Foundation 
Studies  in  Government.  Over  2000  selected 
representative  physicians  in  about  5000  letters 
gave  opinions,  derived  from  their  experiences 
in  answer  to  inquiries  concerning  the  “ade- 
quacy”, and  their  recommendations  for  im- 
provement, of  the  medical  care  of  our  people. 

Of  the  2100  selected  physcians  about  289  or 
13.5%  were  general  practitioners;  18%  were 
specialists  in  internal  medicine;  4.5%  in  pedia- 
trics; 38%  were  surgeons  and  the  remaining 
were  distributed  among  specialists  in  nearly 
all  fields  of  medicine  and  closely  allied  groups. 
Of  the  total  number,  % were  teachers  in  medi- 
cal schools,  and  86.5%  specialists. 

Selected  excerpts  from  these  letters  have 
been  edited  and  published  in  2 large  volumes 
called  “American  Medicine — Expert  Testi- 
mony out  of  Court”.  There  were  no  conclu- 
sions drawn  from  these  opinions. 

Although  there  is  much  confusion  and  many 
disagreements,  the  testimony,  however,  does 
much  to  clarify  it.  To  those  sincere  in  their 
efforts  to  improve  the  medical  care  of  our  peo- 
ple this  report  shall  be  of  great  value. 

In  the  first  place,  it  shows  that  the  difficulty 
seems  to  lie  in  the  fact  that  agitation  for  solu- 
tions have  preceded  analysis  of  what  the  pres- 
ent situation  really  is.  There  must  be  a great 
deal  of  agreement  on  definitions  of  terms  and 
situations  before  the  problem  can  intelligently 
be  discussed.  There  must  also  be  a considerable 
amount  of  agreement,  on  the  real  nature  of 
defects  in  the  present  method,  before  support 
can  be  secured  for  particular  methods  of  rem- 
edying them. 

It  is  true  that  some  excellent  surveys  have 
been  made  and  some  enlightening  figures  pre- 
sented. But  a good  many  of  the  factors  in  the 
organization  of  medical  care,  in  the  problem 
of  providing  adequate  medical  care  for  all 
groups  of  the  population,  are  not  susceptible 
to  statement  by  figures. 

Adequate  and  available  medical  care  are 
two  terms  which  cannot  be  defined  in  simple 
statements.  This  inquiry  has  shown  that  there 
is  a problem  in  that  adequate  medical  care  is 
not  always  available,  that  it  must  be  dealt 
with,  that  the  problem  is  not  simple  hut  com- 
plex, that  there  can  be  no  simple  answer,  and 
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that  the  organization  of  medical  care  cannot 
intelligently  be  dissociated  from  the  social 
and  economic  organization  as  a whole.  “Medi- 
cal care  cannot  elevate  the  individual  to  a 
normal  state  of  health  and  mind  while  un- 
favorable living  conditions  exist.” 

The  majority  of  the  contributors  in  this  in- 
quiry feel  that  a large  part  of  the  population 
does  not  receive  adequate  medical  care,  even 
if  not  defined  too  ambitiously.  The  present 
inadequacy  is  attributed  to,  first,  the  fact  that 
the  quality  of  medical  care  available  to  the 
average  person  is  not  as  good  as  it  might  be, 
and  therefore  is  not  good  enough,  secondly, 
the  layman’s  failure  to  differentiate  between 
good  and  poor  medicine,  and  hence  the  lack  of 
demand  for  the  best  care  that  is  now  available, 
and,  thirdly,  the  cost  of  good  medical  care  be- 
ing more  than  many  persons  who  are  handi- 
capped by  sickness  can  pay. 

In  suggesting  means  of  correcting  the  first 
and  second  causes  of  inadequate  medical  care, 
their  opinions  are  overwhelmingly  in  favor  of 
directing  attention  to  bettering  and  broadening 
medical  education,  and  to  enlarging  the  role 
of  hospitals  in  the  medical  care  of  the  public. 
Special  stress  is  placed  on  medical  education, 
for  with  the  rapid  progress  in  medical  knowl- 
edge, the  well-educated  physician  of  today 
will  be  obsolete  tomorrow',  unless  he  is  pro- 
vided with  means  of  keeping  in  contact  with 
advancing  medicine.  “The  kernel  of  the  organ- 
ization of  medical  care  must  eventually  be  the 
hospital  of  the  community,  for  it  can  offer  the 
necessary  facilities  of  every  kind  in  the  most 
economical  way.”  The  close  association  of 
physicians  with  large  hospitals  and  teaching 
groups,  is  the  best  means  of  keeping  the  practi- 
tioners of  medicine  abreast  of  the  times. 

There  is  a great  difference  of  opinion  as  re- 
gards the  responsibility  of  government,  in 
meeting  the  third  difficulty,  namely  that  per- 
taining to  cost.  Many  feel  that  there  will  be 
little  need  of  reorganization  of  our  medical  ser- 
vice if  the  sociologists  and  reformers  will  de- 
vote their  time  to  improving  the  general  eco- 
nomic status  of  the  people.  The  majority  of 
physicians  feel,  however,  that  the  state  is  re- 
sponsible for  the  care  of  the  indigent  sick,  al- 
though there  is  not  complete  agreement  on  jusi 
how  this  should  be  done. 

In  the  opinions  expressed  on  specialization, 
group  practice  and  public  health  organizations, 


by  far  the  majority  were  of  the  opinion  that 
there  are  too  many  poor  specialists  and  not 
enough  good  ones.  They  favored  the  certify- 
ing boards  as  a step  that  should  raise  the  quali- 
fications of  those  designated  as  specialists,  and 
to  help  the  public  distinguish  between  proper- 
ly and  improperly  qualified  specialists. 

There  was  a great  deal  of  disagreement  as 
to  whether  group  practice  really  solves  the 
problem  as  a means  of  dealing  with  the  com- 
plex character  of  modern  medicine.  It  was  felt 
that  state  and  federal  health-agencies  should 
direct  public  health  units  in  effectively  con- 
trolling hygiene  and  preventing  disease  in  the 
communities,  but  that  they  should  not  provide 
medical  care  to  individual  patients. 

In  this  extensive  report  there  is  a great  deal 
of  discussion  of  various  proposals  for  the  re- 
organization of  medical  care  and  public  health 
service.  The  majority  opinion  is  that  the  gov- 
ernment’s part  in  medicine  should  be  limited. 
It  favors  government  funds  to  be  used  for  the 
care  of  the  indigent  sick  and  this  to  be  done 
largely  through  existing  hospitals.  It  com- 
mends the  public  health  services  in  such  dis- 
eases as  tuberculosis,  pneumonia  and  syphilis, 
and  suggests  that  other  diseases,  particularly 
disabling  or  requiring  long  and  excessively  ex- 
pensive treatment,  should  receive  benefits 
from  the  public  health  services.  Many  opinions 
favor  health  insurance  or  some  prepayment 
plan,  but  it  is  generally  agreed  that  medical 
insurance  should  not  be  limited  and  should 
carry  no  benefts  of  any  kind  other  than  ade- 
quate medical  care.  There  is  also  widespread 
support  of  hospital  insurance. 

If  we  can  accept  the  opinions  of  those  physi- 
cians who  replied  to  this  inquiry  concerning  the 
adequacy  and  their  recommendations  for  the 
improvement  of  the  medical  care  of  our  people, 
as  being  a cross-section  of  the  views  of  the 
medical  profession,  and  it  has  been  definitely 
presented  to  the  public  as  such,  then  it  seems 
sufficiently  clear,  that  we  have  the  answer,  for 
all  the  critics  of  the  present  medical  service 
and  those  who  would  make  radical  changes  and 
illogical  experiments. 

To  improve  medical  care  and  thus  make 
adequate  medical  care  available  to  the  people, 
the  facts  definitely  prove  that  it  must  be  done 
by  a process  of  evolution  and  not  by  revolu- 
tionary measures. 

The  first  and  most  important  step  is  better 


428 


SOUTHWESTERN  MEDICINE 


education  of  the  student,  of  the  public  and  con- 
tinued education  of  practicing  physicians. 

Great  progress  is  now  being  rapidly  made 
along  this  line. 

Hospitals  and  clinics  should  be  established 
to  cover  all  districts,  but  only  where,  and  when 
a sufficient  number  of  fully  qualified  special- 
ists become  available  to  staff  them  properly. 
This  will  bring  together  all  branches  of  medi- 
cal knowledge  and  equipment  and  make  their 
services  available  to  those  who  can  pay  for 
their  medical  care.  The  inclusion  of  the  family 
physician,  as  an  important  staff  member  will 
do  much  to  maintain  the  intimate  relation  be- 
tween the  doctor  and  his  patient. 

Thus  the  organization  of  medical  care  about 
hospital  clinics  could  be  secured  and  still 
preserve  a competition  between  independent 
groups,  free  from  political  control. 

To  further  distribute  the  cost  of  medical 
care,  this  type  of  organization  would  be  adapt- 
able to  some  form  of  prepayment  plan  if  desir- 
able. 

This  report  has  shown  that  the  medical  pro- 
fession has  the  wisdom  and  patience  to  solve 
the  problem.  We  must  first,  however,  make 
the  public  understand  it  before  their  impati- 
ence forces  governmental  action  which  will  de- 
feat the  very  purpose  for  which  it  is  enacted, 
namely,  the  making  of  “Adequate  Medical 
Care”  available  to  all  the  people. 
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BRONCHIECTASIS 
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The  Tucson  Clinic 
Tucson,  Arizona 


(Presented  to  the  Arizona  State  Medical  Association  at  its 
46th  Annual  Session.  Yuma.  Arizona.  April  1-3.  1937), 

It  has  been  recognized  for  many  years  that 
sinusitis  and  bronchiectasis  commonly  co- 
exist; in  fact  bronchiectasis  is  seldom  found 
wthout  at  least  some  evidence  of  sinusitis. 
No  convincing  explanation  of  this  co-existence 
has  been  forthcoming.  It  seems  absurd  to  try 
to  explain  this  on  the  basis  that  the  sinus  secre- 
tion drops  down  into  the  bronchial  tree  causing 


infection  there.  We  wish  to  offer  another  ex- 
planation. 

It  was  noticed  that  many  cases  of  bronchi- 
ectasis had  some  manifestation  of  allergy,  such 
as  hay  fever,  asthma,  urticaria,  eczema,  or 
rhinitis.  Investigating  the  cytology  of  the  na- 
sal secretions  we  were  impressed  with  the  fre- 
quency of  high  percentages  of  eosinophilcs. 
We  then  began  cytologic  examinations  of  the 
sputum  of  all  bronchiectatic  cases,  and  were 
surprised  to  find  an  abundance  of  eosinophiies 
in  a high  percentage  of  these  cases.  Since 
this  time  we  have  not  only  examined  all  new 
cases  of  bronchiectasis  but  also  old  cases  that 
were  available.  We  have  seldom  failed  to  find 
an  abnormal  percentage  of  eosinophiies  in  the 
sputum  if  repeated  examinations  were  per- 
formed. 

The  observation  that  the  large  majority  of 
bronchiectasis  cases  have  abnormal  percent- 
ages of  eosinophiies  in  their  sputa  gives  the 
impression  that  bronchiectasis  has  an  allergic 
background. 

The  question  arises  as  to  whether  sinusitis 
and  bronchiectasis  in  an  individual  have  a 
common  etiology,  namely  allergy.  Skin  tests 
and  history  taking  have  largely  confirmed  this. 
A number  of  cases  have  been  found  to  be  non- 
reactors as  far  as  the  skin  is  concerned,  and 
true  atopy  could  not  be  proved.  However,  this 
is  not  uncommon  in  allergic  conditions. 

Other  evidence  supporting  our  hypothesis  is 
that  many  cases  of  bronchiectasis  respond  to 
elimination  of  allergens  or  to  desensitization 
treatment  with  offending  substances  with 
marked  reduction  of  cough  and  sputum,  or 
with  even  entire  elimination  of  symptoms  if  the 
case  is  not  too  far  advanced.  We  realize  that 
bronchiectatic  dilation  of  any  great  degree  is 
usually  permanent  , especially  if  of  long  stand- 
ing and  accompanied  by  much  peribronchial  fi- 
brosis, but  the  secondary  infection  and  allergic 
irritation  can  be  benefited  with  improvement  of 
symptoms  and  the  patients’  comfort.  We  do 
not  mean  to  give  the  impression  that  all  bron- 
chiectasis is  due  primarily  to  allergic  sensitiza- 
tion. There  are  mechanical  factors  predispos- 
ing to  this  condition.  Any  factor  reducing  pul- 
monary elasticity,  such  as  pulmonary  fibrosis, 
or  obliterative  pleuritis  with  pulmonary  fibro- 
sis, which  transmits  the  expansion  of  the  chest 
wall  through  the  lung  to  the  bronchial  tubes, 
will  favor  dilation  and  pocketing.  Bronchi- 
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entasis  can  develop  also  in  cases  where  there  is 
obstruction  of  a bronchial  tube  from  foreign 
body  or  tumor.  It  is  interesting  to  have  made 
the  observation  that  in  2 cases  believed  to  have 
bronchiectasis  due  to  pulmonary  fibrosis,  abun- 
dant eosinophiles  were  found  in  the  sputa. 
Perhaps  in  these  cases  the  fibrosis  was  sec- 
ondary to  the  infection  resulting  from  bron- 
chiectasis rather  than  the  primary  cause. 

Pneumonia  as  a primary  cause  of  bronchiec- 
tasis can  reasonably  be  questioned  unless  em- 
pyema or  severe  pleuritis  with  fixation  or  re- 
duced pulmonary  elasticity  results.  It  is  well 
known  that  bronchiectasis  cases  commonly 
have  obstruction  of  drainage  by  acute  bron- 
chial infections  and,  under  these  conditions, 
they  closely  simulate  pneumonia.  When  one 
gives  a history  of  having  had  frequent  attacks 
of  pneumonia,  bronchiectasis  or  allergic  pneu- 
monia should  be  suspected,  especially  if  the  at- 
tacks are  of  short  duration  and  there  is  chronic 
cough  with  sputum  between  the  attacks.  How- 
ever, an  attack  of  pneumonia  may  cause  a 
breakdown  of  allergic  resistance  and  initiate 
bronchial  allergy.  The  onset  of  bronchiectasis 
following  pneumonia,  influenza,  measles,  or 
whooping  cough  is  similar  to  the  history  given 
by  asthmatic  patients  following  these  infec- 
tions. 

In  reviewing  the  history  of  a series  of  cases 
of  bronchiectasis  one  is  impressed  with  the 
frequency  of  blood  raising  and  attacks  of  pneu- 
monia. We  repeatedly  have  seen  one  of  these 
attacks  of  pneumonia  and  found  it  to  be  due  to 
an  obstructed  bronchiectasis  which  promptly 
subsided  when  a large  quantity  of  purulent 
sputum  was  raised. 

The  question  arises  as  to  what  percentage  of 
eosinophilic  polymorphonuclear  " leucocytes  is 
necessary  to  prove  that  the  secretion  is  aller- 
gic. There  is  considerable  variation  of  opinion. 
According  to  Kahn  and  Stout1: 

“1.  A positive  eosinophilic  nasal  smear  of 
from  10  to  90  per  cent  is  almost  invariably  di- 
agnostic of  allergic  rhinitis. 

“2.  A positive  eosinophilic  smear  of  4 per 
cent  or  over  is  highly  suggestive  of  allergic  rhi- 
nitis. 

“3.  Conditions  such  as  a pure,  thin,  watery 
discharge,  allergic  quiescence  and,  at  times, 
intercurrent  infections  in  previously  definite- 
ly proved  cases  of  allergic  rhinitis  are  proof 


that  the  absence  of  eosinophilia  at  a single  ex- 
amination does  not  bar  allergic  rhinitis. 

“4.  The  presence  of  abundant  non-eosino- 
philic  polymorphonuclear  leukocytes  in  the 
smear  is  practically  diagnostic  of  infection. 

“5.  Allergic  and  infectious  rhinitis  and 
sinusitis  may  exist  coincidently  or  at  alternate 
periods  in  the  same  person. 

“6.  This  simple  nasal  smear  test,  if  done  as 
a routine  measure,  will  prove  of  decided  diag- 
nostic value  to  rhinologists  and  to  workers  on 
allergy.” 

We  believe  that  10  per  cent  of  eosinophiles  in 
nasal  secretion  or  sputum  is  suggestive  of  al- 
lergy and  15  per  cent  or  over  is  diagnostic. 
There  is  considerable  variation  in  the  number 
of  eosinophiles  from  time  to  time.  Three  ex- 
aminations at  different  times  are  decidedly 
more  valuable  than  1 examination,  because 
eosinophiles  may  be  absent  in  one  examina- 
tion and  abundant  at  another  time.  Conse- 
quently, 1 examination  for  eosinophiles,  if  neg- 
ative, is  of  no  value. 

It  has  been  generally  supposed  that  allergic 
sputum  is  mucoid  in  type  but  it  has  been  our 
experience  that  the  most  typical  purulent 
bronchiectatic  sputum  may  contain  a high  per- 
centage of  eosinophilic  cells,  even  without  any 
clinical  evidence  of  allergic  symptoms.  A na- 
sal eosinophilia  in  bronchiectasis  is  presump- 
tive evidence  of  bronchial  eosinophilia. 

It  is  becoming  common  knowledge  among 
nose  and  throat  physicians  that  about  one-third 
of  their  patients  consulting  them  for  nasal  com- 
plaints are  allergic.  We  venture  to  say  that  al- 
most 50%  of  chronic  sinusitis  cases  which  we 
encounter  in  the  west  are  allergic;  usually  we 
see  only  the  ones  who  have  obtained  little  ben- 
efit by  treatment  elsewhere,  or  have  had  the 
condition  for  a long  time.  This  would  natural- 
ly increase  the  percenatge  of  allergy  and  sinu- 
sitis cases  in  the  west  as  it  is  well  known  that 
the  presence  of  allergy  in  the  nose  predisposes 
to  sinusitis  and  prolongs  this  condition  mar- 
kedly. Nasal  operations  in  the  presence  of  al- 
lergy are  not  particularly  beneficial,  nor  do 
they  usually  give  lasting  benefit. 

Nose  and  throat  specialists  are  remiss  in 
not  doing  more  cytologic  examinations  of  nasal 
secretions  and  discovering  what  cases  are  al- 
lergic and  recognizing  the  allergic  background 
of  many  chronic  sinusitis  patients.  The  early 
recognition  of  nasal  allergy  and  its  proper  man- 
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agement  often  prevents  troublesome  sinusitis, 
and  also  probably  prevents  bronchiectasis  from 
developing  later. 

In  performing  lipiodol  examniations  of  the 
bronchial  tree  in  allergic  individuals  we  have 
found  all  stages  of  bronchiectatic  dilatation 
from  a moderate  amount  of  lack  of  tapering  to 
decided  cylindrical  dilatation  and  large  saccu- 
lar pocketing.  It  probably  requires  many  years 
to  producee  decided  dilatation.  We  believe  that 
these  cases  of  bronchiectasis  to  which  we  refer 
always  begin  as  allergic  bronchitis  with  no  pre- 
vious organic  bronchial  change.  Can  we  then 
benefit  our  patients  more  than  we  do  by  pos- 
tural drainage,  treatment  of  sinusitis,  favor- 
able climates,  rest,  etc.  Our  results  so  far  lead 
us  to  this  belief.  We  hope  that  considering 
many  cases  of  bronchiectasis  as  primarily  due 
to  allergy  we  may  not  only  relieve  troublesome 
symptoms  but  actually  prevent  the  progres- 
sion of  a slight  bronchiectasis  into  a far  ad- 
vanced one  necessitating  lobectomy  to  accom- 
plish a cure. 

ft  would  seem  reasonable,  therefore,  to  con- 
sider the  hypothesis  that  the  common  finding 
of  sinusitis  associated  with  bronchiectasis  can 
be  explained  by  the  fact  that  both  conditions 
have  a common  etiology,  namely  allergy. 

We  venture  a new  etiologic  classification  of 
bronchiectasis  into  the  following  types: 

1.  Congenital — similar  to  congenital  cystic 
disease  of  the  lung. 

2.  Mechanical — due  to  pulmonary  fibrosis, 
particularly  associated  with  fibrous  pleuritis. 

3.  Allergic — the  result  of  hypersensitivity, 

Of  these  3 types  the  allergic  is  by  far  the 

most  important,  probably  comprising  about 
90%  of  the  cases  coming  to  the  physicians’  at- 
tention. Incidentally,  about  75%  of  our  cases 
of  allergic  bronchiectasis  were  sensitive  to  or- 
ris root,  wool,  feathers,  dust,  or  pollens. 

The  explanation  as  to  just  why  allergic  bron- 
chitis predisposes  to  bronchiectasis  is  that 
swelling  of  bronchial  mucosa  and  exudation  of 
tenacious  secretion  interferes  with  efficient 
pulmonary  drainage  and,  favored  by  coughing, 
the  chronic  infection  which  results  gradually 
weakens  the  wall  of  the  bronchial  tree.  Bron- 
chiectasis usually  occurs  in  the  most  dependent 
portion  of  the  lung,  namely  in  the  posterior 
half,  actually  in  a straight  line  downward  from 
the  bifurcation  of  the  trachea.  This  location  is 
the  most  unfavorable  point  of  drainage. 


Far  advanced  bronchiectasis  is  a loathsome, 
objectionable  disease.  Victims  of  this  condi- 
tion are  so  discouraged  and  depressed  that 
they  are  willing  to  undergo  almost  any  suffer- 
ing or  take  any  risk  to  obtain  relief.  Failing 
to  get  relief  frequently  ends  in  suicide.  Lobec- 
tomy is  the  only  real  hope  of  obtaining  a cure, 
and  it  is  a serious  major  operation.  If  any thing 
at  all  can  be  accomplished  to  prevent  far  ad- 
vanced bronchiectasis  it  will  be  a godsend  to 
these  patients. 

One  object  in  presenting  this  subject  now 
with  only  a small  series  of  cases  is  that  we 
hope  to  arouse  sufficient  interest  in  this  phase 
of  bronchiectasis  either  to  prove  or  disprove 
our  impressions  of  the  relationship  of  allergy 
and  bronchiectasis.  Personally,  we  are  con- 
vinced that  our  hypothesis  is  correct  because 
of  the  decided  improvement  in  many  cases 
which  had  been  stationary  or  progressive  be- 
fore allergic  treatment  had  been  instituted. 

Conclusions 

1.  One  of  the  fundamental  causes  of  bron- 
chiectasis is  the  allergic  state. 

2.  The  explanation  of  the  common  associ- 
ation of  sinusitis  and  bronchiectasis  is  that 
they  are  frequently  due  to  a common  cause, 
namely  allergic  sensitization. 

3.  Treatment  along  allergic  lines  offers  an- 
other important  method  of  treating  bronchiec- 
tasis. 

REFERENCE 
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DR.  E.  W.  PHILLIPS,  Phoenix:  This  preliminary 
report  by  Drs.  Watson  and  Kibler  is  of  particular 
interest  in  that  it  fits  in  nicely  with  the  later  in- 
vestigations, now  attaining  general  acceptance,  in- 
to the  etiology  of  chronic  sinusitis.  The  authors 
are  first,  so  far  as  I know,  to  attempt  the  applica- 
tion of  this  knowledge  to  the  lower  as  well  as  to 
the  upper  respiratory  tract. 

If  their  findings  of  definite  eosinophilia  in  bron- 
chiectatic sputum,  coupled  with  the  demonstration 
of  hypersensitivity  to  inhalants,  are  confirmed  by 
more  extensive  observations,  they  have  made  an 
important  contribution  to  a difficult  field.  Even  if 
these  findings  apply  in  a larger  group  only  to  a 
lesser  percentage  of  bronchiectatics  than  was  noted 
in  this  study,  the  work  is  still  useful. 

Will  Dr.  Kibler  tell  us  whether  the  cytologic  ex- 
amination can  be  carried  out  on  the  foul  and  de- 
composed sputum  of  long  standing  bronchiectasis? 

Another  question:  do  the  essayists  believe  that 
the  person  who  develops  bronchiectasis  early  in 
life  has  a congenital  weakness  in  the  bronchial 
structure,  particularly  in  the  musculature  of  the 
tubes,  as  has  lately  been  claimed? 

A certain  amount  of  opposition  to  the  tentative 
conclusions  set  forth  in  this  paper  is  to  be  expected. 
I suggest  that  the  classification  might  be  amended 
slightly.  The  third  and  largest  group  of  the  auth- 
ors’ series  is  classed  as  “allergic — secondary  to  hy- 
persensitivity.” If  this  class  were  to  be  designated 
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as  infectious  or  inflammatory,  secondary  to  hyper- 
sensitivity. acceptance  would  be  easier. 

I hope  that  Drs.  Watson  and  Kibler  will  continue 
their  investigations  and  that  we  in  Arizona,  with 
our  exceptional  opportunity,  will  go  over  our  cases 
of  bronchiectasis  with  the  methods  they  have  em- 
ployed, so  that  the  precise  relation  of  allergy  to 
bronchiectasis  will  be  conclusively  determined  in  a 
large  number  of  cases. 

DR.  CHAS  S.  KIBLER  (concluding)  : In  reply  to 
Dr.  Phillips’  question  as  to  whether  a cytologic  ex- 
amination can  be  carried  out  on  foul  and  decom- 
posed sputum  of  long  standing  bronchiectasis,  we 
have  had  very  little  trouble  in  making  differential 
counts  even  in  this  type  of  sputum.  Many  of  the 
cells  are  decomposed  and  unsuitable  for  differentia- 
tion but  even  with  this  handicap  the  percentage  of 
eosinophiles  in  sputum  can  readily  be  determined. 

In  reply  to  the  question  as  to  whether  a person 
developing  bronchiectasis  early  in  life  has  a con- 
genital weakness:  we  feel  these  cases  have  con- 
genital bronchial  pocketings  which  become  mani- 
fest during  the  first  severe  respiratory  infections. 
We  think  this  mechanism  accounts  for  bronchiecta- 
sis in  early  life  rather  than  congenital  weakness 
in  the  bronchial  structure. 

We  have  used  the  third  classification  of  bron- 
chiectasis as  allergic,  not  mentioning  the  word  “in- 
flammatory” as  bronchiectasis  is  always  inflam- 
matory or  infectious  secondarily,  excepting  in  the 
bronchiectasis  siccus  or  the  dry  type.  This  classi- 
fication is  based  on  etiology  rather  than  pathol- 
ogy. 

We  expect  to  continue  our  observations  on  bron- 
chiectasis so  that  we  may  have  a larger  series  of 
cases  to  report  at  a later  date. 


GEOGRAPHICAL  ORIGIN  OF 
TUBERCULOSIS  IN  A 
PRIVATE  PRACTICE 
IN  ARIZONA 


HOWELL  RANDOLPH,  M.D.,  F.A.C.P. 
Phoenix,  Arizona 


The  percentage  of  tuberculosis  patients  ac- 
quiring their  infection  in  Arizona  has  been  a 
much  discussed  question  during  the  past  2 
years.  The  general  impression  has  been  given 
by  our  health  department  that  a far  larger 
number  than  formerly  supposed,  become  in- 
fected as  a result  of  casual  contacts  outside  the 
family,  perhaps  in  public  places,  such  as 
schools,  restaurants,  etc.,  but  within  the  state. 
Wbile  there  is  no  question  that  too  many  infec- 
tions are  required  in  this  way,  it  is  well  that 
we  assess  the  situation  in  its  true  light  without 
exaggeration  and  distortion  of  facts.  There- 
fore, I have  gone  over  the  record  of  1475  pro- 
ven cases  of  tuberculosis  seen  during  the 
past  5 years  in  private  practice  by  our  group, 
to  ascertain  the  origin  of  the  infections  with 
the  tubercle  bacillus.  The  chart  next  page  gives 
the  results  obtained. 


DISCUSSION 

We  may  surmise  from  a general  analysis  of 
these  figures  that  the  number  of  cases  origin- 
ating in  Arizona  is  probably  higher  for  the 
population  of  this  state  than  the  percentage  in- 
cidence in  even  more  thickly  populated  dis- 
tricts. However,  it  is  also  probably  true  that 
no  other  state  has  as  low  a percentage  of  its 
tuberculosis  cases  originating  within  its  bor- 
ders. 

It  may  be  seen  that  38%  of  these  cases  give 
a definite  history  of  either  immediate  or  dis- 
tant family  tuberculosis  or  non-family  contact. 
Under  the  heading  of  no  known  contact  must 
be  grouped  those  cases  where  the  history  was 
not  thoroughly  investigated  regarding  the  in- 
dividual origin.  However,  the  known  family 
contact  of  cases  apparently  originating  in  Ari- 
zona is  higher  than  for  any  other  region  in  the 
United  States.  In  reviewing  the  charts  of 
those  patients  developing  their  infection  in 
Arizona  it  is  noticeable  that  many  cases  de- 
velop in  individuals  who  accompanied  patients 
from  their  homes  in  other  parts  of  the  United 
States  and  who  have  had  the  burden  of  nurs- 
ing care  of  these  active  cases. 

It  is  interesting  to  note  that  more  of  our 
cases  originate  in  the  middle  western  states 
than  in  any  other  region.  Based  on  the  per- 
centage of  population,  however,  the  river  basin 
states  and  the  plains  states  probably  send  more 
cases  to  Arizona  than  any  other  group.  In  the 
charts  the  figures  are  given  for  each  state. 

Twice  as  many  Phoenix  tuberculosis  pati- 
ents received  their  infection  in  the  midwest, 
and  almost  half  as  many  in  New  York  as  in 
Arizona. 

CONCLUSIONS 

The  percentage  of  cases  of  tuberculosis  seen 
in  private  practice  in  Phoenix  in  whom  the 
infection  originates  in  Arizona  is  less  than 
one-third  that  indicated  by  the  Buck  analysis 
of  the  tuberculosis  death  rate  published  by  the 
health  department  for  cases  originating  within 
the  state.  Furthermore,  a considerable  per- 
centage of  these  cases  are  the  result  of  contact 
with  patients  as  nurses  or  attendants  and  who 
had  been  associated  before  coming  to  Arizona. 
Many  of  these  cases  undoubtedly  receive  their 
infection  before  they  come  to  Arizona  but  do 
not  show  symptoms  until  after  they  arrive.  A 
further  analysis  of  these  figures  will  form  the 
basis  of  a subsequent  report. 
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STATES 


GEOGRAPHICAL  ORIGIN  OF  PATIENTS  ENCOUNTERED  IN  PRIVATE  PRACTICE 

NON-FAMILIAL  TUERCULOSIS  TOTAL  % 
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ARIZONA 


33 


38 


10 
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PACIFIC 

Washington 

2 

4 

1 

1 

21 

29 

Oregon 

7 

1 

13 

20 

California 

13 

15 

1 

2 

3 

4 

1 

101 

140 

15 

26 

1 

1 

2 

4 

4 

1 

135 

189 

12.81 

ROCKY  MTN. 

Idaho 

2 

1 

5 

8 

Utah 

1 

2 

3 

6 

Colorado 

4 

9 

1 

3 

1 

i 

17 

36 

Nevada 

1 

3 

4 

6 

12 

1 

3 

1 

i 

2 

28 

54 

3.66 

SOUTHWESTERN 

| 

Arizona 

33 

38 

2 

10 

5 

3 

9 

1 

2 

1 

112 

216 

New  Mexico 

1 

4 

5 

10 

Texas 

5 

5 

2 

1 

22 

35 

39 

47 

4 

10 

6 

3 

9 

1 

2 

1 

139 

261 

17.69 

PLAINS 

1 

Montana 

2 

| 

7 

9 

Wyoming 

1 

1 

4 

5 

North  Dakota 

2 

1 

| 

3 

6 

-South  Dakota 

1 

1 

| 

1 

1 

4 

8 

Nebraska 

1 

4 

1 

1 

1 

22 

29 

Kansas 

3 

10 

2 

1 

1 

21  | 

38 

5 

19 

3 

2 

2 

2 

1 

61 

95 

6.44 

MIDWESTERN 

1 

Minnesota 

1 

2 

| 

1 

8 

12 

Wisconsin 

4 

3 

2 

17 

26 

Illinois 

16 

19 

3 

3 

2 

5 

1 

2 

1 

1 

1 

94 

148 

Iowa 

3 

10 

3 

2 

20 

38 

Indiana 

7 

10 

1 1 

1 

3 

2 

28 

52 

Ohio 

9 

9 

2 

3 

3 

1 

1 

63 

91 

Michigan 

3 

9 

1 

1 

1 

41 

56 

43 

62 

8 

4 

8 

15 

1 

7 

1 

2 

1 

271 

423 

28.68 

RIVER  BASIN 

Louisiana 

1 

3 

4 

Mississippi 

2 

1 

3 

6 

Alabama 

1 

1 

1 

6 

9 

Arkansas 

5 

1 

1 

1 

1 

1 

11 

21 

Tennessee 

4 

3 

2 

13 

22 

Missouri 

5 

11 

5 

2 

3 

1 

1 

42 

70 

Oklahoma 

4 

14 

3 

28 

50 

21 

31 

8 

1 

4 

1 

2 

4 

2 

1 

1 

106 

182 

12.34 

NORTHEASTERN 

Pennsylvania 

1 

5 

1 

1 

1 

30 

39 

Maine 

1 

4 

5 

Vermont 

2 

1 

3 

New  Hampshire 

Massachuestts 

1 

5 

1 

1 

2 

1 

9 

20 

New  York 

14 

11 

2 1 1 

2 

1 

69 

100 

Connecticut 

1 

2 

| 

1 

1 

5 

Rhode  Island 

1 

1 

New  Jersey 

4 

2 

1 

1 

15 

22 

21 

28 

2 1 

I 3 

3 

1 

6 

1 

130 

195 

13.22 

SOUTHEASTERN 

1 

Maryland 

1 

2 

3 

Dist.  of  Col. 

1 

1 

2 

Delaware 

Georgia 

2 

2 

1 

1 

1 

6 

13 

North  Carolina 

1 

4 

5 

South  Carolina 

1 

1 

Virginia 

1 

4 

5 

West  Virginia 

2 

2 

9 

13 

Kentucky 

6 

2 

14  [ 

22 

Florida 

12  1 

12 

5 

13 

2 

1 

1 

1 

53  | 

76 

5.15 

TOTAL  NO 


155 


21 


27 


29 


923 


1475 


100.00 


(Explanation  of  chart) 

Under  familial  are  placed  patients  whose  immediate  family,  parents,  brothers  or  sisters  have 
had  tuberculosis.  Included  in  that  group  in  which  “co-residence  is  not  stated”,  are  many  who  were 
not  interrogated  on  the  point  and  the  records  are  incomplete;  but  the  tendency  is  indicated  by  the 
large  number  that  did  give  a history  of  co-residence.  Under  distant  familial  tuberculosis,  are  includ- 
ed uncles,  aunts,  grandparents,  cousins,  etc. 
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THE  TREATMENT  OF  ACUTE 
APPENDICITIS 


THOMAS  G.  ORR,  M.  D. 
University  of  Kansas  School  of  Medicine 
Kansas  City,  Kansas 


(Read  at  the  second  Harlow  Brooks  Memorial  Clincal  Con- 
ference, Ganada,  Arizona,  Sept  4,  1937.) 

When  a diagnosis  of  acute  appendicitis  is 
made,  a prompt  decision  must  be  made  con- 
cerning the  treatment.  As  long  as  the  disease 
is  confined  to  the  appendix,  acute  appendicitis 
is  not  a dangerous  disease,  but  who  can  tell 
with  assurance  how  long  the  disease  will  re- 
main appendicitis?  When  the  infection  spreads 
beyond  the  appendix  the  disease  is  no  longer 
simple  appendicitis  but  a vastly  more  serious 
condition  with  a death  rate  sufficiently  high  to 
make  it  one  of  the  most  important  of  surgical 
infections.  It  should,  therefore,  be  the  object 
of  every  practitioner  of  medicine  to  have  a dis- 
eased appendix  removed  while  the  infection  is 
still  appendicitis. 

To  know  the  natural  history  of  a disease  is 
the  first  step  in  reducing  its  mortality.  What 
to  expect  when  infection  spreads  beyond  the 
appendix  is  therefore  necessary  for  a clear-cut 
conception  of  the  treatment  of  appendicitis  and 
its  complications.  It  is  also  essential  to  have  a 
definite  knowledge  of  its  mortality  in  its  vari- 
ous stages.  This  makes  a classification  or 
grouping  of  appendicitis  and  its  sequelae  de- 
sirable from  the  standpoint  of  study  and  treat- 
ment. 

It  is  well  to  classify  acute  appendicitis  as 
the  patients  are  first  seen,  into  clinical  groups 
since  that  is  the  critical  time  for  both  patient 
and  surgeon.  Such  a grouping  in  the  mind  of 
the  surgeon  must  be  made  unless  he  is  a be- 
liever in  a single  routine  treatment  for  all  stag- 
es of  the  disease. 

Since  the  pathology  of  appendicitis  cannot 
be  seen  without  opening  the  abdomen,  deci- 
sions concerning  treatment  must  be  made  from 
the  history,  clinical  signs,  and  laboratory  find- 
ings. A simple  clinical  classification  of  acute 
appendicitis  with  its  immediate  complications 
is  as  follows: 

(1)  Simple  acute  appendicitis;  (2)  appendi- 
citis with  perforation  and  local  peritonitis  with- 
out abdominal  distention;  (3)  appendicitis  with 
perforation  and  abscess;  (4)  appendicitis  with 


diffuse  or  spreading  peritonitis  with  disten- 
tion; and  (5)  appendicitis  with  diffuse  perito- 
nitis— moribund. 

A brief  discussion  of  the  treatment  of  each 
group  listed  is  presented.  Chronic,  interval  or 
recurrent  appendicilis  is  not  considered. 

1.  Simple  acute  appendicitis:  It  is  now  gen- 
erally agreed  among  the  great  majority  of 
physicians  and  surgeons  that  acute  appendici- 
tis without  perforation  should  be  treated  by 
prompt  appendectomy  before  the  disease  has 
spread  beyond  the  appendix  wall.  A rare  ex- 
ception to  this  rule  is  the  occasional  patient 
with  a complicating  disease  which  would  make 
an  early  operation  so  hazardous  that  the  dan- 
ger of  operation  would  be  greater  than  non- 
operative treatment.  The  most  convincing  evi- 
dence to  support  the  rational  of  early  operation 
before  perforation  is  the  low  mortality  rate 
for  this  group  of  patients  which  rarely  exceeds 
1 per  cent. 


2.  Appendicitis  with  perforation  and  local 
peritonitis  without  distention:  The  number  of 
hours  that  an  acute  infection  of  the  appendix 
has  been  in  progress  should  not  be  the  only  de- 
ciding factor  in  considering  operation.  Obvi- 
ously the  number  of  hours  which  have  elapsed 
before  the  patient  is  seen  is  important  in  esti- 
mating the  probable  changes  in  the  appendix, 
but  such  estimate  is  much  less  important  from 
the  standpoint  of  immediate  operation  than  a 
careful  evaluation  of  the  effect  that  the  infec- 
tion has  had  upon  the  patient. 

An  appendix  will  usually  perforate  before 
the  patient  has  been  ill  a sufficient  time  for 
marked  dehydration  and  the  general  toxic  ef- 
fect of  the  infection  to  be  far  advanced.  If  the 
patient  is  seen  soon  after  perforation,  his  gen- 
eral condition  is  usually  satisfactory  for  oper- 
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ation.  The  local  condition  found  on  examin- 
ing the  abdomen  must  then  be  considered.  If 
there  is  little  or  no  distention  appendectomy  is 
indicated  and  results  in  a lower  mortality  and 
morbidity  than  the  non-operative  or  Ochsner 
type  of  therapy.  Distention  is  the  greatest  sin- 
gle indication  of  danger  in  developing  peritoni- 
tis. Many  surgeons  believe  that  the  chief  cause 
of  death  from  peritonitis  is  from  distention, 
paralysis  of  the  gut  and  obstruction.  As  long 
as  a bowel  retains  its  tone  and  contractility  its 
blood  supply  is  good.  The  more  a bowel  is  dis- 
tended the  greater  the  disease  in  its  blood 
supply  which  may  progress  to  a point  at  which 
necrosis  and  toxic  absorption  begins1.  A 
bowel  that  is  active  will  not  absorb  toxic  prod- 
ucts from  its  lumen. 

A small  percentage  of  patients  in  this  group 
will  develop  diffuse  peritonitis  or  abscess, 
which  are  factors  usually  responsible  ,for 
deaths. 

Opinions  differ  concerning  the  value  of 
drainage  following  removal  of  a perforated  ap- 
pendix. There  is  a growing  belief  that  com- 
plete closure  of  the  abdomen  in  the  presence 
of  peritonitis  is  preferable  to  any  type  of  drain- 
age.2,3,+  There  can  be  no  doubt  that  many  pa- 
tients will  recover  and  wounds  heal  per  pri- 
mam  without  drainage,  but  pus  in  the  peri- 
toneal cavity  plus  wound  soiling  at  the  opera- 
tion impress  most  surgeons  with  the  value  of 
drainage.  A small  drain  of  the  cigaret  or  Pen- 
rose type  extending  to  the  pelvic  brim  and  an- 
other in  the  wound  beneath  the  muscle  are 
usually  sufficient. 

Supportive  treatment  has  greater  indication 
in  this  group  than  in  group  1 since  there  is 
greater  general  depletion  as  a result  of  a more 
advanced  stage  of  the  disease.  A discussion  of 
such  treatment  will  be  more  fully  outlined  be- 
low. 

3.  Appendicitis  with  perforation  and  ab- 
scess: Patients  with  clear-cut  histories  of  ap- 
pendicitis frequently  present  themselves  4 to 
10  days  after  the  acute  attack  with  a mass  in 
the  appendix  region.  Such  patients  rarely 
should  be  considered  emergencies.  In  a large 
percentage  the  masses  will  completely  disap- 
pear in  1 to  2 weeks  with  a gradual  decrease  in 
temperatures  to  normal.  Deferred  operation 
is  adisable  to  avoid  the  possibility  of  spreading 
infection  to  the  peritoneum  and  abdominal 
wound.  If  a mass  grows  larger  or  the  findings 


indicate  an  abscess  that  is  not  receding  drain- 
age is  indicated.  It  is  doubtful  if  appendec- 
tomy is  advisable  in  many  of  such  cases.  The 
diseased  appendix  usually  forms  a part  of  the 
abscess  wall  and  by  its  removal  a protecting 
barrier  against  infection  is  disturbed.  If  the 
mass  disappeax-s  after  a few  days  of  conserva- 
tive treatment,  operation  may  be  more  safely 
done  2 to  3 months  later.  A deterrent  factor  io 
this  plan  may  be  the  failure  of  the  patient  to 
return  until  he  has  another  and  perhaps  more 
serious  attack  of  appendicitis.  This  is  equally 
true  with  patients  having  drainage  without  re- 
moval of  the  appendix.  But  the  possibility  that 
proper  advice  may  not  be  accepted  by  the  pa- 
tient should  not  influence  the  surgeon  to  do 
an  improper  operation. 

4.  Appendicitis  with  perforation  and  diffuse 
or  spreading  peritonitis:  A patient  presenting 
the  picture  of  acute  diffuse  peritonitis  with  de- 
hydration, rapid  pulse,  high  temperature,  rel- 
atively high  total  leucocyte  count  with  a high 
polymorphonuclear  percentage  and  marked  ab- 
dominal distention  offers  a problem  in  therapy 
without  a unanimity  of  opinion  among  sur- 
geons in  general  concerning  its  solution.  After 
a careful  consideration  of  the  pathology  and 
the  pathologic  physiology  existing  and  a prop- 
er evaluation  of  his  own  and  l^ecorded  experi- 
ences the  individual  surgeon  must  choose  be- 
tween operative  and  non-operative  treatment. 
There  will  be  deaths  with  any  type  of  treat- 
ment— a gruesome  fact  that  must  impress  any 
physician,  that  he  should,  if  within  his  power, 
prevent  by  early  operation  any  case  of  acute 
appendicitis  from  reaching  the  stage  of  acute 
diffuse  peritonitis. 


TABLE 

RECENTLY  PUBLISHED  MORTALITY  STATISTICS  OF 
ACUTE  DIFFUSE  PERITONITIS  FOLLOWING 
PERFORATION  OF  APPENDIX 


Author 

No. 

Cases 

Death  Rate 

1. 

Horsley  - .. 

...  64 

3.1  % 

2. 

47 

2tl  % 

3. 

Coller  & McRae  

19 

52.6  % 

4. 

Coller  & Potter  (Deferred  operation)  . _ 

...  85 

9.3  % 

5. 

DeCourcy  (Decompressed 

cecum)  

50 

4.  % 

DeCourcy  (Without  decompression)  

...242 

18.9  % 

6. 

Gile  & Bowler  . 

...  22 

36.4  % 

7. 

Finney  _ 

. 

...240 

22.08% 

8. 

Jones  (Appendicostomy) 



....  70 

1.43% 

9. 

Bailey  .. 

100 

12.  % 

10. 

...  93 

10.75% 

11. 

Sworn  & Fitzgibbon 

...226 

21.1  % 

12. 

Ashhurst  _ 

. 68 

16.1  % 

F or  purposes  of 

discussion 

the 

several 

phases  of  the  treatment  of  acute  peritonitis 
may  be  presented  in  outline  as  follows: 


(1)  Operation,  (2)  restoration  and  mainte- 
nance of  water  balance,  chemical  balance  and 
nutrition,  (3)  prevention  and  relief  of  disten- 
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tion,  (4)  application  of  heat  to  the  abdomen, 
(5)  serum  therapy,  (6)  oxygen  therapy,  (7) 
bed  posture,  and  (8)  blood  transfusion. 

1.  Operation:  If  an  abdominal  viscus  per- 
forates into  the  free  peritoneal  cavity,  it  is  log- 
ical to  close  the  leak  by  early  operation  to  pre- 
vent further  contamination  of  the  peritoneum. 
Operation  is  of  doubtful  value  after  the  peri- 
toneal soiling  has  become  general  and  nature’s 
protective  mechanism  has  closed  the  leak. 
Yates5  answered  the  question  of  abdominal 
drainage  for  diffuse  peritonitis  when  he  stat- 
ed that  it  is  physically  and  physiologically  im- 
possible. It,  therefore,  seems  reasonable  to  be- 
lieve that  the  insult  of  operation  to  a patient 
seriously  ill  with  peritonitis  might  be  equally 
or  more  harmful  than  the  presence  of  the  per- 
forated appendix.  If  a localized  abscess  devel- 
ops, drainage  at  the  proper  time  is  indicated. 

Any  attempt  to  cleanse  the  intestines  or  re- 
move the  peritoneal  exudate  by  irrigation  is 
contradicted.  In  a series  of  experiments,  David 
and  Sparks'1  showed  that  a plastic  exudate  on 
the  peritoneal  surfaces  almost  completely  pre- 
vents the  passage  of  the  colon  bacllus  and  diph- 
theria toxin  from  the  peritoneal  cavity  into  the 
lymphatic  or  blood  streams.  They  found  the 
reverse  to  be  true  from  the  normal  peritoneum. 
Removal  of  excessive  exudate  by  aspiration  is 
indicated  if  done  without  disturbing  defensive 
barriers. 

The  use  of  enterostomy  to  drain  the  distend- 
ed bowel  in  diffuse  peritonitis  is  a doubtful 
procedure.  If  the  bowel  is  active  and  drains 
freely  following  enterostomy  the  operation  is 
not  needed  because  the  intestinal  content  will 
pass  along  its  normal  channel  without  such 
aid,  and  if  the  bowel  is  paralyzed  drainage  can- 
not be  obtained  by  enterostomy.  An  excep- 
tion must  be  made  in  those  cases  developing 
organic  or  adhesive  obstruction  with  definite 
signs  and  symptoms  of  obstruction;  in  such 
cases  enterostomy  may  be  life  saving.  Colicky 
pain  with  visible  and  audible  peristalsis  will 
mark  the  indication  for  intestinal  drainage. 
Sections  of  bowel  thrown  out  of  function  by 
peritoneal  infection  will  frequently  be  restored 
to  function  by  a few  days  of  drainage.  It  is 
generally  inadvisable  to  explore  and  attempt 
to  release  a suspected  obstruction  in  the  pres- 
ence of  acute  peritonitis.  High  jejunostomy  is 
in  no  way  superior  to  continuous  gastric  and 
duodenal  suction  and  is  not  indicated.  Drain- 


age of  the  cecum  or  terminal  ileum  through  ap- 
pendicostomy  as  recommended  by  DeCourcy' 
and  Jones8  may  prove  valuable  in  selected 
cases.  It  is  done  when  the  appendix  is  removed 
and  does  not  necessitate  a second  operation. 

2.  Restoration  and  maintenance  of  water 
balance,  chemical  balance  and  nutrition:  Since 
vomiting  and  inability  to  take  liquids  by  mouth 
occur  with  peritonitis,  dehydration  and  loss  of 
essential  upper  intestinal  secretions  assume 
great  importance.  With  excessive  vomiting  hy- 
pochloremia,  disturbed  acid-base  balance  and 
increase  in  non-protein  nitrogen  may  result. 
These  changes  can  be  determined  by  chemical 
analysis  of  the  blood  which  should  be  done  in 
all  patients  seriously  ill  with  peritonitis.  After 
a few  days  of  inability  to  take  food,  nutritional 
disturbances  may  ensue  with  lowering  of  the 
total  blood  protein  predisposing  to  general 
edema  and  edema  of  the  lungs.9,  10 


Sketch  Shouting  Locations  For 
Hc|poderrooclqsis  Needles 


balance  are  best  treated  by  parenteral  admin- 
istration of  sodium  chloride  and  dextrose  solu- 
tions. Ringer’s  or  Hartman’s  solutions  may  be 
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used,  if  preferred,  instead  of  simple  physiologic 
sodium  chloride  solution.  Dextrose  in  5 per 
cent  solution  may  be  given  alone  or  in  com- 
bination with  any  of  the  above  solutions. 

Sufficient  sodium  chloride  should  be  given 
to  maintain  the  chloride  content  of  the 
blood.  The  quantity  of  water  necessary  will 
vary  with  individual  patients.  Since  the  daily 
intake  of  the  average  adult  under  normal  con- 
ditions is  usually  from  2 to  3 liters  per  day,  it 
is  reasonable  to  assume  that  the  sick  patient 
will  require  at  least  a similar  quantity.  Mad- 
dock  and  Coller11  have  quite  accurately  esti- 
mated that  a patient  showing  definite  signs  of 
dehydration  when  first  seen  has  lost  sufficient 
liquid  to  approximately  equal  6 per  cent  of  the 
body  weight.  A patient  weighing  60  kilograms 
would,  therefore,  require  3,600  c.  c.  of  water 
to  combat  existing  dehydration.  To  this  should 
be  added  in  the  first  24  hours  of  treatment 
2,000  c.  c.  to  replace  the  urine  output.  If  a pa- 
tient is  seriously  dehydrated  these  authors 
have  indicated  that  at  least  3,600  c.  c.  plus 
3,500  c.  c.  or  7,100  c.  c.  of  water  should  be  given 
during  the  first  24  hours  of  treatment.  If  vom- 
iting has  been  excessive  or  continues  to  be  ex- 
cessive, a quantity  greater  than  this  estimate 
may  be  required  to  restore  water  balance.  Af- 
ter the  initial  dehydration  has  been  corrected, 
the  daily  intake  necessary  will  usually  not  ex- 
ceed 3,500  c.  c.  When  estimating  the  water  de- 
ficiency in  any  patient  the  quantity  lost  by 
vomiting,  bleeding,  drainage  from  fistulae,  di- 
arrhea or  massive  exudation  must  be  estimat- 
ed and  a like  quantity  restored  to  the  body.  As 
the  patient  improves  and  begins  to  retain 
liquid  and  food  given  by  mouth,  the  parental 
intake  should  be  proportionately  decreased. 
As  a practical  plan  for  administering  the  esti- 
mated 3,500  c.  c.  of  water  required  in  24  hours 
it  is  suggested  that  2,000  c.  c.  of  solution  be 
given  by  vein  in  the  forenoon  and  1,500  c.  c. 
by  hypodermoclysis  in  the  afternoon.  A pa- 
tient’s rest  should  not  be  disturbed  during  the 
night  by  this  method  of  treatment  if  it  can  be 
avoided. 

Proctoclysis  is  a time-honored  method  of 
supplying  liquid  to  ill  patients  and  undoubted- 
ly has  definite  merit  in  some  cases.  However, 
in  the  sick  patient  with  peritonitis  it  may  in- 
crease distention  and  discomfort.  It  is  also 
frequently  difficult  to  estimate  accurately  the 
quantity  absorbed  by  the  body  since  unknown 


quantities  may  be  expelled  about  the  intake 
tube  or  with  bowel  movements.  Proctoclysis 
is,  therefore,  considered  inferior  to  phlebociy- 
sis  or  hypodermoclysis,  especially  during  the 
stage  of  peritonitis  marked  by  abdominal  dis- 
tention. 

It  is  possible  to  give  the  sick  patient  too 
much  water  and  sodium  chloride.  Clark12  has 
called  attention  to  the  danger  of  overburdening 
a weakened  circulatory  system  by  increasing 
the  blood  volume.  General  edema  or  edema 
of  the  lungs  may  result  with  excessive  hydra- 
tion when  the  solutions  given  contain  too  much 
sodium  chloride.10  If  edema  develops,  the 
sodium  chloride  intake  should  be  reduced  or 
discontinued  and  the  injected  solutions  contin- 
ued as  5 per  cent  dextrose. 

3.  Prevention  and  relief  of  distention:  Since 
over-distention  of  the  intestine  in  peritonitis 
is  the  most  dangerous  element  of  the  disease 
it  should  receive  special  emphasis  when  dis- 
cussing therapy.  Increased  pressure  within  the 
lumen  of  the  gut  decreases  its  blood  supply  and 
if  sufficiently  great  may  lead  to  necrosis  of  the 
bowel  wall.1  Damage  to  the  bowel  wall  may  in 
turn  lead  to  the  absorption  of  toxic  products 
which  would  be  retained  by  the  intact  bowel 
with  good  circulation.  Decompression  of  the 
stomach  and  upper  intestine  by  the  continuous 
nasal  catheter  suction  method  emphasized  by 
Wangensteen11  is  of  great  value.  It  removes 
both  liquid  and  gas  and  adds  to  the  patient’s 
comfort  by  permitting  him  to  drink  freely.  As 
the  patient  improves  the  in-dwelling  tube  may 
be  clamped  for  periods  of  2 to  3 hours  and 
measured  quantities  of  liquid  given  to  test  the 
return  of  bowel  function.  If  at  the  end  of  such 
periods  the  measured  return  through  the  tube 
is  less  than  the  intake  the  tube  usually  may  be 
removed  with  safety. 

It  has  been  shown  by  Plant  and  Miller14  and 
verified  by  others15,  10  that  morphine  and  other 
opium  derivatives  increase  the  bowel  tone  and 
stimulate  rhythmic  contractions.  Its  use  is 
therefore  recommended  during  the  height  of 
the  disease  in  regular  dosage  sufficient  to  keep 
the  patient  quiet  and  comfortable.  Hypertonic 
solutions  of  sodium  chloride  stimulate  bowel 
tone  and  peristalsis  and  it  is  reasonable  to  as- 
sume that  bowel  tone  is  influenced  by  main- 
taining the  body  chlorides  at  a normal  level. 

The  use  of  enemata  and  colonic  flushings  are 
contraindicated  in  the  early  treatment  of  dif- 
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fuse  peritonitis.  The  small  intestine  cannot  be 
emptied  as  long  as  it  is  functionally  inactive. 
Frequent  enemata  distress  the  patient  and  in 
many  instances  increase  distention.  Experi- 
ments have  shown17  that  the  small  intestine  is 
not  stimulated  to  activity  with  the  types  of  en- 
emata usually  given  to  evacuate  the  colon.  The 
insertion  of  a colon  tube  into  the  rectal  am- 
pulla causes  little  discomfort  and  will  frequent- 
ly enable  the  patient  to  expel  gas  from  the 
lower  colon. 

If  there  is  any  merit  in  the  generally  accept- 
ed belief  that  active  peristalsis  in  the  presence 
of  peritonitis  will  spread  infection  such  peris- 
taltic sitmulants  as  pituitrin  and  pitressin 
should  be  used  with  great  caution.  Brown 1S 
has  expressed  doubt  about  the  protective  me- 
chanism of  bowel  distention  against  infection 
and  has  recommended  peristaltic  stimulants  at 
the  first  sign  of  toxic  intestinal  paralysis.  In 
the  present  state  of  our  knowledge  it  seems 
safer  to  be  conservative  in  the  use  of  such 
drugs.  I avoid  peristaltic  stimulants  during  the 
developmental  stage  of  peritonitis  but  use 
small  doses  with  satisfaction  after  the  infection 
has  apparently  localized — in  5 to  8 days.  The 
indiscriminate  use  of  peristaltic  stimulants  in 
all  cases  of  abdominal  distention  is  bad  ther- 
apy. Further  and  more  scientific  research  in 
the  clinical  application  of  intestinal  stimulants 
is  desirable. 

4.  Application  of  heat  to  abdomen:  Moist 
or  dry  heat  applied  to  the  distended  abdomen 
of  peritonitis  is  indicated.  It  is  a comfort  to  the 
patient  and  may  favorably  influence  peristalsis 
and  infection. 

5.  Serum  therapy:  The  use  of  serums  and 
vaccinees,  according  to  some  authors,19  has 
shown  beneficial  results  in  the  treatment  of 
peritonitis.  Before  recommending  such  speci- 
fic therapy  as  a routine  method  of  treatment 
more  experimental  and  clinical  observations 
are  desirable  to  establish  their  true  value. 

6.  Oxygen  therapy:  A certain  degree  of 

anoxemia  develops  in  patients  with  peritonitis 
as  a result  of  reduced  vital  capacity,  morphini- 
zation,  abdominal  distention  and  toxemia. 
Oxygen  should  be  given  to  such  patients  early 
in  the  treatment  and  not  as  a last  resort  after 
cyanosis  has  developed  and  dissolution  is  immi- 
nent. Fine  and  his  associates20  have  proven 
that  absorption  of  gas  from  the  distended  in- 
testine is  increased  by  administering  oxygen. 


Thalhimer21  has  stressed  the  conclusions  oi 
Haldane  that  mild  degrees  of  anoxemia  have 
serious  effects  upon  the  nervous  system  and 
moderate  or  severe  degrees  may  be  fatal.  It 
may  be  given  efficiently  by  the  nasal  tube 
method  or  by  the  use  of  an  oxygen  tent. 

7.  Bed  posture.  A semi-sitting  or  Fowler 
position  increases  vital  capacity  and  adds  to 
the  patient’s  comfort.  What  effect  such  posi- 
tion has  on  localizing  infection  in  the  lower 
abdomen  is  difficult  to  determine.  It  is  possible 
that  gravity  may  be  a factor  in  preventing  the 
extension  of  the  infection  to  the  upper  abdo- 
men especially  before  distention  and  plastic  ex- 
udates limit  the  spread  of  liquid  infective  ma- 
terial. 

8.  Blood  transfusions:  If  the  disease  is  pro- 
longed or  if  anemia  develops,  transfusions  are 
indicated.  The  lack  of  intake  of  protein  foods 
soon  causes  a nutritional  disturbance  resulting 
in  a decrease  of  the  total  blood  protein  which 
predisposes  to  edema.  While  transfusions  can- 
not be  given  in  sufficient  quantity  to  restore 
the  blood  proteins  to  normal  they  are  a defi- 
nite aid  as  a supportive  measure. 

Summary  and  Conclusions 

There  exists  a general  agreement  among 
surgeons  that  early  operation  is  indicated  in  all 
cases  of  appendicitis  as  long  as  the  disease  is 
confined  to  the  appendix.  There  is  still  a dif- 
ference of  opinion  concerning  the  advisability 
of  operation  and  also  as  to  the  best  type  to 
be  used  in  the  treatment  of  perforated  appen- 
dix with  diffuse  peritonitis.  Whether  it  is  wis- 
er to  operate  upon  patients  with  obvious  peri- 
tonitis or  to  treat  such  patients  by  supportive 
measures  until  the  disease  has  subsided  or 
localized  is  a question  which  continues  to 
stimulate  the  publication  of  much  literature 
on  the  subject.  A review  of  12  recent  arti- 

cles7.  8.  22,  23.  £4,  25.  26.  27.  28.  29.  30.  31  Qn  foe  slfoject 

of  appendicitis  with  peritonitis  leaves  one 
in  a quandary  concerning  both  the  method  of 
treatment  and  the  method  of  statistical  study 
used  in  arriving  at  conclusions.  In  these  12  re- 
ports the  mortality  rates  for  diffuse  general  or 
spreading  peritonitis  have  varied  from  1.43% 
to  52.6%.  This  is  a wide  variation  in  death  rate 
and  forces  one  to  wonder  which  study  tells  the 
real  story  of  the  mortality  that  may  be  expect- 
ed in  diffuse  peritonitis.  It  seems  reasonable  to 
believe  that  the  type  and  extent  of  peritoneal 
involvement  has  varied  widely  in  recorded 
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statistics.  In  arriving  at  a plausible  conclusion 
concerning  death  rates  in  diffuse  peritonitis  it 
is  obviously  illogical  to  include  cases  with  lo- 
cal peritonitis  without  abdominal  distention 
since  the  death  rate  in  this  group  is  relatively 
low.  While  it  is  impossible  to  estimate  clini- 
cally the  extent  of  peritonitis,  the  duration  of 
the  disease  and  the  degree  of  abdominal  dis- 
tention are  valuable  guides.  Abdominal  disten- 
tion with  its  accompanying  signs  and  symp- 
toms of  acute  infection  is  the  most  important 
factor  for  the  clinician  to  consider  in  prog- 
nosis. 
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RESPIRATORY  INFECTIONS 
IN  CHILDREN 


JOHN  A.  SCHOONOVER,  M.  D. 
Denver,  Colorado 


(Delivered  before  the  New  Mexico  Medical  Society  at  its  Fifty- 
fifth  Annual  Session  at  Clovis,  New  Mexico,  May  13-15,  1937.) 


With  a subject  including  65  to  70%  of  all 
diseases  causing  20  to  30%  of  all  deaths  of  chil- 
dren and  66%  of  all  deaths  of  pre-school  age, 
I shall  not  discuss  the  attending  pathological 
conditions  as  such,  but  confine  myself  large- 
ly to  the  gross  clinical  manifestations  as  they 
occur  in  some  of  the  common  respiratory  in- 
fections of  infants  and  young  children. 

Some  attempt  will  be  made  to  discuss  treat- 
ments of  success  or  failure  in  the  light  of  my 
own  experience. 

Logically  enough,  our  first  consideration 
should  be  for  the  common  portal  of  entry  for 
respiratory  infection — the  nose,  whose  function 
as  the  entrance  to  the  respiratory  system  in 
infancy  far  outweighs  its  importance  as  an  or- 
gan of  sense;  sensations  of  smell,  however,  even 
in  premature  infants  can  be  proven  to  exist 
during  the  earliest  hours  of  life. 

As  a respiratory  organ  we  may  assign  the 
nose  with  certainty  the  warming,  moistening, 
cleansing,  both  physically  and  bactericidaily 
of  the  inhaled  air  and  the  regulation  of  quanti- 
ties of  air  inhaled,  subserved  by  the  specific 
action  of  the  alae  nasi  and  sometimes  materi- 
ally hindered  by  congenital  (narrowing  of 
choanae)  or  acquired  (traumatic  or  infectious) 
physical  factors.  It  is  peculiar  to  the  infant  that 
even  though  the  passages  of  the  mouth  be  free 
he  cannot  breathe  freely  through  the  mouth 
when  he  lies  on  his  back  because  of  the  ten- 
dency for  his  relatively  large  tongue  to  fall 
back  and  obstruct  the  larynx;  this  often  ex- 
plains his  characteristically  retracted  head, 
sometimes  even  simulating  true  opisthotonos 
of  central  origin. 

Due  to  poor  areation  as  well  as  sensitiveness, 
the  infant  is  frequently  the  subject  of  rhinitis 
which  in  older  children  is  supplanted  by  naso- 
pharyngitis and  tonsillitis;  frank  tonsillitis  is 
rare  in  infancy. 

Since  rhinitis  may  be  caused  by  such  a great 
variety  of  micro-organisms  it  cannot  be  called 
a specific  disease  and  hence  may  be  designated 
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by  the  collective  term  “upper  respiratory  in- 
fection” which  has  become  so  common  and  se- 
vere in  winter  as  to  overshadow  the  erstwhile 
“high  mortality  peak”  of  the  summer  diarrhea. 

In  addition  to  the  above  mentioned  physi- 
cal vulnerability  there  is  a peculiar  suscepti- 
bility to  local  stimuli  of  chilling  and  to  toxic 
and  irritative  influences,  augmented  even  by 
these  same  stimuli  applied  at  remote  parts  of 
the  body.  One  may  convince  himself  of  this  by 
suddenly  uncovering  the  infant  or  by  exposing 
his  face  or  body  to  sunlight  or  other  strong 
physical  stimuli. 

We  must  also  consider  other  factors  singular 
to  the  infant,  such  as  his  utter  lack  of  ability 
to  improve  or  even  to  clearly  voice  a desire  to 
improve  his  position  for  personal  comfort.  This 
with  its  attendant  destruction  of  nervous  bal- 
ance is  poor  enough  at  best  and  yet  it  controls 
his  resistive  mechanism.  I may  add  in  all  sin- 
cerity and  at  the  risk  of  being  called  “old- 
fashioned”,  that  I believe  that  “teething”  is  no 
small  etiologic  factor  in  producing  “colds”  in 
infants — due  largely  to  its  devastating  influ- 
ence upon  the  nervous  system  spreading  there- 
by to  all  body  functions  and  perhaps  to  a lesser 
degree  by  direct  extension  of  inflammation 
from  gums  to  throat.  Whatever  the  cause,  I 
have  repeatedly  been  called  to  attend  infants 
with  “colds”  and  bronchitis  to  discover  erupt- 
ing teeth  with  redness  of  fauces  and  observe 
recoveries  from  “colds”  concurrently  with 
completion  of  the  eruption  of  the  teeth. 

Secondary  to  the  peculiar  susceptibilities  of 
the  patient  himself  come  fatigue  from  whatever 
cause  or  environment  involving  a greater  or 
lesser  degree  of  exposure  both  to  temperature 
and  atmospheric  changes.  Here  comes  up  the 
question  of  whether  the  baby  should  be  “put 
out”  to  sleep  in  winter.  For  some  years,  wher- 
ever possible,  I have  purposely  evaded  this  de- 
cision, allowing  the  mother  to  choose  for  her- 
self whether  or  not  the  baby  was  to  take  its  nap 
out  of  doors  in  winter,  insisting  only  upon  con- 
sistency one  way  or  the  other;  but  after  some 
10  years  I am  convinced  that  the  infant  who  is 
kept  indoors  to  sleep  where  he  may  have  fresh 
warm  air  (65  to  70°F.)  does  better  in  the  mat- 
ter of  infections  of  all  sorts.  I would  offer  the 
simple  explanation  that  this  child’s  resources 
have  not  been  taxed  by  the  necessity  of  adjust- 
ment to  extreme  temperature  changes  during 
the  vulnerable  period  of  sleep,  but  still  may  en- 


joy the  exhilerative  effect  of  fresh  cold  air 
when  taken  out  for  an  “airing”  dressed  warmly 
after  the  nap.  As  for  the  choice  of  clothing,  it 
seems  to  me  that  those  children  who  have  been 
dressed  lightly  while  indoors  but  with  ample 
protection  while  out  of  doors  generally  do  the 
best. 

Though  season  has  already  been  mentioned, 
I should  mention  it  again  for  its  influence  upon 
the  types  and  virulence  of  the  current  infec- 
tive organisms  which  in  Denver  seem  most 
virulent  beginning  late  in  November,  reaching 
the  peak  of  severity  in  March  and  April. 

In  infants  the  onset  of  acute  rhinitis  is  usu- 
ally announced  by  systemic  rather  than  local 
symptoms;  i.e.,  irritability,  fever,  lack  of  appe- 
tite, restlessness,  disturbed  sleep.  No  obvious 
local  symptoms  may  exist  except  perhaps 
sneezing.  This  phenomenon  often  misleads  the 
physician  into  searching  elsewhere  for  the 
cause  of  illness.  Even  on  the  second  to  third 
day,  when  the  watery  nasal  secretion  first  ap- 
pears. I have  repeatedly  been  impressed  by  the 
apparent  lack  of  inflammation  in  the  pharynx 
and  tonsils — a pale  greyish  appearance  of  the 
fauces  usually  with  a post-nasal  drip  being 
common.  The  temperature  at  this  time  is  high 
(103  -105F.)  later  to  become  “hectic”  in  na- 
ture. Cough  is  conspicuous  by  its  absence. 
Gastrointestinal  symptoms  are  often  so  pro- 
nounced as  to  overshadow  the  entire  clinical 
picture  and  become  manifest  first  as  an  acute 
constipation,  spastic  in  variety,  followed  by 
distention  to  the  point  of  discomfort  or  even 
distressing  pain. 

While  the  explanation  of  these  symptoms  is 
a matter  of  much  dissension,  I would  venture 
the  simple  one  of  direct  swallowing  of  the  high- 
ly toxic  drainage  with  the  development  of 
acute  gastritis,  the  stomach  adding  its  mucus 
and  undigested  food  to  the  fecal  stream  which 
now  causes  acute  spasticity  in  the  bowel  by  its 
extreme  irritability.  This  seems  to  explain  the 
high  intermittant  fever — the  intermissions  be- 
ing due  to  control  of  absorption  from  a given 
segment  of  intestine  with  subsequent  tiring  of 
the  spastic  musculature  and  migration  of  the 
fecal  stream  to  a new  section  of  gut  with  a 
new  wave  of  absorption  and  peak  of  fever.  The 
above  would  seem  to  explain  spastic  constipa- 
tion, the  mucus  found  in  the  stools  and  of 
course  the  distention  and  extreme  toxic  stupor. 

In  considering  the  above  I have  not  forgotten 
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the  perhaps  even  greater  factor  of  lymphoid 
absorption  in  the  upper  respiratory  area  which 
makes  its  way  so  readily  to  the  cistema  magna 
thence  to  involve  the  entire  lymphoid  struc- 
tures of  the  abdomen. 

By  the  third  or  fourth  day,  provided  the  at- 
tending physician  has  not  been  too  apt  at  sug- 
gesting means  of  force-feeding,  the  gastroin- 
testinal syndrone  has  given  place  to  the  upper 
respiratory  symptoms.  The  nasal  discharge  at 
first  watery,  now  becomes  even  more  profuse 
and  muco-purulent  in  character  and  the  cough 
pronounced.  It  is  at  this  time  that  complica- 
tions occur — otitis,  sinusitis,  mastoiditis,  laryn- 
gitis, bronchitis,  bronchiolitis  or  lobar  pneu- 
monia. These  may  be  preceded  or  associated 
with  involvement  of  one  or  more  groups  of  re- 
gional lymph  nodes — cervical,  submaxillary  or 
less  often  retropharyngeal.  I omit  further  dis- 
cussion of  the  troublesome  specfiic  complica- 
tions and  pass  to  a brief  description  of  the 
pneumonias  of  infants  and  small  children. 

The  prevalence  of  “lower”  as  a follower  of 
“upper”  respiratory  infections  in  infancy  as 
compared  to  that  in  adults  is  conceded  to  be 
much  more  marked  with  a tendency  toward  se- 
vere broncho-pneumonia  rather  than  a less  se- 
vere lobar  type.  In  the  Children’s  Hospital  of 
Denver,  since  April,  1927,  there  have  been  900 
cases  of  broncho-pneumonia  and  624  cases  of 
lobar  pneumonia.  However,  this  tendency  in 
children  is  somewhat  less  marked  than  might 
commonly  be  supposed  at  a glance;  for  if  we 
eliminate  those  infections  of  later  infancy  and 
early  childhood,  that  is  to  say,  the  broncho- 
pneumonias which  occur  as  complications  of 
other  diseases  such  as  whooping  cough,  meas- 
les or  influenza,  and  consider  only  those  which 
start  as  an  extension  of  bronchitis  or  perhaps 
without  an  antecedent  bronchitis  it  is  general- 
ly true  that  after  9 months  of  age,  lobar  is  al- 
most as  common  as  lobular  pneumonia. 

This  accentuation  of  susceptibility  of  infants 
to  pneumonias  in  general  can  perhaps  be  ex- 
plained on  the  same  basis  as  that  involving  the 
upper  respiratory  system  together  with  physi- 
cal factors  peculiar  to  age,  some  of  which  I 
shall  name.  First  of  all  the  tendency  of  in- 
flammation to  spread  from  the  large  to  the 
small  bronchi  is  much  greater  in  infants  than 
in  adults;  it  is  augmented  perhaps  by  exagger- 
ated vulnerability  to  the  common  respiratory 
pathogens — with  the  signal  exception  of  the 


fixed  types  of  pneumococci;  the  reverse  may 
be  true  because  of  a less  frequent  and  less  in- 
tense blood-stream  invasion  that  cannot  be  ex- 
plained by  the  production  of  type-specific  anti- 
bodies. Two  suggested  explanations  for  this 
exception  are  that  children  possess  a defense 
analogous  to  that  of  rabbits  against  pneumo- 
coccus type  III  which  is  absent  in  the  adult;  or 
possibly  adults  acquire  a susceptibility  to  pneu- 
mococcus substances  during  life  wherein  we 
may  assume  that  the  sensitized  lung  is  liable  to 
lobar  pneumonia,  while  the  unsensitized  one  is 
liable  to  the  lobular  type. 

Of  great  importance  as  an  etiologic  factor 
is  the  physiologic  respiratory  insufficiency 
which  is  one  of  the  characteristic  physical  fac- 
tors in  the  infant.  This  is  entirely  structural 
and  attributable  to  faulty  expansion  of  the 
lungs;  the  thorax  is  compelled  to  take  a posi- 
tion of  extreme  inspiration  due  to  the  dispro- 
portionately large  volume  of  the  lungs;  this 
necessitates  an  extremely  limited  respiratory 
excursion;  the  only  recourse  in  the  necessity 
for  exaggeration  lies  in  abdominal  expansion 
through  the  diaphragm  which  is  too  often  ham- 
pered by  abdominal  distention. 

Other  singular  factors  are:  the  feeble  mus- 
culature readily  yielding  to  retraction  when- 
ever there  is  obstructive  dyspnea,  the  small 
vesicles  allowing  congestion  to  interfere  with 
function  almost  as  completely  as  does  consoli- 
dation, the  delicate  walls  of  the  air  vesicles 
permitting  ready  production  of  emphysema 
(especially  true  in  bronchopneumonia)  and  a 
tendency  to  lobular  collapse.  These,  I believe, 
together  with  the  above  mentioned  narrowness 
of  the  nose,  high  position  of  the  larynx  and 
lack  of  local  and  general  immunity  fairly  well 
explain  the  excessive  liability  of  infants  to 
pneumonia. 

As  in  acute  upper  respiratory  infections  the 
general  symptoms  in  pneumonia  at  first  may 
be  so  prominent  as  to  overshadow  the  local 
disturbance.  Pallor  is  especially  notable,  being 
most  marked  in  the  oral-nasal  triangle.  The  tip 
of  the  nose  is  reddish  blue,  the  lips  are  pale 
blue  and  the  eyes  are  sunken  and  often  sur- 
rounded by  dark  circles.  The  hands  and  feet 
are  pale  or  reddish  blue  and  feet  cold.  Tachy- 
cardia is  often  pronounced.  The  breathing  is 
shallow  and  exhilarated  with  marked  inspira- 
tory dyspnea  most  noticeable  when  the  child 
is  quiet.  Many  pneumonia  infants  breathe 
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characteristically  with  an  inverted  respiratory 
rhythm.  Instead  of  the  normal  “inspiration, 
expiration,  pause,”  the  rhythm  becomes  ex- 
piration, inspiration,  pause.  This  inversion  of 
the  rhythm  is  direct  evidence  of  forced  ventila- 
tion of  the  lungs.  Expirations  often  terminate 
in  grunts. 

Associated  with  this  inversion  of  rhythm  di- 
lation of  the  nares  which  is  usually  inspiratory 
in  time,  now  falls  within  the  expiratory  phase 
of  the  cycle. 

The  onset  is  almost  always  accompanied  by 
vomiting — almost  as  common  as  in  scarlet  fe- 
ver. Chills  and  rigors  are  common,  especially 
in  older  children;  drowsiness,  so  common  at  the 
outset,  may  be  replaced  by  delirium  especially 
in  the  apical  lobar  types;  convulsions,  however, 
are  uncommon. 

Abdominal  pain  is  especially  common,  par- 
ticularly if  the  lower  pleura  and  diaphragm  are 
involved;  where  that  involvement  is  pronounc- 
ed in  the  lower  right  chest,  the  elimination  of 
the  diagnosis  of  appendicitis  becomes  a trou- 
blesome problem.  The  abdominal  pain  accom- 
panying pneumonia  is  referred,  and  the  tender- 
ness elicited  by  pressure  is  superficial  rather 
than  deep  as  when  the  abdominal  viscera  them- 
selves are  involved.  Furthermore,  such  rigid- 
ity as  there  is  tends  to  lie  above  the  umbilicus 
rather  than  below  it. 

Earache  and  headache  are  often  the  cause 
of  bitter  complaint  as  indicated  by  the  actions 
of  even  the  youngest  infant. 

Bright  red  blood  in  the  sputum  is  much  less 
often  seen  in  infants  than  in  older  children  and 
adults,  and  when  seen  is  more  often  from  nose- 
bleed than  from  the  lung.  Herpes  of  the  lips 
are  strangely  enough  almost  certainly  indica- 
tive of  the  lobar  type  and  are  accorded  by 
many  authors  to  be  a talisman  of  a good  prog- 
nosis even  as  a differentiation  in  lobar  cases. 

Cough  in  children  is  closely  associated  with 
vomiting  which  is  more  apt  to  occur  when  the 
cough  is  severe  and  the  child  nervous.  The 
sound  of  the  cough  may  depend  upon  the  loca- 
tion and  nature  of  the  chief  pathologic  con- 
dition, and  for  our  purpose  is  governed  by  the 
presence  of  inflammatory  or  mechanical  irrita- 
tion, or  upon  whether  secretion  is  present  or 
not.  In  the  first  case  the  cough  is  usually  pres- 
ent only  when  secretion  is  to  be  removed.  The 
dry  cough  often  occurs  in  continued  attacks 


because  the  irritation  is  not  relieved  by  the 
cough. 

This  is  important  in  treatment  because  one 
should  try  to  relieve  the  irritation  of  the  un- 
productive distressing  dry  cough;  in  the  pres- 
ence of  secretion  there  is  no  such  occasion 
to  check  the  cough  and  here  sedatives  may 
even  be  dangerous. 

Early  differentiation  as  to  whether  the  pneu- 
monia is  lobar  or  lobular  in  type  is  often  ex- 
tremely difficult  or  even  impossible  though 
the  following  points  may  be  of  assistance. 

Lobar:  sudden  onset,  continuous  high  fever, 
consolidation  limited  to  1 (or  2)  lobes  of 
1 lung  with  other  lung  clear,  crisis  on  sev- 
enth to  tenth  day,  specific  organism  the  pneu- 
mococcus and  abdominal  breathing. 

Lobular  (broncho-pneumonia):  gradual  on- 
set, irregular  fever,  “patchy”  consolidation  of- 
ten combined  with  bronchitis  signs,  both  lung's 
affected,  slow  irregular  fall  of  fever — irregular 
time,  variety  of  micro-organisms  and  thoracic 
type  breathing. 

I shall  not  describe  the  distressing  physical 
problems  in  diagnosis  with  regard  to  ausculta- 
tion, percussion,  etc.,  nor  shall  I include  any 
description  of  the  progress  of  the  disease  or  its 
complications,  or  prognosis,  but  shall  hasten  to 
close  with  a brief  general  summary  of  treat- 
ment which,  needless  to  say,  must  be  singu- 
larly purposeful  and  sparing  of  the  patient’s 
resources.  An  abundance  of  fresh,  slightly 
cool  (60-65°F.)  air  is  of  paramount  importance; 
for  in-as-much  as  the  absorption  coefficient  of 
the  plasma  can  only  be  controlled  by  2 fac- 
tors— barometric  pressure  and  oxygen  concen- 
tration— it  behooves  us  to  utilize  the  latter 
since  no  control  of  the  barometric  pressure  is 
possible  outside  a pneumatic  chamber. 

Let  us  assume  for  the  moment  that  the  bar- 
ometric pressure  is  600  mm.  The  oxygen  in  at- 
mospheric air  is  about  one-fifth  of  the  total 
volume;  then  its  pressure  is  one-fifth  of  600 
mm.  or  120  mm.;  since  we  can  only  change  the 
absorption  coefficient  of  the  plasma  by  a 
change  in  barometric  pressure  or  by  increas- 
ing the  oxygen  concentration  we  naturally  em- 
ploy the  more  expedient  method  of  increasing 
the  oxygen  concentration.  In  the  oxygen  tent 
a 50%  concentration  readily  permits  a partial 
pressure  of  300  mm.  instead  of  the  120  mm.  as 
before. 
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As  a further  adjunct  to  an  ample  oxygen 
supply,  the  upper  respiratory  passages  must  be 
kept  as  clear  as  possible;  remembering  the  pe- 
culiar physical  inability  of  the  infant  to  breathe 
through  the  mouth,  support  under  the  shoul- 
ders allows  him  to  retract  the  head  and  oppor- 
tunity for  better  use  of  the  accessory  muscles 
of  respiration. 

Another  important  point  often  forgotten  is 
the  influence  upon  respiration  exerted  by  lim- 
itation of  the  excursions  of  the  diaphragm  due 
to  meteorisin.  This  may  best  be  controlled  by 
elevation  of  the  head  of  the  bed  so  that  the  ab- 
dominal contents  may  fall  away  from  the  dia- 
phragm, or  if  the  distention  be  marked  enemas, 
hot  packs,  etc.,  may  relieve  excessive  pressure. 
One  of  the  most  effective  means  of  relieving 
obstinate  distention  is  by  the  Wangensteen 
method  of  continuous  gentle  suction  either  by 
mouth,  if  the  distention  is  gastric,  or  by  rectum 
if  intestinal. 

The  use  of  vaccines  as  preventive  measures 
leaves  much  to  be  desired,  although  their  use 
in  treatment,  particularly  in  the  presence  of 
bronchial  spasm  is  highly  praised  by  some 
workers. 

Sera,  effective  only  in  fixed-type  pneumo- 
coccus numbers  I and  II  (about  5-10%  of  lobar 
cases)  offer  real  help  when  applicable. 

Polyvalent  antibody  solutions  such  as  Fel- 
ton’s serum  (Lilly)  often  bring  about  marked 
relief  particularly  in  the  lobular  types  and  of- 
fer exemption  from  serum  reactions. 

Contrary  to  the  opinion  of  some  recent  work- 
ers in  this  field,  I feel  strongly  that  direct 
blood  transfusions  offer  little  help  and  may 
greatly  endanger  the  life  of  the  patients,  un- 
less given  in  small  quantities,  or  better  still, 
limited  to  serum  injections  intramuscularly. 

Having  had  no  experience  with  pneumotho- 
rax, I cannot  comment  upon  its  feasibility,  but 
superficially  would  frown  upon  its  use  fearing 
the  consequence  of  associated  accidents. 

Drugs  used  symptomatically  cannot  be  over- 
looked— both  in  the  matter  of  warding  off  col- 
lapse and  in  controlling  excessive  tempera- 
tures. Sedatives  should  be  used  only  in  ex- 
treme necessity.  Proper  humidity  of  the  avail- 
able air  offers  some  relief  from  irritation  to 
the  mucous  membranes  in  their  vulnerable 
state  of  hyperareation. 


Further  Proof  of  the  Non-Passive- 
Expiration  Theory  to  Explain 
Asthma 

ORVILLE  HARRY  BROWN 
Phoenix,  Arizona 


(Presented  to  the  St.  Louis  Medical  Society,  November  16,  1937) 


I review  my  former  report  on  the  subject 
and  present  one  observation,  not  previously 
reported,  to  further  substantiate  the  theory  I 
presented  in  1916  that  the  characteristics  of 
asthma  are  caused  by  forceful  exhalation  if 
sufficiently  persistent.  It  is  of  more  than 
mere  academic  interest,  I maintain,  that  long- 
continued-forceful  exhalation  if  such  were  pos- 
sible without  organic  pathology,  could  produce 
the  syndrome  of  symptoms  which  we  know  as 
bronchial  asthma.  1 also  contend  that  no  mat- 
ter what  the  pathology,  the  typical  symptoms 
of  asthma  cannot  be  produced  without  non- 
passive (forceful)  expiration.  Along  with  and 
as  the  usual  cause  of  the  forceful  expiration  are 
organic  changes,  ordinarily  allergic,  which  cer- 
tainly cause  swelling  of  the  bronchial  mucosa 
and  perhaps  spasm  of  the  bronchiolar  muscle. 

Under  forceful  exhalation  as  air  is  forced  out 
of  the  lungs,  blood  and  lymph  are  forced  out 
of  the  vessels  of  the  chest.  During  expiration 
the  alveolar  air  pressure  per  square  inch  is 
more  than  that  on  the  surface  of  the  body.  The 
higher  the  alveolar  pressure  as  for  example 
during  hard  coughing  and  sneezing  the  more 
rapidly  will  the  lymph  and  blood  be  forced 
away  from  the  lung  vessels.  The  blood  can 
not  go  into  the  vessels  of  the  adbomen,  legs  or 
arms  because  of  the  valves  in  these  veins;  it 
does  go  into  the  head  and  neck,  as  shown  by 
large  neck  veins  and  red  face  during  hard 
coughing;  what  is  more  important  it  goes  into 
vessels  supplying  the  mucosa  on  the  inside  of 
the  bronchi  because  the  inside  of  the  bronchi 
and  trachea  is  subjected  to  the  same  atmos- 
pheric pressure  as  is  the  surface  of  the  body — 
15  pounds  to  the  square  inch.  During  expira- 
tion both  blood  and  lymph  are  forced  into  the 
bronchial  mucosa  and  during  inspiration  they 
are  withdrawn.  This  explains  why  expiration 
is  difficult  and  inspiration  relatively  easy  in 
asthma.  Bronchial  muscle  spasm  may  con- 
tribute to  difficult  exhalation  but  it  contri- 
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butes  likewise  and  equally,  it  would  seem,  to 
difficult  inhalation.  The  horizontal  position  or 
any  factor  that  causes  the  blood  to  accumulate 
in  the  lungs  contributes  to  dyspnea  and  hence 
to  asthma. 

From  these  facts  it  is  easy  to  see  that  dys- 
pnea from  heart  or  kidney  disease,  from  over- 
exertion from  coughing  and  sneezing  and  from 
any  bronchial  condition  which  causes  dyspnea 
may  help  to  cause  asthma. 

The  observation  made  years  ago  which  I have 
not  reported  was  upon  a man  with  a severe 
chronic  bronchiectasis  with  extensive  pneu- 
monitis and  considerable  cavitation  as  later 
shown  by  the  autopsy.  I conceived  the  idea 
of  draining  his  lungs  by  keeping  him  upon  a 
bed  with  the  foot  considerably  higher  than  the 
head.  I made  probably  2 mistakes:  getting 
his  feet  too  high  and  keeping  him  in  that  posi- 
tion too  long.  He  developed  asthma  after  be- 
ing kept  in  that  position  2 to  3 days.  On  being 
put  in  a horizontal  position  especially  if  the 
head  were  moderately  raised  the  asthma 
promptly  disappeared.  The  alternation  of 
positions  was  made  numerous  times  with 
similar  results.  The  explanation  is  that 
the  low  position  of  the  chest  permitted  too 
much  blood  to  accumulate  in  the  lungs  and  in 
the  bronchial  mucosa,  and  these  led  to,  undue 
over-filling  of  the  bronchial  mucosa  with  blood, 
dyspnea,  cough  and  asthma.  From  these  facts 
then  it  is  plain  that  when  asthmatics  lower 
their  heads  and  chests  for  the  purpose  of 
coughing  the  material  from  the  bronchi  down- 
hill instead  of  up-hill  they  should  remain  but 
a few  minutes  at  a time  in  that  position. 

In  conclusion  I repeat  that  it  is  necessary  to 
understand  the  non-passive-expiration  theory 
to  understand  the  physiology  of  asthma. 


CHEMICAL  DISEASE 


ORVILLE  HARRY  BROWN 
Phoenix,  Arizona 


(Presented  to  the  St.  Louis  Medical  Society,  November  16,  1937) 

I plead  for  recognition  of  the  harmful  ef- 
fects of  usually  harmless  chemicals.  As  many 
of  the  eminently  injurious  chemicals — and  v/e 
know  little  as  yet  of  these — come  from  bacteria 
and  as  these  in  turn  set  up  senitizations  which 
lead  to  other  sensitizations,  I hold  that  we 


443 

must  be  even  more  careful  in  searching  for 
foci  of  bacteria  than  we  have  been;  with  the 
knowledge  or  at  least  the  suspicion  that  one’s 
tissues  become  highly  sensitive  to  bacterial 
protein  as  well  as  to  food  and  other  protein,  we 
must  look  for  microscopic  and  unusual  foci  of 
infection,  because  of  the  small  amount  of  the 
bacterial  protein  required  to  do  harm.  One 
man  had  marked  angioneurotic  edema  of  one 
hand  and  forearm  from  an  intradermal  injec- 
tion into  the  other  arm  of  .05  c.c.  of  staphy- 
lococcus toxoid.  The  arm  with  the  acute 
edema,  had  been  previously  peculiarly  swelled 
in  association  with  an  infected  skin  abrasion 
which  had  been  neglected.  The  harmful  ef- 
fects of  bacteria,  I repeat,  are  probably  to 
be  thought  of  more  in  the  future  from  the  di- 
rect and  indirect  harm  of  their  chemicals — 
toxins  and  proteins — than  from  the  growing 
organisms  per  se. 

We  are  thoroughly  aware  of  the  disease  pro- 
duced by  prolonged  contact  with  lead,  arsenic, 
thallium,  etc.,  and  yet  do  we  not  prescribe 
many  chemicals  without  even  wondering  if 
there  may  be  harm  from  them.  I have  had  10 
or  more  patients  for  whom  aspirin  was  a vio- 
lent poison;  and  yet  I prescribe  aspirin  and  sal- 
icylates with  moderate  recklessness  to  be  tak- 
en over  prolonged  periods  with  little  fear  of 
their  doing  harm.  Shouldn’t  I be  more  on  my 
guard?  There  is  an  old  saying,  “that  familiar- 
ity breeds  contempt”.  Certainly  we  get  over- 
confident in  our  superior  knowledge. 

A mother  of  a patient  of  mine  recently  told 
me  that  some  30  years  ago  she  observed  that 
eating  fish  was  invariably  followed  by  asthma 
and  that  when  she  told  physicians  at  that  time 
of  this  she  invariably  had  the  reply  that  it  was 
impossible  and  was  usually  laughed  at.  Hahni- 
mann  was  undoubtedly  the  first  allergist,  albeit 
that  he  rode  it  as  a hobby  to  the  neglect  of 
other  and  often  more  important  realities. 

A late  patient  of  mine  had  a series  of  events 
which  culminated  in  his  death.  He  first  had  a 
cut  on  a leg.  Tetanus  antitoxin  was  adminis- 
tei'ed — probably  entirely  properly.  In  the 
course  of  a week  to  10  days  came  a serum  re- 
action with  marked  skin  manifestation.  Der- 
matitis persisted  for  about  2 years,  until 
properly  treated.  In  the  course  of  a few  months 
cataracts  developed.  Vision  was  lost  until  the 
cataracts  were  removed.  The  cut  which 
started  the  sequence  of  events  was  an  indus- 
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trial  accident.  Because  physicians  testified 
that  there  was  no  cause  and  effect  relationship 
between  the  accident  and  subsequent  events 
the  industrial  commission  awarded  the  man  a 
paltry  few  hundred  dollars  and  felt  them- 
selves magnanimous  in  this  award.  My  con- 
tention is  that  the  serum  reaction  was  rein- 
forced by  smoldering  food  sensitizations  which 
directly  caused  the  dermatitis  and  the  catar- 
acts. While  fighting  for  his  rights,  as  he  saw 
and  as  I see  them,  in  superior  and  supreme 
courts  he  developed  a duodenal  ulcer  from 
which  a hemorrhage  caused  his  death.  In  this 
case  ordinarily  harmless  chemicals  seem  to 
have  caused  a series  of  events  which  finally 
culminated  in  death.  These  reactions  were 
probably  types  of  sensitizations.  It  seems  that 
many  reactions  now  classed  under  the  head  of 
allergy  may  not  be  truly  allergic.  I wonder  if 
many  of  the  food  reactions  now  generally  des- 
ignated allergic  really  belong  in  that  classifi- 
cation or  if  they  would  not  be  better  placed  in 
the  category  of  causing  chemical  disease.  For 
example:  I have  repeatedly  experienced  dis- 
comfort from  over-ripe  cantaloupes  with  solid 
rind,  freshly  cut  whereas  I have  no  evident 
trouble  from  eating  the  prime  fruit.  I have 
also  had  similar  results  from  other  over-ripe 
or  otherwise  slightly  deteriorated  foods.  Many 
patients  have  confirmed  these  findings.  Some 
persons  are  more  susceptible  to  the  ill  effects 
of  stale  foods  than  are  others.  So  impressed 
have  I been  with  the  dangers  from  stale  foods 
that  in  dieting  persons  with  epilepsy,  migraine, 
asthma,  eczema,  mucous  colitis,  rhinitis,  deaf- 
ness, and  varous  other  conditions  without 
known  cause  I invariably  first  eliminate  foods 
that  have  had  opportunity  to  get  stale,  such  as 
dried  beans  and  fruits,  cheese,  pepper,  condi- 
ments in  general,  ham1  canned  meats,  and  fish, 
nuts,  chocolate,  coffee,  cocoanut,  etc. 

I have  found  on  myself  that  certain  symp- 
toms caused  by  foods  have  been  greatly  bene- 
fited by  taking  vitamins.  My  pollen  sensitiza- 
tions however  have  not  been  changed  even  the 
slightest  so  far  as  I can  tell  by  the  vitamins 
I have  taken.  This  seems  to  mean  that  there 
is  a distinct  difference  between  pollen  and  oth- 
er sensitizations.  Experiences  with  cinchophen, 
dinitrophenol  and  the  elixir  of  sulfanilamid 
are  outstanding  examples  of  extreme  poison- 
ous effects  of  inorganic  chemicals. 

These  few  facts  lead  definitely  to  the  con- 


clusion that  all  chemicals  even  those  usually 
beneficial  should  be  considered  potentially 
harmful.  Since  the  reactions  may  be  due  to 
individual  sensitization  rather  than  being  uni- 
versally poisonous  the  problem  is  especially 
difficult. 

I have  one  safe  and  important  bit  of  advice 
which  is  to  avoid  taking  too  much  of  any  one 
chemical,  even  a food,  or  repeating  it  too  often. 
It  is  well  not  to  take  too  much  tomato,  or 
potato,  milk  or  wheat,  pepper  or  chocolate, 
aspirin  or  digitalis,  strychine  or  cinchophen, 
atropin  or  sulfanilamid  or  any  other  chemical 
— food  or  medicine.  It  seems  for  example  that 
if  vitamin  D is  to  be  administered  for  a consid- 
erable period,  one  should  use  alternately  that 
of  various  manufacturers  in  order  to  avoid  cer- 
tain chemicals  that  may  be  in  one  brand  of 
cod  liver  oil  and  not  in  another.  The  same 
may  be  true  of  other  vitamin  bearing  materials. 

I think  that  in  foods  one  should  not  eat  the 
same  fruit  each  morning  for  breakfast.  The 
housewife  may  supply  oranges  on  Sunday, 
prunes  for  Mondays  and  peaches,  grapefruit, 
pears,  apples,  and  other  fruits  in  rotation.  The 
same  principles  may  be  utilized  with  cereals, 
meats,  vegetables,  etc. 

My  experience  makes  me  state  emphatically 
that  other  things  being  equal  the  more  one 
eats  of  a certain  food  the  more  likely  he  is  to 
become  sensitive  to  it.  This  certainly  also 
applies  to  some  extent  to  inorganic  chemicals, 
embracing  deficiencies,  toxicities,  allergies, 
anaphylaxis,  etc. 

Chemical  disease  certainly  is  far  more  im- 
portant than  generally  realized  and  deserves 
the  most  careful  consideration  of  all  physicians 
and  of  the  people. 

1.  Sw.  Med.  19:314  Sept.  1935. 


THE  FOOD-ADDITION 
METHOD  OF  DIET 


ORVILLE  HARRY  BROWN 
Phoenix,  Arizona 


(Presented  to  the  St.  Louis  Medical  Society,  November  16.  1937) 

A simple  method,  usable  by  any  physician 
for  dieting  individuals  in  whom  food  may  be 
causing  trouble  I first  presented  in  19221.  Cer- 
tain improvements  have  been  made  since  that 
time  in  the  jwocedure  and  these  I report.  It 


DECEMBER,  1937 


445 


may  be  used  in  conjunction  with  skin  tests  or 
without  them. 

That  all  reactions  that  substances  give  on 
skin  tests  are  truly  allergic,  I am  not  con- 
vinced. The  principle  is  to  experiment  until 
one  food  is  found  on  which  the  patient  can 
live,  for  a short  time  at  least,  without  receiving 
harm  from  it.  I now  ordinarily  use  fresh  meat 
for  the  food  to  be  first  tried.  Most  patients  I 
have  found  are  able  to  eat  fresh  meat  without 
harm.  Sometimes  one  may  have  to  experi- 
ment with  several  meats  to  find  the  one  or  ones 
which  give  satisfactory  results,  and  then  other 
foods  are  added  one  at  a time  and  their  ef- 
fects noted.  Stefansson  has  shown  that  the 
edible  portions  of  the  animal  make  an  all-suf- 
ficient diet.  The  foods  which  give  no  ill  ef- 
fects are  put  on  a list  which  is  entitled  “yes” 
or  “acceptible”  or  “ok”,  and  those  which  are 
proven  to  give  untoward  effects  are  put  on  a 
“no”  or  a “prohibited”  list. 

While  this  method  of  dieting  is  simple  I have 
seen  no  reference  antedating  my  first  report'. 
I was  led  to  the  adoption  of  this  plan  through 
the  observations  reported  to  me  that  fasting 
was  often  highly  beneficial.  The  good  then  of 
the  method  is  not  entirely  in  getting  the  patient 
onto  harmless  foods  but  on  getting  him  off,  of 
harmful  ones  allowing  his  system  to  become 
free  of  them  and  their  products. 

Certain  principles  are  important  as  for  ex- 
ample: if  meat  is  the  single  food  it  should  in- 
clude heart,  kidney,  liver,  brains,  sweet  breads 
etc.;  if  any  other  food  is  used  singly,  other 
foods  should  be  added  to  it  as  soon  as  safe 
ones  are  found;  the  same  may  apply  to  the  use 
of  meats;  while  meats  should  be  eaten  as  rare 
as  possible  in  order  not  to  destroy  essential 
chemcals,  the  fruits  and  vegetables  as  a rule 
should  be  extremely  well  cooked  to  destroy 
the  cellulose:  alternating  and  varying  the  foods 
as  much  as  possible  is  important,  more  wilh 
fruits  and  vegetables  it  seems  than  with  meats. 

In  applying  the  food-addition  method  it  is 
well  to  remember  that  long-standing  cases  of 
sensitizations  are  apt  to  be  highly  sensitive  to 
many  things  other  than  foods  and  should  be 
tested  for  a great  variety  of  substances.  The 
early  cases  on  the  other  hand  often  respond 
to  the  food-addition  method  even  though  sensi- 
tive to  other  things.  Likewise  one  may  re- 
spond to  pollen  therapy  or  vaccines  or  the 
toxins  of  house-dust  or  other  allergens  even 


though  he  is  mildly  sensitive  to  foods.  It  is 
important  to  consider  food  poisoning  in  every 
case  of  sensitivity  because  of  the  difficulty  in 
dieting  and  the  sad  results  in  treating  cases 
long  sensitive  to  a large  number  of  foods. 
Every  such  case  should  have  the  advantage  of 
early  treatment.  One  may  move  away  from 
dusts,  animal  emanations,  pollens,  etc.,  but 
contacts  with  foods  are  necessary  as  long  as 
life  lasts. 

A survey  of  the  literature  reveals  that  a 
large  number  of  symptoms  and  diseases  are 
due,  or  at  least  have  been  suspected  of  being 
due,  to  sensitizations  or  chemical  reactions  of 
one  type  or  another  including  the  allergic.  I 
have  said  that  whenever  the  cause  of  a condi- 
tion or  symptoms  is  not  apparent  after  a care- 
ful study  of  a case  it  is  well  to  consider  the 
possible  sensitizations.  In  neuritis,  epilepsy, 
dizziness,  recurrent  fainting,  neuralgia,  cough 
of  unknown  origin,  unexplained  bronchitis, 
rhinitis,  deafness,  beginning  asthma,  pruritis 
or  eczema,  indigestion  not  typical  of  organic 
abdominal  disease  or  any  condition  not  res- 
ponding to  ordinary  treatment  think  of  the 
possible  sensitizations  and  at  once  apply  the 
food-addition  method  of  diet.  If  results  are  not 
obtained  make  a thorough  study  of  all  pos- 
sible chemicals  which  may  be  the  cause  of 
sensitizations  or  untoward  effects  in  other 
ways.  If  one  is  not  prepared  to  do  this  he 
should  send  his  case  to  a physician  who  can 
make  an  exhaustive  study.  Every  diagnostician 
should  make  sensitization  studies  as  a routne — 
the  same  as  he  looks  for  foci  of  infection. 

1.  Sw.  Med.  6:307-13  Aug.  1922. 


MEDICAL  ECONOMICS 

This  is  the  second  part  of  an  article  prepared 
by  Lyle  N.  Owens,  Secretary-Manager  of  the 
Merchants’  & Manufacturers’  Association, 
Phoenix. 


A discussion  of  doctors’  financial  dealings 
with  patients  must  be  confined  to  that  scope 
for  to  include  commercial  aspects  would  prob- 
ably confuse  rather  than  clarify.  Before  there 
can  be  a useful  discussion  it  is  necessary  to 
group  or  classify  the  patients  so  certain  of  the 
groups  may  be  eliminated.  Patients  as  debtors 
vary  from  satisfactory  to  unsatisfactory.  Even 
so,  but  few  may  be  regarded  as  improperly 
classed  if  they  are  included  in  one  of  the  four 
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groups  here  described.  Incidently,  doctors  may 
be  classed  in  the  same  manner  in  one  of  the 
first  three  groups.  (The  writer  declares  him- 
self as  a group  two  type  but  refuses  to  say  in 
which  division  he  belongs.)  Read  the  descrip- 
tion of  the  four  groups.  You  can  find  there  a 
place  for  all  the  patients  with  whom  you  have 
had  experience;  but  you  cannot  classify  pa- 
tients as  they  first  come  to  you  unless  you  have 
some  means  of  knowing  the  experience  of 
others — unless  that  experience  is  impartially 
and  accurately  recorded  at  some  central  point. 
That  is  one  of  the  functions  of  the  M.  & M.  As- 
sociation. The  facts  presented  are  drawn  from 
its  files  and  operations. 

The  first  group  includes  patients  who  pay 
promptly  for  each  period  of  treatment.  There 
are  two  divisions  in  this  group.  In  the  first 
are  the  people  who  have  ample  funds  and  pay 
promptly  as  a matter  of  proper  behavior.  In 
the  other  division  of  this  group  are  the  people 
of  limited  income  who  appear  almost  to  fear 
being  in  debt  to  anyone.  The  probable  cost  of 
treatment  is  one  of  the  first  questions  asked. 
When  answered  the  patient  is  silent  as  he  or 
she  thinks  of  how  the  sum  is  to  be  paid.  This 
type’s  traits  combine  parsimony,  independence, 
a good  measure  of  caution  and  a mild  suspicion 
of  his  fellow  man.  They  reveal  by  word  or 
action  a justifiable  pride  in  their  attitude  and 
financial  dependability.  This  is  one  of  the 
smaller  of  the  four  groups  and  need  not  be 
considered  in  our  discussion  beyond  the  fore- 
going description. 

The  second  and  largest  group  includes  peo- 
ple of  substantial  incomes  and  resources  as 
well  as  those  of  limited  and  meager  resources. 
The  doctors’  fees  and  charges  are  always  paid 
in  full,  but — on  the  basis  preferred  by  the  pa- 
tient. Where  incomes  are  substantial,  delin- 
quency is  a matter  of  habit.  The  individuals 
generally  prove  to  be  inconsiderate  and  selfish 
in  all  their  dealings.  They  demand  a house 
visit  of  the  physician,  night  or  day,  when  tele- 
phonic instructions  will  just  as  effectively  pro- 
vide for  the  patient.  And  they  pay  when  and 
as  they  please.  Where  incomes  are  limited, 
delinquency  is  from  both  necessity  and  habit. 
Causes  and  problems  are  so  numerous  and 
common  that  it  is  pointless  to  attempt  to  enu- 
merate them.  It  is  sufficient  to  say  that  the 
people  in  this  class  pay  without  the  application 


of  more  than  ordinary  pressure.  This  group 
also  is  eliminated  from  our  discussion. 

The  remaining  two  groups  must  be  con- 
sidered in  the  discussion  so  it  is  necessary  to 
identify  and  eliminate  certain  unusual  cases. 
Sometimes  there  can  be  no  consideration  but 
the  grave  responsipility  of  the  doctor  to  a child, 
woman  or  man  needing  care.  The  patients 
and  their  families  are  destitute  and  can  no 
more  than  subsist.  Or  the  cases  which  defy 
diagnosis  and  do  not  react  to  treatment:  the 
doctors'  knowledge  and  skill  are  challenged. 
All  considerations  except  to  treat  the  patient 
successfully  are  unimportant.  This  is  as  it 
should  be  and  can  never  be  changed.  These 
unusual  cases  have  no  place  in  any  talk  of  fi- 
nances and  are  excluded. 

Now,  you  cannot  justly  question  the  pro- 
priety of  the  observations  this  writer  will  make 
in  subsequent  parts  of  this  article.  Only  the 
people  whose  methods  and  habits  require 
special  attention  to  prevent  the  abuse  of  your 
confidence  and  the  unwarranted  loss  of  your 
time  remain.  They  are  described  in  groups 
three  and  four.  How  much  time  or  money  or 
both,  the  people  in  these  groups  needlessly 
cost  doctors  is  difficult  to  estimate.  The  loss 
is  large — too  large.  Reckoned  in  terms  of  time, 
we  are  reminded  that  the  time  could  be  used 
by  the  doctor  for  research  or,  almost  equally 
important,  relaxation.  If  in  terms  of  money, 
the  doctor  might  have  added  facilities  or  equip- 
ment or  skilled  assistants  to  make  his  difficult 
task  easier  and  his  heavy  responsibility  lighter. 
To  willingly  permit  the  abuse  does  not  ac- 
complish any  constructive  good  for  anyone  and 
least  of  all  for  the  patient.  This  declaration  is 
supportable.  If  you  disagree,  the  proving  of 
the  point  will  yield  more  satisfaction  to  the 
writer  who  now  regrets  that  this  article  could 
not  be  crowded  into  one  issue  of  Southwestern 
Medicine. 

An  examination  for  appointment  as  Lieutenant 
(junior  grade),  in  the  Medical  Corps  of  the  Navy, 
will  be  held  at  all  Naval  Hospitals  in  the  United 
States  and  at  the  Naval  Medical  School,  Washing- 
ton, D.  C„  beginning  May  16,  1938. 

Candidates  must  be  between  21  and  32  years  at 
time  of  appointment,  graduates  of  class  “A”  medi- 
cal schools,  and  had  internships  of  one  year  in  hos- 
pitals accredited  by  the  American  Medical  Asso- 
ciation and  the  American  College  of  Surgeons. 

Those  who  are  interested  should  write  the  Sur- 
geon General,  U S.  Navy.  Bureau  of  Medicine  and 
Surgery,  Navy  Department,  Washington,  D.  C.,  for 
further  information  in  regard  to  the  examination 
and  the  procedure  to  follow  for  them  to  appear  be- 
fore one  of  the  Examining  Boards. 
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Maurice  Proper  Scriver  Spearman  was  born 
November  30,  1903  at  Hawkeye,  Iowa,  where 
he  attended  grade  and  high  schools.  His  pre- 
medical work  was  done  at  Denver  and  Texas 
Universities.  His  medical  work  was  at  Baylor 
University  Medical  College,  where  he  gradu- 
ated in  1934.  He  interned  at  the  El  Paso  City- 
County  Hospital.  He  is  married  and  has  one 
child.  Dr.  Spearman’s  father  is  a physician 
who  has  practiced  in  Arizona  for  the  past 
twenty  or  more  years,  part  of  the  time  in  the 
U.  S.  Indian  service. 

Dr.  M.  P.  Spearman  had  special  training  in 
writing  on  an  Austin  newspaper  during  stu- 
dent days  when  he  served  as  a special  reporter. 


A FEW  SUGGESTIONS 

As  we  retire  from  the  editorship  of  South- 
western Medicine,  it  seems  appropriate  that 
we  make  such  suggestions  as  our  experience 
warrants  for  the  good  of  the  magazine  and 
hence  of  the  physicians  of  the  Southwest — 
the  owners  of  the  journal. 

Each  of  our  four  organizations  should  per- 
petuate those  members  and  only  those  mem- 
bers on  the  board  of  managers  who  manifest 
an  active  interest  in  the  work  of  editing  and 
publishing  Southwestern  Medicine.  Since  our 
membership  is  spread  over  a wide  area  the 
task  of  getting  out  the  journal  is  more  than  a 
two  man-editor  and  publisher-job. 

Regular  meetings  of  the  board  should  be 
held  at  the  time  of  the  meeting  of  the  South- 
western Medical  Association,  and  all  the  mat- 
ters of  the  journal  should  be  gone  into  so  that 
the  board  members  shall  become  familiar  with 
the  work. 

Each  organization  should  have  an  editor,  or 
perhaps  better  an  editor-in-chief.  That  editor 
should  be  made  responsible  for  the  material 
for  an  allotted  space.  It  would  be  his  task  to 
edit  the  material,  to  read  the  galley  proof  and 
to  read  the  page  proof.  He  also  should  write 
editorials  and  gather  news  items  and  do  such 
other  work  as  may  fall  to  his  lot. 

An  editor-business  manager  (perhaps  anoth- 
er and  better  name  can  be  devised)  could  be 
the  intimate  contact  man  with  the  publisher 
and  co-ordinate  for  the  four  editors. 

The  editor  for  an  organization  should  be 
chosen  by  the  members  of  the  board  of  man- 
agers for  that  organization.  As  we  write  we 
are  informed  that  the  present  board  of  man- 
agers has  made  a similar  suggestion. 
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Only  by  some  such  plan  as  suggested  will 
each  organization  and  its  members  be  given 
due  consideration  in  the  columns  of  South- 
western Medicine. 


THE  PHOENIX  MEETING  OF  THE  SOUTH- 
WESTERN MEDICAL  ASSOCIATION 

A registration  of  one  hundred  sixty-five  be- 
speaks an  excellent  meeting  at  least  from  the 
attendance  standpoint.  Conversations  with 
men  who  were  privileged  to  attend  lead  us  to 
believe  that  the  program  was  of  high  standard 
— ranking  well  with  prevous  conferences.  Con- 
siderable praise  was  given  several  of  the  speak- 
ers. So  far  as  we  know  there  were  no  com- 
plaints about  hotel  accommodations,  clinical 
facilities  or  any  other  conditions  necessary  to 
make  a successful  meeting.  Phoenix  may  well 
be  allowed  to  be  one  of  the  regular  meeting 
places  for  the  Southwestern  Medical  Associa- 
tion. Having  the  meeting  in  various  parts  of 
the  territory  affords  opportunity  for  greater 
numbers  of  our  men  to  take  advantage  of  these 
post-graduate  courses. 

The  suggestion  is  offered  by  the  chairman  of 
this  year’s  entertainment  committee  that  the 
Southwestern  Medical  Association  should  have 
a table  near  the  registration  tables  to  take  care 
of  those  who  wish  to  attend  the  conference  and 
who  are  not  members  of  the  Association.  Pro- 
vision should  be;  made  for  their  becoming 
members  or  at  least  applicants  for  member- 
ship before  being  permitted  to  register. 
A second  suggestion  is  that  a sufficient  fee  be 
charged  at  time  of  registration  to  include 
luncheons,  banquet  and  the  program. 


THE  CONFERENCE  OF  STATE  SECRE- 
TARIES AND  EDITORS 


“The  importance  of  the  annual  Conference 
of  the  Secretaries  and  Editors  of  the  State 
Components  of  the  American  Medical  Associa- 
tion is  in  some  respects  equal  to  that  of  the  an- 
nual meeting  of  the  national  organization,  for 
the  conference  reveals  the  methods  and  spirit 
with  which  the  state  associations  carry  out  the 
details  of  the  broad  policies  of  the  unified  pro- 
fession of  the  United  States.  The  American 
Medical  Association  is  a union  of  pre-existing 
State  Societies,  just  as  the  nation  is  a union 
of  States,  each  of  which  maintains  its  individ- 
uality. 


There  is  a sameness  and  unity  in  the  objec- 
tives of  every  State  Medical  Society;  but  the 
methods  of  attaining  those  objectives  vary  as 
widely  as  the  forms  of  organization  of  the 
State  governments.  At  the  recent  conference 
each  representative  had  the  opportunity  to  tell 
how  his  own  State  Society  deals  with  the  par- 
ticular problem  that  was  under  discussion. 
The  contrasting  methods  in  the  application  of 
the  Federal  Security  Law  followed  in  New 
Jersey  and  Illinois  were  explained  by  their 
representatives,  each  of  which  was  adapted  to 
the  previous  experience  and  form  of  organiza- 
tion of  the  particular  State. 

“The  program  of  the  conference  had  been 
arranged  by  Dr.  Olin  West,  Secretary  of  the 
A.  M.  A.,  after  consultation  with  every  Secre- 
tary and  Editor  of  the  State  Societies.  The  del- 
egates chose  their  own  Chairman,  Dr.  Walter 
F.  Donaldson,  of  Pittsburgh,  Pa.;  and  they  did 
most  of  the  talking,  but  with  frequent  appeals 
to  the  A.  M.  A.  officials  for  information. 

“The  fraternal  spirit  was  dominant;  and 
State  officers  who  knew  one  another  by  corre- 
spondence and  their  Journals  found  themselves 
congenial  companions  as  they  talked  both  for- 
mally and  informally.  Many  State  Societies 
recognized  the  practical  value  of  the  acquain- 
atnces  by  sending  their  lay  secretaries  at  the 
expense  of  the  local  societies. 

“About  twenty  subjects  were  discussed  by 
the  speakers  covering  almost  the  entire  range 
of  State  Society  activities.  The  addresses  were 
unusually  concise  and  practical.  The  entire 
proceedings,  including  the  editorial  evening, 
were  taken  by  a stenotypist;  and  it  is  hoped 
that  they  will  be  available,  in  their  full  form, 
to  every  State  Society.” — Jour.  Med.  Soc.  N.  J. 
34:211,  Dec.  1937. 


WHO  SHALL  SPEAK  FOR  US? 

To  those  thoroughly  imbued  with  the  gen- 
eral principles  of  organizations  especially  if 
active  in  an  organization  this  may  seem  to  be  a 
foolish  question.  The  fact,  however,  that  four 
hundred  thirty  physicians  in  one  group,  pre- 
sumably all  members  of  the  American  Medical 
Association  and  many  of  them  prominent — 
even  nationally  known,  have  presented  “cer- 
tain principles  and  proposals  in  the  provision 
of  medical  care,”  argues  that  the  question  is  not 
foolish.  The  presentation  has  been  made  not 
alone  to  physicians  but  to  the  public.  Free 
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speech  is  permissahle  in  this  country;  the 
American  Medical  Association  is  just  as  lib- 
eral in  this  regard  as  is  any  other  organiza- 
tion. Therefore,  these  four  hundred  thirty 
physicians  by  this  act  have  violated  no  laws 
either  of  the  nation  or  of  our  organization. 
The  question  does  not  concern  the  relative 
merits  of  their  pronunciamento  nor  that  of  the 
Amercan  Medical  Association  on  the  subject 
of  medical  care.  The  question  is  simply  as  to 
whether  they  have  acted  in  a manner  to  accom- 
plish the  greatest  good  for  the  part  of  the  pub- 
lic they  are  attempting  to  serve.  To  show  that 
they  are  at  least  complicating  the  situation  an- 
other group  has  also  broken  into  the  public 
press  with  certain  principles  which  it  is  pro- 
mulgating. How  soon  may  another  and  per- 
haps still  others  come  forth  with  “certain  prin- 
ciples and  proposals  in  the  provision  of  medi- 
cal care,”  we  cannot  tell;  but  we  may  safely 
predict  that  other  groups  will  be  heard  from 
on  this  subject  in  one  way  or  another. 

What  we  have  said  is  in  no  wise  a criticism 
of  the  individuals  who  have  signed  the  enun- 
ciations above  referred  to.  As  a matter  of  fact 
we  believe  the  four  hundred  thirty  signers  are 
as  high  type  physicians  as  may  be  found  in  this 
or  any  nation.  About  a fourth  of  the  number 
are  known  to  us  personally  as  friends  or  as  im- 
portant personages  so  that  we  unhesitatingly 
say  of  them  that  their  motives  cannot  be  ques- 
tioned. The  group  forming  with  headquarters 
on  the  Pacific  coast  are  composed  of  high- 
minded  individuals  and  we  are  certain  that  no 
one  would  accuse  them  either  of  any  except 
the  most  altruistic  purposes.  We  are  equally 
certain  that  many  other  groups  could  be  form- 
ed to  promulgate  principles  and  plans  for  med- 
ical care  for  parts  or  the  whole  of  our  popula- 
tion differing  each  slightly  or  radically  from 
any  other  plan  proposed.  But,  Where  will 
these  groups  get  us? 

The  chances  are  that  these  groups  will  ac- 
complish nothing  more  than  calling  forth  more 
discussion  of  the  subject  than  has  already  tak- 
en place.  On  the  other  hand,  there  is  a chance 
that  these  groups  will  lead  the  lay  public  to 
think  that  there  is  a greater  division  of  opinion 
on  the  subject  among  medical  men  than  there 
actually  is  and  laymen  generally  will  begin  to 
doubt  the  wisdom  of  believing  the  statements 
of  our  official  spokesmen.  The  politicians, 
“professional”  social  workers  and  others  who 


hope  to  “manage”  the  medical  profession  and 
the  practice  of  medicine  if  and  when  state  med- 
icine is  more  extensive  than  now  exists  will 
make  full  use  of  the  pronouncements  of  these 
dissenting  groups.  They  will  point  a braggado- 
cio finger  at  every  newspaper  comment  upon 
the  action  of  the  dissenters,  no  matter  how 
small  their  number  ,and  make  some  such  re- 
mark as  “didn’t  we  tell  you?  The  American 
Medical  Association  does  not  speak  for  all  the 
doctors!” 

We  would  not  stifle  any  physician  from  ex- 
pressing whatever  opinion  he  has  on  the  sub- 
ject of  medical  care.  Rather  would  we  encour- 
age all  persons,  especially  physicians  who 
know  the  problems,  to  set  forth  their  ideas  in 
detail  in  a way  to  be  best  understood,  and 
most  influential  for  good. 

How  shall  one  go  about  it  to  get  his  ideas 
“heard”  by  those  who  should  hear  them  and 
make  them  effective.  Occasinally  a man  will 
come  out  of  the  wilderness  with  such  sane  and 
plausible  ideas  and  the  ability  to  write  or  speak 
or  both  that  he  lone-handed,  or  with  a handful 
of  helpers,  sells  his  plans  to  the  multitudes. 
Such  a man  needs  no  organizations.  An  or- 
ganization might  hinder  him,  because  of  his 
being  a nonconformist;  but  it  is  probably  safe 
to  say  that  a little  adapting  on  his  part  and  a 
molding  of  an  organization  would  make  even 
his  work  and  his  ideas  carry  much  farther  and 
with  greater  influence.  Certainly  most  of  us 
need  help  in  an  attempt  to  do  anything  of  im- 
portance which  is  to  reach  beyond  our  immedi- 
ate sphere  of  activity.  To  get  help  means  an 
organization  or  organizations.  The  very  name 
of  “committee”  and  of  “Committee  of  Four 
Hundred  Thirty”  proves  the  need  of  organiza- 
tion by  the  individuals  who  are  setting  forth 
dissenting  principles  on  the  question  of  medi- 
cal care. 

Our  contention  is  that  the  principles  and 
plans  concerning  medical  care  as  set  forth  by 
the  committee  of  four  hundred  thirty,  support- 
ed as  it  is  by  men  of  standing  from  all  parts  of 
the  United  States,  should  have  been  presented 
to  the  House  of  Delegates  or  the  Board  of 
Trustees  of  the  American  Medical  Association. 
Ordinarily  an  individual,  who  has  a suggestion 
for  the  good  of  the  profession  and  especially  if 
it  is  for  the  improvement  of  public  health, 
should  first  present  it  to  his  local  county  med- 
ical society  and  convince  them  of  its  merits  and 
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that  organization  in  turn  should  take  it  to  the 
state  society  of  which  that  county  organization 
is  an  integral  part;  from  there  if  the  majority 
approve  it  may  be  sent  to  the  House  of  Dele- 
gates of  the  American  Medical  Association. 

There  is  a feeling  among  some  members 
and  fellows  of  the  American  Medical  Associa- 
tion that  too  small  a group  of  individuals  run 
the  affairs  of  the  association  and  that  an  out- 
side voice  has  too  little  influence.  One  of  the 
committee  of  four  hundred  thirty  said  as  much 
to  us  not  many  weeks  ago.  If  this  is  so,  and  we 
profess  ignorance  thereover,  it  should  be  reme- 
died. Getting  into  the  newspapers  with  state- 
ments plainly  showing  dissention  from  the 
views  of  those  at  “headquarters”  is  certainly 
not  the  way  to  remedy  the  situation  unless  the 
situation  is  so  bad  that  ordinary  and  regular 
methods  of  attack  would  be  ineffective. 

We  were  invited  to  sign,  with  the  committee 
of  four  hundred  thirty  a number  of  months 
ago,  but  refused.  We  plan  to  exert  whatever 
influence  we  may  have  through  the  regular 
channels  of  organized  medicine  and  if  we 
should  become  convinced  that  “headquarters  - 
535  N.  Dearborn  St.,  Chicago”  does  not  proper- 
ly represent  the  majority  of  the  members  and 
fellows  of  the  American  Medical  Association, 
then  we  shall  work  for  changes  in  the  govern- 
ing bodies  and  not  until  then.  In  national  mat- 
ters then  the  Board  of  Trustees  of  the  Ameri- 
can Medical  Association  speaks  for  us  and  we 
shall  do  nothing  to  embarrass  them  in  their 
task  or  to  make  their  job  harder  than  it  now  is. 
Though  our  own  opinion  may  differ  we  shall 
be  with  the  majority  after  the  majority  has 
spoken. 


PRINCIPLES  AND  PROPOSALS 
OF  THE  COMMITTEE  OF 
PHYSICIANS 

“The  Board  of  Trustees  has  sepecially  auth- 
orized the  publication  of  the  following  state- 
ment: 

“Following  the  publication  of  the  report  of 
the  American  Foundation  Studies  in  Govern- 
ment, a small  group  of  physicians,  assembled  in 
New  York,  developed  certain  principles  and 
proposals  which  have  since  been  circulated  by  a 
self-appointed  Committee  of  Physicians  among 
the  medical  profession  of  the  United  States, 


with  a view  to  obtaining  signatures  in  their 
support.  During  a period  of  approximately  six 
months,  some  430  medical  men  have  apparent- 
ly permitted  the  use  of  their  names.*  Early  in 
November  the  self-appointed  group  of  physi- 
cians released  to  the  press  for  Sunday,  Novem- 
ber 7,  a statement  of  principles  and  proposals 
to  which  the  430  signers  were  affixed.  The 
newspapers  generally  heralded  this  action  as  a 
revolt  against  the  American  Medical  Associa- 
tion, in  a great  majority  of  the  cases  indicating 
that  there  was  a revolt  in  behalf  of  “state  med- 
icine”. The  publication  of  this  manifesto  and 
the  attached  signatures  has  been  heralded  with 
glee  by  many  of  those  who  have  been  opposing 
the  American  Medical  Association  in  behalf  of 
cooperative  practice,  sickness  insurance,  and 
various  fundamental  changes  in  the  nature  of 
the  practice  of  medicine.  Within  the  last  week 
another  series  of  proposals  has  come  from  an- 
other self-appointed  group  requesting  signa- 
tures of  physicians.  This  series  of  proposals  in- 
cludes the  suggestion  for  enabling  legislation 
for  sickness  insurance. 

“The  American  Medical  Association  is  an  or- 
ganization of  physicians  along  strictly  demo- 
cratic lines.  Representatives  of  county  medi- 
cal societies  send  delegates  to  state  medical  so- 
cieties and  these,  in  turn,  send  their  delegates 
to  the  House  of  Delegates  of  the  American 
Medical  Association.  It  is  possible  for  any 
physician,  through  his  delegate,  to  obtain  con- 
sideration of  any  proposal  which  he  may  wish 
to  bring  to  the  attention  of  the  House  of  Dele- 
gates. At  the  Atlantic  City  session  the  dele- 
gates from  New  York  State  presented  these 
principles  and  proposals,  slightly  modified,  as 
an  action  of  the  House  of  Delegates  of  the  New 
York  State  Medical  Society.  They  were  car- 
ried before  a reference  committee  and,  in  sev- 
eral sessions  of  that  reference  committee,  con- 
siderable numbers  of  physicians  presented 
arguments  for  and  against  their  adoption.  The 
House  of  Delegates,  however,  after  thorough 
consideration  of  the  report  of  the  reference 
committee,  and  with  full  cognizance  of  the 
method  of  development  of  these  principles  and 
proposals,  and  of  the  considerations  which 
were  involved  in  their  passage  by  the  House  of 
Delegates  of  the  New  York  State  Medical  So- 
ciety, did  not  accept  them.  The  House  of  Del- 
egates did,  however,  point  out  the  willingness 
of  the  medical  profession  to  do  its  utmost  to- 
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day,  as  in  the  past,  to  provide  adequate  medical 
service  for  all  those  unable  to  pay  either  in 
whole  or  in  part. 

“Why,  then,  any  necessity  for  the  circulation 
of  petitions  presenting  proposals  for  funda- 
mental changes  in  the  nature  of  development, 
distribution  and  payment  for  medical  service? 
Is  there  a well  designed  plan  to  impress  the 
executive  and  legislative  branches  of  our  gov- 
ernment with  the  view  that  the  American 
medical  profession  is  disorganized,  distrustful 
of  its  leaders,  undemocratic  in  its  action  and 
opposed  to  the  best  interests  of  the  people? 
Who  may  profit  from  such  evidence  of  disor- 
ganization? Is  there  any  evidence  that  the  self- 
appointed  Committee  of  Physicians  and  the 
430  physicians  who  have  affixed  their  names 
to  these  principles  and  proposals  are  any  better 
able  to  represent  the  opinion  of  the  American 
medical  profession  than  the  democratically 
chosen  House  of  Delegates  of  the  American 
Medical  Association — one  of  the  most  truly 
representative  bodies  existing  in  any  type  of 
organized  activity  in  this  country  today? 

“The  House  of  Delegates  has  given  its  man- 
date to  the  Board  of  Trustees,  to  the  officers 
and  to  the  employees  of  the  Association.  That 
mandate  opposes  the  principles  and  proposals 
emanating  from  the  Committee  of  Physicians, 
and  equally  the  new  proposals.  If  the  House 
of  Delegates  sees  fit  to  depart  from  the  prin- 
ciples now  established,  it  will  be  the  duty  of 
the  Board  of  Trustees,  the  officers  and  the  em- 
ployees of  the  American  Medical  Association 
to  promote  such  new  principles  as  the  House  of 
Delegates  may  establish.  Until,  however,  the 
regularly  chosen  representatives  of  the  106,- 
000  physicians  who  constitute  the  membership 
of  the  American  Medical  Association  (now  the 
largest  membership  in  its  history)  determine, 
after  due  consideration,  that  some  fundamental 
change  or  revolution  in  the  nature  of  develop- 
ment, distribution  and  payment  for  medical 
service  in  the  United  States  is  necessary,  physi- 
cians will  do  well  to  abide  by  the  principles 
which  the  House  of  Delegates  has  established. 
They  will  at  the  same  time  deprecate  any  at- 
tempts inclined  to  lead  the  executive  and  leg- 
islative branches  of  our  government,  as  well  as 
the  people  of  the  United  States,  into  the  belief 
that  the  American  medical  profession  is  disor- 
ganized. 

“Members  of  the  medical  profession,  locally 


and  in  the  various  states,  are  ready  and  willing 
to  consider,  with  other  agencies,  ways  and 
means  of  meeting  the  problems  of  providing 
medical  service  and  diagnostic  laboratory  fa- 
cilities for  all  requiring  such  services  and  not 
able  to  meet  the  full  cost  thereof.  The  Ameri- 
can Medical  Association  has  reaffirmed  its  will- 
ingness on  receipt  of  direct  request  to  cooper- 
ate with  any  governmental  or  other  qualified 
agency  and  to  make  available  the  information, 
observations  and  results  of  investigation,  to- 
gether with  any  facilities  of  the  Association. 
Thus  far,  no  call  has  come  from  any  govern- 
mental or  other  qualified  agency,  for  the  co- 
operation of  the  American  Medical  Association 
in  studying  the  need  of  all  or  of  any  groups  of 
the  poeple  for  medical  service,  to  determine  to 
what  extent  any  considerable  proportion  of  our 
public  ai'e  actually  suffering  from  lack  of  medi- 
cal care.  The  offer  still  stands  as  evidence  of 
the  willingness  of  the  American  Medical  Asso- 
ciation to  aid  in  finding  a solution  to  any  or  all 
of  the  problems  in  the  field  of  medical  care 
that  now  prevail”. — J.  A.  M.  A. 

Many  have  since  asked  that  their  names  be  renewed. 

(Bold  face  are  ours). 

WHAT  A LAYMAN  THINKS  OF 
THE  NEED  OF  EXPANDING 
MEDICAL  CARE 

This  is  an  editorial  in  the  Phoenix  Gazette 
under  date  of  December  4,  1937  and  the  title 
of  “Slow  Death  and  Live  Health”.  This  is  a 
thought  provoking  editorial  and  worthy  of 
being  read  by  all  physicians  interested  in  the 
problems  now  facing  the  public  and  the  medi- 
cal profession. 

As  we  said  in  a previous  editorial  we  believe 
that  the  answer  is  in  the  suggestion  previously 
made  to  the  effect  that  the  physicians  should 
form  a state  corporation  and  ask  to  have  the 
handling  of  all  types  and  forms  of  medical  prac- 
tice (including  the  cults — the  sub-standard 
practitioners)  handed  over  to  it  to  be  managed 
by  it  in  a way  to  give  the  service  that  should 
be  given.  But  here  is  the  layman-written  edi- 
torial. 

“Slow  death,  but  agonizing,  painful,  fear 
producing  and  mind  wrecking  is  wasting  away 
more  human  lives  daily  in  America  than  phy- 
sicians and  surgeons  will  admit,  or  government 
dare  estimate. 

“Those  persons  condemned  to  slow,  tortur- 
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ous  death  by  a medical  system  archaic  in  its 
economic  aspects,  are  unable  to  fight  illness 
and  death  because  the  system  interposes  an  in- 
surmountable wall  between  them  and  the  use 
of  services  of  the  well  trained  and  skilled  men 
who  could  save  them  from  misery,  and  make 
them  more  useful. 

“Our  doctors  are  doing  as  much  and  more 
free  work  than  ever  before.  They  complain  of 
the  ever  increasing  charity  load  that  they  must 
carry.  Hospitals  must  have  revenue  to  oper- 
ate. 

“Medical  men  cannot  be  blamed  for  desiring 
to  improve  their  own  livelihood  by  gathering 
more  and  larger  fees,  nor  would  any  person 
who  ever  expects  to  be  a patient  of  one  of 
them,  want  their  independence  of  action  and 
research  tied  by  government  red  tape. 

“Yet,  the  medical  men,  too,  must  distribute 
their  services,  in  order  to  do  good. 

“The  doctor’s  palm  need  not  be  crossed  with 
silver  before  the  skilled  fingers  will  perform 
an  operation,  every  ethical  physician  will 
maintain,  and  rightly  too.  But  the  numbers 
seeking  health,  or  who  could  retain  health,  if 
lack  of  funds  did  not  prevent,  makes  this  a na- 
tional tragedy.  It  is  a disgrace  not  to  the  phy- 
sicians and  surgeons,  but  to  the  nation,  to  a 
people  who  have  allowed  lack  of  money  to  bar 
the  way  to  continuation  of  life  and  health. 

“The  nation  and  the  individuals  lose  because 
the  corridors  to  health  can  be  crossed  freely 
only  by  those  with  cash  in  hand. 

“The  mere  suggestion  that  government 
should  take  a hand  brings  aroused  cries  from 
the  medical  men. 

“But,  some  means  must  be  found  to  prevent 
lowering  health  standards  among  our  most  pro- 
lific reproducing  groups  from  lowering  the  na- 
tional well-being.  Illness  is  bred  by  poverty. 
We  can  become  a low-grade  nation  through 
neglect  of  keeping  up  physical  well-being,  even 
while  we  are  touting  our  industrial  wonders, 
and  our  scientific  advances.  The  quality  of 
medical  science  is  shown  in  its  depth  and 
breadth  of  application. 

“Millions  of  Americans  are  dependent  or 
semi-dependent  who  should  be  independent 
self-supporting  workers  and  many  of  whom 
even  now  could  be  made  independent  again, 
with  needed  medical  service  available. 

“Government  can  educate  and  train  toward 
health,  and  if  the  present  system  does  not  af- 


ford people  the  opportunity  to  retain  or  regain 
health,  some  change  is  bound  to  come  despite 
the  medicos’  shouts  of  ‘socialism’  and  ‘com- 
munism’. They  should  be  in  the  forefront 
devising  means  to  extend  their  services,  and 
some  of  the  most  enlightened  are  accepting 
this  duty,  even  at  the  expense  of  breaking 
with  their  close-knit  organizations,  that  are 
always  ethical  in  name,  but  sometimes  re- 
semble trade  promoters  in  the  results  that  they 
attain. 

“The  physicians  and  surgeons  of  the  nation, 
with  the  cooperation  of  government  can  re- 
model the  medical  system  in  such  a way  that 
the  profession  will  be  protected  in  both  income 
and  independence.  If  the  medical  men  lead 
in  the  movement,  these  features  that  doctors 
and  all  reasonable  patients  approve,  can  be  re- 
tained. Otherwise  the  change  may  come  about 
through  hurried  compulsion  that  may  work 
greater  hardships  than  even  present  methods.'’ 


Here  are  the  views  of  another  layman — an 
editorial  in  the  New  York  Tribune,  Nov.  3, 
1937,  entitled  “Medicine  and  Government.” 

“There  is  no  member  of  any  American  com- 
munity who  makes  such  heavy  contributions  to 
charity  as  the  doctor.  Between  the  energy  that 
he  donates  to  unpaid  hospital  work  and  the 
attention  he  gives  private  patients  who  cannot 
pay  their  bills,  the  average  physician  in  urban 
practice  gives  more  hours  a day  than  the  most 
lavish  philanthropist.  This  condition  is  unfair. 
The  burden  clearly  should  be  shared  by  others. 
Yet,  under  existing  conditions,  the  hospitals 
cannot  afford  to  compensate  the  doctors  for 
charity  work.  They  can  scarcely  carry  their 
own  share  of  it.  For  they  are  not  getting  the 
subscriptions  and  endowments  that  they  used 
to  get.  The  ever-heavier  taxation  on  great  for- 
tunes has  cut  deeply  into  hospital  resources, 
and  lavish  public  relief  in  so  many  forms  robs 
the  man  of  moderate  means  of  his  normal  in- 
clination to  subscribe  to  private  charities. 

“There  are  several  good  reasons,  entirely  di- 
vorced from  sentiment,  why  the  community 
can  at  no  time  afford  to  let  the  ‘medically  in- 
digent’ go  without  adequate  care,  and  why  it 
should,  in  such  emergencies  as  a depression,  be 
prepared  to  support  the  hospitals  and  remu- 
nerate physicians  for  their  services.  The  first 
of  these  is  that,  if  those  elements  in  a city’s 
population  that  live  under  the  least  healthful 
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conditions  are  discouraged  from  seeking  free 
medical  care,  they  are  certain  to  incubate  and 
spread  diseases  which  may  readily  be  a heavier 
tax  upon  the  public  purse  than  any  amount  of 
subsidized  doctoring  could  be.  A second  rea- 
son is  that  a little  doctoring  would  in  many 
cases  forestall  a lot  of  charity.  One  breadwin- 
ner’s neglected  injury  or  illness,  which  could 
be  cheaply  doctored,  ofetn  reduces  a whole 
family  to  permanent  dependence  on  public 
charity. 

“Recognition  of  this  crisis  has  been  retarded, 
however,  by  regrettable  confusion  of  the  issue. 
The  difficulties  which  the  hospitals  have  faced 
in  meeting  the  demands  upon  them  have  given 
the  patrons  of  ‘creeping  collectivism,’  who  seize 
eagerly  upon  any  excuse  for  socializing  any- 
thing, an  opportunity  to  preach  the  socializa- 
tion of  medicine.  They  have  clamored  for  the 
imposition  upon  this  country  of  one  stultifying 
European  system  or  another  of  ‘compulsory 
health  insurance’  as  part  of  a ‘social  security’ 
system.  For  a time  the  medical  fraternity's 
comment  on  this  menace  was  limited  to  vo- 
ciferous and  quite  justified  opposition.  This 
has,  fortunately,  given  place  more  recently  to 
earnest  efforts  among  the  profession’s  leaders 
to  frame  a counterproposition  which  would 
meet  the  genuine  needs  of  the  situation  and  at 
the  same  time  forestall  governmental  med- 
dling. 

“The  American  Foundation  last  year  did  this 
cause  yeoman  service  by  eliciting  from  some 
2,100  doctors  their  views  upon  every  aspect  of 
the  problem,  and  in  April,  1937,  published  two 
volumes  of  excerpts  from  these  letters.  On  the 
whole,  these  doctors  were  by  no  means  in  sup- 
port of  ‘socalized  medicine.’  But  they  did  in- 
dicate that  the  profession  generally  was  pre- 
pared to  agree  that  the  adequate  care  of  the 
‘medically  indigent’  in  a great  number  of  com- 
munities, research  work  in  many  others  and 
medical  education  in  some  could  no  longer  be 
kept  up  to  standard  without  support  from  tax 
funds.  The  source  of  these  funds  would  be  lo- 
cal primarily  and  to  the  greatest  extent  pos- 
sible, state  in  some  cases,  Federal  in  emergen- 
cies. 

“Since  then  a self-appointed  ‘committee  of 
physicians,’  including  several  important  op- 
ponents of  ‘socialized  medicine,’  has  been  work- 
ing to  put  these  sentiments  of  the  profession 
into  the  form  of  concrete  proposiitons.  After 


getting  indorsements  of  them  from  430  col- 
leagues, Dr.  John  P.  Peters,  the  committee's 
secretary,  submitted  them  to  the  public  for  dis- 
cussion in  a statement  which  appeared  yester- 
day. And  discussion  there  will  certainly  be. 

“From  the  thesis  that  ‘the  health  of  the  peo- 
ple is  a direct  concern  of  the  government’  right 
through  to  the  proposal  that  all  public  support 
of  medical  care  be  co-ordinated  by  a Federal 
department  of  health,  these  propositions  will 
be  misconstrued  by  the  proponents  of  ‘social- 
ized medicine’  as  a surrender  to  their  conten- 
tions. They  will  sweep  aside  the  important  res- 
ervations that  the  administration  of  such  a de- 
partment be  in  the  hands  of  professional  men 
only  and  that  the  extension  of  its  services  be 
‘evolutionary.’  Such  responses  to  the  proposals 
will,  doubtless,  drive  some  conservative  medi- 
cal men  into  obdurate  opposition,  as  anticipa- 
tion of  the  propositions  has  already  driven  Dr. 
Fishbein  of  the  American  Medical  Association 
Journal.  But  when  all  the  excitement  has 
subsided,  we  believe  it  will  be  appreciated  that 
these  proposals  are  not  radical  but  realistic, 
and  that,  if  the  profession  lines  up  squarely 
behind  them,  ‘socialized  medicine’  can  be  fore- 
stalled by  a conservative  system  of  subsidies 
to  adequate  medical  care,  controlled  and  di- 
rected by  doctors.” 

OBITUARY 

Garland  Couch,  M.  D.,  Phoenix  practicing 
physician  for  23  years,  passed  away  in  Long 
Beach,  California,  and  was  buried  in  Phoenix, 
November  21,  1937.  Dr.  Couch  was  born  Nov. 
8,  1871.  He  graduated  from  the  Homeopathic 
Medical  College  of  St.  Louis  April  23,  1908. 
He  was  licensed  to  practice  in  Arizona  July  19, 
1912.  He  previously  lived  in  New  York — from 
1900  to  1910 — and  in  Monroe,  La.  in  1910  and 
1911.  Dr.  Couch  retired  from  practice  in  1935 
and  took  up  residence  in  Long  Beach  where  he 
since  resided  to  the  time  of  his  death.  Dr. 
Couch  was  active  in  lodge  work  in  Phoenix. 
He  was  10  years  treasurer  of  Phoenix  Hiram 
Club.  He  was  a member  of  the  First  Metho- 
dist Episcopal  church  of  Phoenix,  in  which  he 
was  ever  actively  interested.  He  was  a mem- 
ber of  the  Shrine  and  was  a regular  attendant 
at  the  ceremonials  and  meetings  up  to  his  re- 
tirement from  active  work.  Dr.  Couch  will  be 
long  remembered  by  many  of  the  Phoenix  peo- 
ple. 
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The  following  paragraphs  are  a portion  of  a con- 
fidential letter  of  the  secretary  of  a medical  soci- 
ety. This  man  has  devoted  much  time  to  his  or- 
ganization. The  expressions  are  of  his  inner-most 
feelings.  Other  officers  have  had  similar  thoughts 
unless  we  are  much  mistaken.  We  think  the  gen- 
eral run  of  medical  society  members  should  read 
these  paragraphs  and  then  have  a bit  of  increase 
in  their  sympathies  for  medical-society  officers  in 
general.  Here  are  the  paragraphs  from  the  letter: 

“I  feel  we  now  have  a very  active  society,  altho’ 
small  in  number;  however,  I feel  from  an  activity 
standpoint  we  are  second  to  none.  Goodness  knows 
I have  worked  trying  to  make  a REAL  society  out 
of  our  small  organization  and  I am  indeed  delight- 
ed to  know  your  sentiments. 

“Sometime  I cannot  help  but  stop  and  wonder 
if  such  efforts  are  really  appreciated  by  the  pro- 
fession. There  seems  to  be  some  one  always  ready 
to  offer  criticism — but  never  attempts  to  do  any- 
thing to  better  the  interests  of  the  profession.  I 
have  reached  the  point  in  life  and  the  medical 
profession  where  I have  learned  to  do  what  I con- 
sider right,  overlook  criticism,  and  to  those  who 
continue  to  criticise,  tell  them  to  go  to  h - - 1.” 


Dr.  Harley  Yandell  in  his  “Jokin’  and  Joshin'  ’’ 
which  he  issues  every  now  and  then  to  the  “snoot” 
doctors  of  Phoenix  recently  had  the  following  to 
say: 

“One  of  our  young  doctors,  a fine  boy,  well  train- 
ed in  general  medicine,  miserably  lacking  in  fee 
splitting  tactics,  bulging  with  medical  ethics  and 
overflowing  with  that  most  beautiful  but  some- 
what rare  entity  known  as  altruism,  tells  me  he  is 
about  to  be  sued  on  account  of  some  allegedly  pad 
results  from  sulfanilamide.’  The  overdosed  pronty- 
lin  case,  that  is  the  alleged  'condition’,  let  the  ‘cat 
out  of  the  bag’  when  she  freely  admits  that  she 
went  to  several  doctors  who  gave  her  ‘no  encour- 
agement’ but  finally  she  found,  so  the  story  goes, 
a doctor  ‘of  the  up  and  up  class’,  who  said,  after 
shrugging  his  shoulders  and  making  obvious  facial 
expressions,  that  ‘something  ought  to  be  done  about 
it’.  Well,  it’s  too  bad  that  we  still  have  these  ‘shoul- 
der shruggers’  who  seem  to  rejoice  in  causing  an- 
other to  be  embarrassed  and  humiliated.  He  sticks 
out  his  chest  and  with  his  thumbs  in  his  vest  holes 
says — ‘Did  you  see  where  doctor  so-and-so  is  being 
sued? 

“At  an  A.M.A.  meeting  in  San  Francisco  when 
Ray  Lyman  Wilbur  was  president  of  the  great  as- 
sociation, he  came  before  our  ‘snoot’  section  and 
told  us  in  no  uncertain  terms,  that  ‘If  you  do  not 
cut  down  the  cost  of  hospitalization  and  general 
medical  and  surgical  care,  the  people  will  do  it  for 
you’.  Just  think  how  long  since  that  has  been. 
We  didn't  pay  any  attention  to  him,  did  we?  Un- 
less we  stick  together,  (did  you  ever  see  doctors 
stick  together  anywhere  except  in  the  court  room?! 
like  iron  filings  melted  into  an  iron  ball,  we'll  be  on 
a salary  within  the  next  five  years.  May,  anyway, 
make  no  difference  what  we  do;  sorter  seems  like 
‘it’s  in  the  bag’.” 


THE  STATEMENT  OF  THE  COMMITTEE 
OF  FOUR  HUNDRED  THIRTY 

As  some  of  our  readers  may  not  have  seen 
the  proposals  and  principles  put  out  by  the 
committee  of  four  hundred-thirty  physicians, 
we  present  them. 

“Origin  and  Purpose  of  the  Draft” 

“A  large  number  of  medical  men  believe  that  the 
report  of  the  American  Foundation  Studies  in  Gov- 


ernment, entitled  ‘American  Medicine:  Expert  Tes- 
timony Out  of  Court’,  deserves  the  thoughtful  at- 
tention of  all  physicians. 

“As  a contribution  to  the  discussion  of  the  sub- 
ject of  medical  care  in  the  United  States,  this  self- 
appointed  group  of  medicai  men,  finding  them- 
selves in  agreement,  has  formulated  certain  prin- 
ciples and  proposals  anent  such  care.  These  physi- 
cians, who  have  been  trying  to  purvey  medical 
care  for  many  years,  speak  only  for  themselves  and 
not  for  the  Foundation  or  for  any  other  organiza- 
tion. They  hope  that  these  principles  and  pro- 
posals may  suggest  the  lines  along  which  effort 
may  be  made  by  voluntary,  local,  state  and  fed- 
eral agencies  to  improve  medical  care. 

‘ It  is  recognized  that  the  medical  profession  is 
only  one  of  several  groups  to  which  ‘medical  care’ 
is  of  vital  conern.  Close  cooperation  between  physi- 
cians, economists  and  sociologists  is  essential.  Nev- 
ertheless the  medical  profession  should  imitate  any 
proposed  changes  because  physicians  are  the  ex- 
perts upon  whom  communities  must  depend.  Un- 
less the  medical  profession  is  ready  to  cooperate 
with  these  other  groups  they  cannot  expect  to  play 
successfully  the  part  which  they  should  play,  nor 
can  they  expect  to.  enlist  the  sympathetic  under- 
standing of  legislative  bodies. 

'It  seems  to  us  probable  that  certain  alterations 
in  our  present  system  of  preventing  illness  and  pro- 
viding medical  care  may  become  necessary;  indeed, 
certain  changes  have  already  occurred.  Medical 
knowledge  is  increasing  rapidly  and  is  becoming 
more  complex.  Changes  in  economic  and  social 
conditions  are  taking  place  at  home  and  abroad 
Medicine  must  be  mobile  and  not  static  if  medicai 
men  are  to  act  as  the  expert  advisers  of  those  who 
convert  public  opinion  into  action. 

“The  conviction  is  general  that  action  should  be 
taken  only  upon  the  basis  of  demonstrated  need 
and  as  experience  accumulates  to  indicate  that 
such  action  is  likely  to  attain  its  ends  in  a nation 
comprising  forty-eight  states  in  which  climatic, 
economic  and  social  conditions  vary  greatly. 

“Comments  on  these  principles  and  proposals  are 
invited  and  should  be  sent  to  Dr.  John  P.  Peters, 
Secretary,  Committee  of  Physicians,  789  Howard 
Avenue,  New  Haven,  Connecticut. 

“The  principles  and  proposals  signed  by  the  430 
medical  men  and  now  presented  to  the  medical  or- 
ganizations for  consideration,  are: 

“PRINCIPLES” 

“1.  That  the  health  of  the  people  is  a direct 
concern  of  the  government. 

“2.  That  a national  public  health  policy  direct- 
ed toward  all  groups  of  the  population  should  be 
formulated. 

“3.  That  the  problem  of  economic  need  and  the 
problem  of  providing  adequate  medical  care  are 
not  identical  and  may  require  different  approaches 
for  their  solution. 

“4.  That  in  the  provision  of  adequate  medical 
care  for  the  population  four  agencies  are  concern- 
ed: voluntary  agencies,  local,  state  and  federal 
governments.” 

“PROPOSALS” 

“1.  That  the  first  necessary  step  toward  the 
realization  of  the  above  principles  is  to  minimize 
the  risk  of  illness  by  prevention. 

“2.  That  an  immediate  problem  is  provision  of 
adequate  medical  care  for  the  medically  indigent, 
the  cost  to  be  met  from  public  funds  (local  and/or 
state  and/or  federal! . 

"3.  That  public  funds  should  be  made  available 
for  the  support  of  medical  education  and  for 
studies,  investigations  and  procedures  for  raising 
the  standards  of  medical  practice.  If  this  is  not 
provided  for,  the  provision  of  adequate  medical 
care  may  prove  impossible. 
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“4.  That  public  funds  should  be  available  for 
medical  research  as  essential  for  high  standards  of 
practice  in  both  preventive  and  curative  medicine. 

“5.  That  public  funds  should  be  made  available 
to  hospitals  that  render  service  to  the  medically  in- 
digent and  for  laboratory  and  diagnostic  and  con- 
sultative services. 

“6.  That  in  allocation  of  public  funds  existing 
private  institutions  should  be  utilized  to  the  largest 
possible  extent  and  that  they  may  receive  support 
so  long  as  their  service  is  in  consonance  with  the 
above  principles. 

“7.  That  public  health  services,  federal,  state 
and  local,  should  be  extended  by  evolutionary  pro- 
cess. 

“8.  That  the  investigation  and  planning  of  the 
measures  proposed  and  their  ultimate  direction 
should  be  assigned  to  experts. 

“9.  That  the  adequate  administration  and  su- 
pervision of  the  health  functions  of  the  govern- 
ment, as  implied  in  the  above  proposals,  necessi- 
tates in  our  opinion  a functional  consolidation  of 
all  federal  health  and  medical  activities,  prefer- 
abiy  under  a separate  department. 

“The  subscribers  to  the  above  principles  and  pro- 
posals hold  the  view  that  health  insurance  alone 
does  not  offer  a satisfactory  solution  on  the  basis 
of  the  principles  and  proposals  enunciated  above.” 


NEW  YORK  CITY  SCHOOLS  USE  A.  M.  A. 

BROADCASTS 

“Ail  interesting  use  of  the  American  Medical 
Association  and  National  Broadcasting  Company 
dramatized  radio  health  broadcasts  is  reported 
from  the  Board  of  Education  of  the  City  of  New 
York  by  Dr.  I.  H.  Goldberger,  assistant  director  of 
health  education.  New  York’s  junior  high  schools 
and  a large  number  of  the  senior  high  schools  will 
take  part  in  a study  of  the  value  of  enriching 
health  knowledge  through  such  broadcasts  as  these, 
sponsored  by  the  American  Medical  Association 
and  the  National  Broadcasting  Company.  The 
schools  will  be  divided  into  two  groups.  Group  1 
will  listen  to  the  weekly  broadcasts  until  the  end 
of  the  first  semester,  group  2 will  not.  Then  both 
groups  will  be  given  an  examination  on  the  ground 
covered  in  the  broadcasts.  During  the  second 
semester  the  role  of  the  two  groups  will  be  re- 
versed, group  2 becoming  listeners  and  group  1 
nonlisteners.  The  two  groups  will  be  examined 
again  at  the  end  of  the  second  semester.  Since  the 
broadcasts  occur  during  school  hours,  there  will 
be  no  likelihood  of  nonlisteners  listening,  except  in 
rare  instances,  and  the  groups  will  be  large  enough 
to  minimize  the  effect  of  such  uncontrollable  vari- 
able factors.  The  comparative  showings  on  these 
examinations  should  give  at  least  a general  idea 
of  the  value  of  radio  dramatizations  in  health 
teaching.  Such  use  of  the  program  is  exactly 
what  was  hoped  for  and  intended  when  the  pro- 
gram was  planned  and  announced.  It  would  be 
highly  desirable  if  more  school  systems  would 
participate  in  the  programs  in  similar  manner. 
This  use  of  the  program  might  with  propriety  be 
called  to  the  attention  of  local  school  boards  anu 
officials  by  county  medical  societies  and  auxili- 
aries”.Jour.  A.  M.  A.,  Nov.  29  1937. 


American  Board  of  Obstetrics  and  Gynecology 
holds  examination  written  and  review  of  case  his- 
tories for  group  B applicants  in  various  cities  of 
the  United  States  and  Canada,  on  Saturday  Feb- 
ruary 7,  1938. 

Oral,  clinical  and  pathologic  examinations  for 
group  A and  B will  be  conducted  by  the  entire- 
board,  in  San  Francisco,  California,  June  13,  and 
14,  1938. 

Applications  for  the  June  1838  group  A examina- 


tion must,  be  on  an  official  application  form  and 
in  the  secretary’s  office  before  April  1,  1938. 

For  further  information  and  application  blanks 
address  Dr.  Paul  Titus,  secretary,  1915  Highland 
Building,  Pittsburgh,  (6)  Pa. 


The  American  Board  of  Internal  Medicine  holds 
a written  examination,  on  Monday,  February  14, 
1938,  in  various  centers  of  the  United  States  and 
Canada,  consisting  of  2 sessions  of  3 hours  each  at 
9:00  o'clock  a.  m.  and  2:00  o’clock  p.  m. 

Candidates  successful  in  this  examination  will  be 
eligible  to  take  the  practical  examination  to  be 
held  in  San  Francisco  the  Friday  and  Saturday 
prior  to  the  annual  session  of  the  American  Medi- 
cal Association  in  June,  1938. 

The  final  date  for  filing  applications  is  January 
15,  1938,  and  applications  should  be  in  the  office  of 
chairman  Bierring.  Des  Moines,  Iowa,  before  that 
date. 


Members  attending  the  American  Medical  As- 
sociation meeting  in  San  Francisco  this  June  should 
obtain  hotel  reservations  at  once.  See  recent  issues 
of  Journal  American  Medical  Association  for  San 
Francisco  hotels  and  rates.  Send  your  requests  to 
Doctor  Frederick  C.  Warnshuis,  450  Sutter  Street, 
San  Francisco,  California,  giving  names  of  mem- 
bers of  your  party,  type  of  accomodations  desired, 
rates,  date  of  arrival  and  departure. 

The  San  Francisco  session  promises  to  be  out- 
standing by  reason  of  the  scientific  program, 
scientific  and  technical  exhibits  and  the  social 
functions.  In  addition,  is  the  lure  of  California 
with  its  scenic  beauty — majestic  mountains,  fertile 
valleys — and  historical  background.  Combine  the 
program  with  the  pleasures  of  visiting  San  Fran- 
cisco, the  Golden  Gate  City  with  the  2 bridges — 
engineering  wonders  of  the  world. 

“Come  by  train,  boat,  auto  or  plane — no  matter 
how — but  come.  Your  visit  will  ever  be  one  pleasant 
memory.  San  Francisco  and  the  bay  area  medical 
profession  anticipate  the  pleasure  of  being  your 
hosts  and  cordially  invite  you. 

“Watch  the  Journal  of  the  American  Medical 
Association  for  program  features  and  events.” 


The  Dallas  Southern  Clinical  Society  announces 
its  10th  Annual  Spring  Clinical  Conference  for 
March  14,  15,  16,  17,  1938.  The  outstanding  week 
of  postgraduate  medical  teaching  will  be  held  in 
the  Hotel  Adolphus  and  will  consist  of  general  as- 
semblies, clinics,  round-table  luncheons,  clinical- 
pathological  conferences,  evening  symposia,  lec-' 
tures,  motion  pictures  and  scientific  and  technical 
exhibits. 

The  distinguished  guests  representing  the  fore- 
most teachers  in  medicine  are: 

Drs.  WARREN  T.  VAUGHAN,  Richmond  and 
RUSSELL  L.  I4ADEN,  Cleveland,  Medicine,  J.  C. 
WHITE,  Boston  and  ALLEN  O.  WHIPPLE,  New 
Your  City,  Surgery,  CHARLES  H.  BEST.  Toronto, 
Physiology,  HOWARD  T.  KARSNER,  Cleveland, 
Pathology,  HENRY  F.  HELMHOLZ.  Rochester 
Minn.,  Pediatrics,  J.  C.  LITZENBERG,  Minneapolis, 
Obstetrics,  NELSE  F.  OCKERBLAD,  Kansas  City, 
Urology,  CONRAD  BERENS.  New  York  City,  Oph- 
thalmology, GEORGE  W.  MACKENZIE.  Philadel- 
phia, Otolaryngology  and  PHILIP  H.  KREUSCHER, 
Chicago,  Orthopedics. 

For  further  information  address  secretary  Everett 
C.  Fox,  M.  D.,  Medical  Arts  Building,  Dallas,  Texas. 


Application  blanks  for  space  in  the  scientific  ex- 
hibit at  the  San  Francsico  session  of  the  American 
Medical  Association,  June  13-17,  1938,  may  be  ob- 
tained from  the  director,  scientific  exhibition, 
American  Medical  Association,  535  North  Dearborn 
St.,  Chicago  Illinois. 
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LOCAL  NEWS 

D.  W.  Melick,  M.  D.,  Williams,  was  a Phoenix  visitor  last 
month. 

Spencer  D.  Whitting,  M.  D.,  Parker,  was  a recent  Phoenix 
visitor. 

Dr.  and  Mrs.  Hal  Rice,  Bisbee.  were  in  Phoenix  during  No- 
vember. 

Rowland  Davison,  M.  D.,  Tucson,  visited  in  Phoenix  during 
November. 

H.  T.  Watson,  M.  D.,  Gallup,  was  a Phoenix  visitor  during 
early  December. 

Louis  B.  Baldwin,  M.  D.  and  wife.  Phoenix,  have  taken  up 
residence  in  the  Ingelside  district. 

C.  Warren,  M.  D..  Phoenix,  recently  resigned  as  physician  to 
the  Arizona  State  Hospital. 

M.  I.  Left,  M.  D,.  Glendale,  discussed  international  affairs 
Dec.  3.  1937,  before  the  Phoenix  Optmist  Club. 

Dr.  Prank  Goodwin,  El  Paso,  announces  the  opening  of  an 
X-ray  and  physiotheropy  department  in  his  offices. 

Major-General  A.  M.  Tuthill,  Phoenix,  talked  lately  upon  na- 
tional defense  before  the  Pilot  Club  of  Phoenix. 

Thomas  Henry  Bate,  M.  D.,  Phoenix,  is  now  a first  lieutenant 
in  the  Medical  Reserve  Corps  of  the  United  States  Army. 

William  F.  Schoffman,  M.  D.,  Phoenix,  spoke  to  the  Pre- 
School  Circle  of  Tempe  on  child  health. 

Dr.  E.  Payne  Palmer,  Phoenix,  related  the  facts  about  cancer 
in  recent  issues  of  the  Arizona  Public  Health  News. 

R.  W.  Hussong.  M.  D.,  Phoenix,  discussed  "Medicine  in  Early 
Days  in  Arizona"  before  a Phoenix  luncheon  club  in  November. 

Martin  C.  Flohr,  M.  D.,  Phoenix,  has  opened  offices  in  the 
Professional  building;  his  practice  is  limited  to  obstetrics. 

Preston  T.  Brown.  M.  D.,  Phoenix,  discussed  "Cancer  Control 
and  Its  Necssity"  before  the  Phoenix  Junior  Woman’s  Club. 

George  B.  Irvine.  M.  D.,  Tempe.  was  honored  by  a dinner 
given  by  his  wife  december  12,  1937,  at  which  were  14  guests. 

Drs.  R.  B.  Homan,  Sr.,  Ralph  Homan  and  R.  B.  Homan.  Jr., 
of  El  Paso,  have  been  appointed  to  the  regular  staff  of  St. 
Joseph’s  Sanatarium. 

W.  R.  Quinn.  M.  D.,  Bisbee.  for  three  and  a half  years  on  the 
medical  staff  of  the  Copper  Queen  hospital  has  resigned  to 
study  surgery  in  Vienna,  Austria. 

Fred  G.  Holmes,  M.  D.,  Phoenix  was  honored  by  the  Phoenix 
Gazette  which  extended  him  best  wishes  on  his  4th  birthday  and 
ran  his  picture. 

M.  P.  Spearman.  M.  D.,  and  wife,  El  Paso,  were  guests  in 
Phoenix  at  the  home  of  Mrs.  C.  P.  Dunn  during  the  meeting  of 
the  Southwestern  Medical  Association. 

Robert  Flinn,  M.  D..  Phoenix,  addressed  the  Young  Men’s 
Christian  Association  of  Miami,  on  his  observation  recently  made 
on  a European  tripe. 

Drs.  Berry  Hale  Burnett  and  J.  D.  Wilson  of  the  CCC  camps 
of  northern  Arizona  report  an  epidemic  of  appendicitis — 23 
cases  in  18  days  among  a population  of  317. 

W.  Gordon  Garnette.  M.  D.  Williams,  had  the  distinction  of 
treating  the  Venesuelian  author.  Romulo  Gallegos,  who  had  had 
the  misfortune  to  have  an  automobile  accident. 

A.  N.  Crain.  M.  D.,  Phoenix,  director  of  the  Maricopa  Coun- 
ty health  unit,  recently  held  a clinic  at  the  Osborn  school  for 
the  examination  of  children  of  pre-school  age. 

A.  J.  McIntyre,  M.  D.,  potentate  of  the  local  Shriners'  temple, 
has  been  busy  making  arrangements  for  a ceremonial  which  will 
be  participated  in  soon  by  representatives  of  a number  of 
other  temples. 

J.  D.  Hamer,  M.  D.,  Phoenix,  is  chairman  of  the  life-saving 
committee  of  the  local  Red  Cross;  he  is  organizing  a volunteer- 
blood  donors  group  for  supplying  blood  to  persons  who  need  it 
and  cannot  pay  for  it. 

PROCEEDINGS 

of 

THE  STAFF  MEETINGS  OF  ST.  JOSEPH’S 
HOSPITAL 


Phoenix,  Arizona,  October  11th,  1937 

Drs.  Clyde  J.  Barker,  Angus  J.  DePinto,  Wayne 
Fountain  and  Bayard  Neff  were  approved  for  mem- 
bership on  the  Visiting  Staff. 

Secretary’s  Report:  Analysis  of  Hospital  Records. 

Each  month  there  comes  into  my  hands  a sum- 
mary of  the  hospital  service  for  the  preceding 
month.  It  is  prepared  by  the  staff  in  the  record 
department  of  the  hospital,  and  in  my  opinion  is 
lacking  in  several  essentials.  ( 1 ) The  causes  of 
death  are  incomplete.  (2)  There  is  no  list  of  diag- 
noses for  the  patients  who  live  to  get  out  of  the 
hospital.  It  seems  to  be  taken  for  granted  that  pa- 
tients who  get  well  are  treated  properly  and  ac- 
cordingly it  is  not  necessary  to  summarize  or  check 
up  on  those  cases.  Certainly  it  would  be  of  more 


importance  to  know  how  doctors  treat  sick  pa- 
tients and  get  them  out  of  the  hospital  in  3 days 
than  to  discuss  the  facts  concerned  with  a case 
sent  in  half  dead  who  died  3 days  later  and  had  an 
autopsy  performed  on  him. 

In  other  words,  our  discussion  of  hospital  cases 
in  the  past  has  been  largely  morbid.  In  my  opinion 
we  need  a new  outlook,  a live  wide-awake,  aggres- 
sive attitude,  a change  from  the  morbid  to  the 
salubrious,  healthful,  wholesome  task  of  getting  pa- 
tients well. 

Finally,  let  me  make  a plea  for  more  accurate 
hospital  records:  a clear-cut  summary  of  the  case, 
not  only  while  in  the  hospital  but  briefly  what  took 
place  before  the  patient  entered  the  hospital,  and 
the  prospects  after  dismissal  from  the  hospital.  It 
seems  to  me  that  this  much  at  least  should  be  done 
by  the  physician  himself  and  not  left  to  the  interne. 

Recently  in  an  editorial  in  the  Journal  of  the 
American  Medical  Association,  it  was  pointed  out 
that:  “Statistical  surveys  can  have  no  value  unless 
the  underlying  diagnosis  which  serves  as  a starting 
point  is  reasonably  correct  and  so  well  established 
that  other  persons  of  equal  qualifications  could 
make  similar  observations  on  the  same  patients.” 
Certainly  that  simple  statement  should  cause  us  to 
pause  and  think.  Can  somebody  else  read  our  charts 
and  come  to  the  same  conclusion?  If  not  why  not? 

DR.  H.  D.  KETCHERSIDE:  Suprapubic  Prosta- 
tectomies. 

The  first  successful  prostatectomy  was  a one- 
stage  suprapubic.  The  mortality  rate  was  appall- 
ing so  someone  decided  that  rapid  decompression 
of  the  bladder  would  induce  hyperemia  of  the  kid- 
neys with  complete  suppression  and  uremia.  For 
many  years  it  was  considered  almost  criminal  to 
take  less  than  2 to  3 days  in  decompressing  a dis- 
tended bladder.  Then  it  was  pointed  out  and  uni- 
versally accepted  that  the  high  mortality  was  due 
to  the  shock  of  a long  operation.  So  no  one  dared 
remove  a prostate  in  less  than  2 stages,  and  few 
patients  were  able  to  go  through  all  this  prepara- 
tion and  leave  the  hospital  in  less  than  3 months. 
Then  Hugh  Young,  in  order  to  shorten  the  hos- 
pitalization, devised  his  complicated  and  difficult 
perineal  operation.  Then  followed  the  various 
punch  operations  and  transurethral  resecton. 

I have  followed  all  these  advances  and  now  find 
myself  right  back  where  I started  doing  a 1 -stage 
suprapubic  prostatectomy  and  believing  it  superior 
to  all  other  methods  for  the  average  case. 

I find:  that  patients  do  not  die  from  rapid  de- 
compression; that  dehydration  and  retained  nitro- 
genous waste  products  can  be  rapidly  overcome  by 
forced  fluids;  that  the  shock  of  the  old  1 -stage 
operation  was  due  to  hemorrhage  which  can  be 
controlled  with  a bag;  that  the  perineal  operation 
is  more  difficult,  does  not  shorten  the  hospitaliza- 
tion and  is  more  apt  to  result  in  urinary  inconti- 
nence; that  the  punch  operations  and  prostatic  re- 
sections, while  ideal  for  certain  types  of  cases,  do 
not  give  uniformly  good  results  if  used  routinely; 
finally,  that  with  the  operation  as  described,  the 
results  are  more  uniformly  good,  the  mortality  rate 
is  low,  and  the  period  of  hospitalization  is  not  un- 
reasonably long. 

CASE  REPORTS 

A 64  year  old  man  become  aware  of  urinary  trou- 
ble 2 years  ago  when  he  developed  complete  reten- 
tion, continued  to  have  frequent  attacks  of  com- 
plete retention  and  resorted  to  catheter.  When  he 
came  to  me  he  had  a large,  hard  prostate,  and 
nearly  a pint  of  clear  residual  urine.  He  was  put  on 
catheter  drainage  and  forced  fluids  for  only  5 
days.  Then  under  spinal  anesthesia  a 1 -stage 
suprapubic  prostatectomy  was  done;  a specially  de- 
signed catheter  was  inserted  through  the  urethra, 
a soft  rubber  balloon  on  the  catheter  was  distend- 
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ed  with  sterile  water  and  pulled  down  into  the 
prostatic  fossa.  The  bladder  was  then  closed  tight- 
ly without  drainage  except  for  the  urethral  cathe- 
ter; a small  drain  was  inserted  in  the  space  of  Ret- 
zius  and  the  abdominal  incision  closed  tightly.  Im- 
mediately after  returning  to  his  room  the  bag  was 
deflated  by  mistake  and  the  catheter  came  out.  It 
was  reinserted  and  the  bag  reinflated;  considerable 
trouble  came  during  the  next  24  hours  from  blood 
clots  blocking  the  catheter.  There  was  never  any 
drainage  from  the  suprapubic  wound  and  he  con- 
tinued to  void  freely.  He  walked  out  on  the  tenth 
day  with  his  wound  entirely  well  and  healed. 

A 72  year  old  man  had  difficult  urination  and 
marked  frequency  since  1930.  He  had  much  treat- 
ment even  bilateral  vasectomy  without  relief.  He 
resorted  to  catheterization  many  times.  At  time  of 
admission  he  was  having  to  urinate  10  to  15  times 
each  24  hours.  There  was  about  a pint  of  foul 
smelling  residual  urine  in  the  bladder.  The  prostate 
was  moderately  enlarged,  with  almost  stone  hard- 
ness. The  median  sulcus  was  present.  He  had  a 
2-1  heart  block  and  vessels  markedly  sclerosed. 

He  was  put  on  continuous  catheter  drainage  and 
bladder  irrigation  twice  daily  with  acriflavine 
1/5000.  Under  spinal  anesthesia  a 1-stage  suprapu- 
bc  prostatectomy  was  done.  A Foley  catheter  was 
inserted  and  the  bag  was  distended  with  sterile  wa- 
ter and  pulled  down  into  the  prostatic  fossa.  The 
bladder  was  then  closed  tightly.  The  incision  was 
closed  with  small  drain  in  the  space  of  Retzius.  In 
9 days  the  catheter  and  clips  -were  removed.  Eleven 
days  after  operation  he  was  discharged,  voiding 
freely;  suprapubic  wound  had  healed  but  with  small 
amount  of  urinary  leakage  from  lower  angle  of  the 
incision.  This  leakage  ceased  in  a few  days  after 
discharge  and  he  has  continued  to  be  free  from 
urinary  symptoms. 


DR.  WILLARD  SMITH:  A Plea  for  the  Common 
Doctor. 

At  a recent  staff  meeting  I called  attention  to  a 
growing  tendency.  After  that  meeting  the  president 
asked  me  if  I would  elaborate  somewhat  upon  that 
idea.  It  is  clearly  necessary  for  somebody  to  do  this 
unless  we  wish  to  convert  out  meetings  into  some- 
thing other  than  my  concept  of  what  a staff  meet- 
ing should  be.  Permit  me  to  say  in  the  beginning 
that  there  is  no  rancor  in  what  I am  about  to  say. 
I am  just  a common  doctor,  and  a great  deal  of 
what  the  wise  men  in  the  profession  have  to  say 
goes  right  over  my  head.  They  may  or  may  not 
know  what  they  are  talking  about,  but  I have  some- 
times noticed  that  big  words  conceal  a great  deal 
of  honest  uncertainty.  When  a man  devotes  his 
time  and  energy  to  pursuing  one  subject,  what 
seems  clear  to  him  becomes  quite  impossible  of  ab- 
sorption by  those  who,  because  of  the  fact  that 
their  time  is  occupied  in  other  lines  of  endeavor, 
can  not  keep  pace  with  him.  I have  the  deepest  re- 
spect for  erudition,  but  I am  willing  to  lay  a sub- 
stantial wager  that  there  are  many  others  present 
who  have  fully  as  much  difficulty  as  I do  in  un- 
derstanding some  of  the  ultra-scientific  disserta- 
tions which  we  have  had  the  opportunity  to  listen 
to.  At  the  staff  meeting  of  which  I speak,  we  had 
first  a categorical  review  of  3 months  of  deaths. 
We  were  even  told  that  1 of  those  deaths  was  due 
to  cholera.  I am  not  in  a position  to  contradict 
that,  but  it  sounds  rather  improbable.  Then  for 
dessert  we  had  detailed  dissertation  upon  3 more 
hospital  failures  with  all  of  the  gruesome  patho- 
logical details.  I don’t  know  how  this  affected  the 
others,  but  it  impressed  me  with  the  idea  that  an 
innocent  listener-in  would  think  that  our  hospital 
efforts  were  devoted  to  earnest  endeavors  to  pre- 
pare subjects  for  the  sendees  of  the  undertakers. 
As  a matter  of  fact,  there  is  a vast  deal  of  very 
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commendable  and  successful  work  being  done  in 
the  hospital,  and  it  might  be  a little  better  adver- 
tising for  the  institution  to  talk  about  its  successes 
as  well  as  the  failures. 

When  I was  asked  to  make  this  talk,  there  flash- 
ed into  my  mind  two  historic  incidents.  One  of 
them  is  recorded  in  Leviticus  XVI,  verses  20,  21, 
and  22.  As  some  of  you  may  not  have  recently  read 
this,  I will  remind  you  that  this  is  included  in  cer- 
tain instructions  which  were  given  to  Moses  when 
he  was  ordered  to  tell  Aaron  about  his  duties.  The 
part  to  which  I refer  says: 

“And  when  he  hath  made  an  end  of  reconcil- 
ing the  holy  place,  and  the  tabernacle  of  the  con- 
gregation, and  the  altar,  he  shall  bring  the  live 
goat; 

“And  Aaron  shall  lay  both  his  hands  upon  the 
head  of  the  live  goat,  and  confess  over  him  all  the 
iniquities  of  the  children  of  Israel,  and  all  their 
transgressions  in  all  their  sins,  putting  them  upon 
the  head  of  the  goat,  and  shall  send  him  away  by 
the  hand  of  a fit  man  into  the  wilderness; 

“And  the  goat  shall  bear  upon  him  all  their  ini- 
quities unto  a land  not  inhabited,  and  he  shall  let 
go  the  goat  in  the  wilderness.” 

I am  supposed  to  be  on  the  superannuated  staff, 
and  I am  not  supposed  to  be  meddling  with  the 
conduct  of  staff  meetings,  but  as  I was  selected  as 
the  goat,  I couldn’t  help  thinking  of  another  mem 
ory  of  my  childhood.  In  a quiet  little  country  town 
in  the  hills  of  southeastern  Ohio,  there  once  lived 
an  old  man  whom  everybody  called  Uncle  Levi.  He 
was  a bit  peculiar,  and  one  of  his  peculiarities 
showed  itself  in  the  rather  incongruous  team  that 
he  drove  to  his  wagon.  It  consisted  of  an  ox  and 
a blind  mule.  One  day  somebody  asked  Uncle  Levi 
why  he  selected  such  a team.  He  replied,  “Wall, 
the  ox  can  go  anywhar,  and  the  mule  don’t  give  a 


damy.”  So  perhaps  the  selection  of  the  goat  wasn’t 
so  bad  after  all. 

This  staff  is  made  up  of  many  men  of  many 
minds.  Most  of  them  are  in  active  practice  of  their 
profession,  and  the  great  majority  are  more  diffuse 
in  their  individual  attainments  than  the  select 
coterie  of  specialists.  My  concept  of  a staff  meeting 
is  that  it  is  to  inspect  the  work  of  the  hospital  and 
to  improve  the  staff.  Some  wise  man  once  advised: 
“Hitch  your  wagon  to  a star”.  But  he  failed  to 
describe  the  harness.  Let  us  suppose  that  60  men 
are  sitting  in  this  room.  Each  minute  that  passes 
represents  60  times  that  much  aggregate  time. 
If  a speaker  keeps  the  audience  waiting  1 minute 
he  has  really  wasted  1 hour  in  the  aggregate.  Time 
is  irreplaceable.  These  men — both  specialists  and 
common  doctors — have  an  inalienable  right  to 
their  time.  If  this  time  is  spent  in  non-productive 
dissertation,  or  at  least  in  dissertation  which  cannot 
be  absorbed  by  the  average  doctor,  much  aggre- 
gate time  is  wasted.  Let  us  assume  that  high-brow 
conversation  occupies  all  of  the  time  of  a staff 
meeting — 120  minutes.  That  means  that  members 
of  the  staff  have  laid  upon  the  altar  of  their  faith- 
fulness to  the  institution  120  hours,  or  12  days  of 
10  hours  each,  of  what  might  have  been  productive 
time.  We  are  all  glad  to  learn.  We  wish  to  assimu- 
late  all  we  can,  but  some  things  are  a little  too 
high  brow  for  the  average  man.  If  the  idea  is  to 
elevate  to  the  position  of  intellectual  dictatorship 
one  or  more  of  our  local  Mussolinis  or  Hitlers  or 
Roosevelts,  the  present  method  is  an  excellent  one. 
If  the  idea  is  to  improve  the  work  of  the  staff  as  a 
whole,  it  probably  is  not  a good  idea  to  try  to  teach 
astronomy  in  the  kindergarten.  Please  understand 
I am  not  criticising  the  brilliant  leaders;  I am  sim- 
ply speaking  for  the  common  people.  And  when  all 
is  said  and  done,  the  object  of  the  hospital  is  to  al- 
lay suffering  and  restore  health,  so  far  as  may  be 
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possible.  The  great  preponderance  of  the  work  of 
the  hospital  does  not  end  in  the  morgue,  but  does 
end  in  the  restoration  to  active  usefulness  of  the 
persons  whom  the  hospital  serves.  Is  it  not  fair 
that  at  least  a reasonable  amount  of  the  time  in 
our  meetings  be  devoted  to  a consideration  of  those 
measures  which  bring  about  these  much  desired  re- 
sults? Would  it  not  be  better  if  the  men  who  a 
accomplishing  tiiese  modern  miracles  of  medicine 
would  tell  some  of  the  rest  of  us  just  how  to  do  it? 
I am  sure  it  would  not  be  considered  as  boasting, 
and  I do  believe  that  it  would  be  exactly  in  line 
with  one  of  the  great  traditions  of  our  profession. 
Incidentally,  it  would  enable  those  of  us  who  are 
not  geniuses  to  do  more  good  for  our  patients,  and 
thus  improve  still  further  the  good  work  of  the 
hospital.  A proper  proportionate  amount  of  time 
on  the  program,  should,  of  course,  be  allotted  to 
these  adventures  into  the  unknown  so  that  we  may 
at  least  set  the  stars  even  though  we  find  diffi- 
culty in  harnessing  our  wagon  to  them.  But  in  all 
justice,  a proportionate  amount  of  time  should  be 
allotted  to  the  rank  and  file  so  that  they  wouid 
be  recognized  as  the  real  bulk  of  the  army, 
and  those  upon  whose  labors  rests  the  real  suc- 
cess and  upbuilding  of  our  institutional  work.  I 
have  no  desire  to  belittle  the  works  of  geniuses. 
I want  them  to  have  the  time  and  the  opportunity 
to  try  to  bring  us  up  to  their  level,  but  I also  want 
the  common  man  to  have  his  chance.  There  is  so 
much  of  uncertainty  in  pioneering  that  it  behooves 
us  as  practitioners  of  medicine  to  remember  and 
apply  some  of  the  accumulated  wisdom  of  the  past, 
as  well  as  to  be  alert  for  the  new  and  the  fash- 
ionable. There  are  many  simple  things  which  are 
passed  by,  even  by  the  best.  Take,  for  example, 
the  following  incident:  I found  myself  puzzled 

some  time  ago  to  know  whether  red  blood  cells  are 


alive  or  dead.  So  I took  the  question  to  2 men 
whom  I consider  the  most  brilliant  men  we  have. 
Their  answers  were  diametrically  opposite,  and  I 
have  never  yet  learned  whether  red  cells  are  alive 
or  dead. 

I am  fully  aware  of  the  fact  that  we  learn  by  our 
mistakes  as  well  as  by  our  accomplshments.  I am 
merely  pleading  for  proportionate  representation 
for  both  accomplishments  and  mistakes  in  our 
meeting  programs. 

I have  said  enough  to  give  you  the  general  idea. 
While  we  yearn  for  knowledge  of  the  unknown,  we 
are  paid  for  application  of  the  known.  My  plea  is 
for  a little  less  metaphysics  and  more  physics. 
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inducing  and  maintaining  respiration  is  fa- 
miliar to  physicians  but  heretofore  has  not 
been  available  to  Arizona. 

The  condition  in  which  it  has  probably  been 
most  frequently  used  and  about  which  most 
publicity  has  been  given  has  been  in  cases  of 
pharyngeal  or  respiratory  paralysis  due  to 
poliomyelitis  where  prolonged  artificial  res- 
piration is  necessary  in  order  to  save  life. 
There  are  other  conditions  in  which  prompt 
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and  often  more  or  less  prolonged  artificial  res- 
piration is  a necessary  emergency  treatment  if 
life  is  to  be  saved.  When  a respirator  is  avail- 
able, its  use  would  be  the  method  of  choice, 
as  it  does  not  involve  the  added  risk  of  ex- 
posure and  loss  of  body  heat,  as  in  other  meth- 
ods, predisposing  to  pneumonia  which  is  a con- 
stant menace  in  cases  of  respiratory  failure. 
Such  common  causes  of  respiratory  failure  are 
gas  poisoning,  electric  shock  and  drowning. 
Where  the  respirator  is  part  of  the  regular 
equipment  of  hospitals  it  is  brought  into  fre- 
quent use  as  its  availability  increases  the  field 
for  which  it  was  primarily  designed,  examples 
being  during  pregnancy  or  following  abdom- 
inal operation  where  other  forms  of  artificial 
respiration  might  be  dangerous. 

The  most  serious  respiratory  involvement  is 
that  in  poliomyelitis  when  bulbar  paralysis, 
the  cause  of  death  in  cases  which  are  fatal,  de- 
velops. In  such  cases  prolonged  artificial  res- 
piration, which  may  require  continuation  for 
months,  offers  the  only  hope  for  recovery. 

Where  this  type  of  respirator  is  not  available 
in  hospitals  distributed  over  the  state,  it  is 
preferable  to  take  the  respirator  to  the  patient 
rather  than  the  patient  to  where  the  respirator 
is  available.  Transportation  of  a patient  by  a 
long  journey  to  a respirator  is  a dubious  ex- 
pedient. It  is  recommended  by  the  advisory 
committee  of  the  American  Medical  Associa- 


tion that  it  is  probably  best  in  such  cases  to 
keep  the  patient  as  quiet  as  possible  and  free 
from  exertion,  excitemnt,  or  apprehension. 

When  the  respirator  is  made  available  there 
are  several  general  principles  that  should  be 
emphasized: 

“The  machine  should  be  used  early,  long  be- 
fore the  appearance  of  cyanosis  (which  is  a late 
sign  of  anoxemia  and  in  this  condition  does  not 
precede  death  by  many  hours) , before  there  is 
evidence  of  marked  dyspnea’  and  at  the  first 
evidence  of  the  existence  of  any  paralysis  of 
the  respiratory  muscles.  The  evidence  of 
relief  and  comfort  given  by  the  use  of  the  res- 
pirator, as  shown  by  relaxation  and  sleep,  is 
an  indication  for  the  early  use  of  the  machine 
on  general  medical  principles.  The  patient 
should  be  kept  in  the  machine  a long  time. 
The  respirator  should  be  looked  upon  as  more 
than  an  instrument  simply  to  prevent  death 
from  asphyxiation.  After  the  acute  stage  is 
passed,  the  respirator  may  be  very  useful  in 
protecting  the  weakened  muscles  of  respiration 
against  stretching  and  overstrain,  and  in  train- 
ing them  toward  normal  power  and  balance. 
It  is  of  great  importance  to  change  the  patient’s 
position  frequently.” 

Almost  any  procedure  necessary  for  the 
care  of  a severely  ill  patient  is  possible  with- 
out stopping  the  machine.  Change  of  posture 


Miss  Gulland’s  PETER  PAN  SCHOOL 

Nursery  — Kindergarten  — Primary  Day  and  Boarding  School 

18  Months  to  10  Years 

FRANCES  GULLAND,  A.  B.  2019  North  Ninth  St.  Phone  3-6018  PHOENIX,  ARIZONA 
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to  almost  any  position  is  made  simple  by  me-fi 
chanical  device.  | 

While  it  is  hoped  that  the  necessity  for  the.lj 
use  of  this  machine  may  not  occur,  if  a single 
life  is  saved,  many  times  the  cost  would  be  j 
justified.  The  machine  is  conveniently  stored  j 
in  the  offices  of  the  State  Board  of  Health,  and  j 
is  available  without  cost  to  any  hospital  or  « 
physician  expressing  a need  for  it.  Call  the  j 
State  Superintendent  of  Health  night  or  day 
and  the  request  will  be  immediately  complied 
with.  H 


FLORENCE  CRITTENTON  HOME 

Florence  Crittenton  Home  in  Phoenix  is  one  of  a 
number  of  similar  Missions  in  the  United  States 
whose  purpose  is  to  provide  a refuge  for  girls  and 
young  women  for  whom  society  finds  or  gives  no 
sympathetic  helping  hand. 

Founded  originally  as  a memorial  to  the  child  of 
one  whose  heart  was  touched  by  the  misfortunes  of 
a class  of  erring  youth,  the  Missions  have  been 
erected,  endowed  only  with  hope  and  a steadfast 
faith.  Florence  Crittenton  Homes  have  had  a vast 
work  and  scant  support.  Unmarried  mothers,  too 
often  of  such  tender  years  that  they  are  themselves 
but  little  more  than  children — in  experience  as  well 
as  mental  growth — have  been  disgraced  by  then- 
misfortune,  and  for  whom  the  Church  or  State 
had  no  place  or  use.  For  these  Florence  Crittenton 
Homes  were  founded,  and  for  them  the  Missions 
have  made  not  alone  a place  but  a redeemed  and 
useful  after-life.  The  Arizona  Branch  of  the  Na- 


Stional  Florence  Crittenton  Mission  has  done  this 
| vork  of  rescue,  refuge  and  redemption  for  now  al- 
Hnost  a half  century.  Quietly,  faithfully,  secretly, 
Too,  in  guarding  the  names  of  its  many,  many 
i guests,  this  place  has  provided  an  infirmary,  a 
home  where  vistas  of  useful  living  have  opened, 
.and  a sanctuary  from  the  scorn  of  a misunder- 
standing world.  One  wonders  how,  when  there  is 
and  always  has  been,  so  many  obstacles  to  over- 
come, this  Mission  has  survived.  It  could  not,  it 
. would  not  have  been  able  to  endure  this  burden  of 
the  years  except  that  it  had  so  great  a work  to  do, 
and  had  done  that  work  so  well.  By  the  faithful, 
sacrificing  labor  of  a few  great  souls  whose  love 
for  the  erring,  and  by  the  almost  miraculous 
stretching  of  too  few  dollars,  this  work  goes  on. 

From  the  community,  from  a few  of  the  under- 
standing believers  in  human  worth,  from  the  pen- 
nies of  some  who  could  pay — but  sadly  few,  for  the 
daughters  of  the  rich  do  not  become  guests  of  Flor- 
ence Crittenton  Missions — from  the  coffers  of  the 
Juvenile  Court,  and  from  the  Community  Chest, 
have  come  a scant  support  for  a great  work.  But 
the  Florence  Crittenton  Home  of  Phoenix  is  not 
singly  an  institution  of  the  Capital  City  or  its  vicin- 
ity, this  is  a work  of  state-wide  scope,  of  world- 
wide purpose  and  heaven-wide  destiny;  so  de- 
serving of  cooperative  support — not  cold  charity — 
that  were  it  but  known  and  advertised,  its  fame 
must  surely  reach  the  sky.  But.  the  Florence  Crit- 
tenton Home  does  not  advertise!  It  cannot,  except 
by  the  word  of  its  loving  friends.  Like  a humble 
blossom  beneath  a great  tree  its  sweetness  tran- 
scends the  showy  weeds  by  the  highway. 

V.  O.  WALLINGFORD, 
President  of  the  Board  of  Directors 
of  the  Florence  Crittenton  Home, 
Phoenix,  Arizona. 


Phone 

3-5175 


The  Sign  of 

Germ-Free  Linen  Supply  Service- 
Hygienically  Clean  and  Safe 

Professional  men  and  women,  realizing  the  vital  import- 
ance of  hygienic  precaution,  and  having  a high  regard 
for  public  health,  insist  upon  using  the  Phoenix  Laun- 
dry's GERM-FREE  Linen  Supply  Service.  They  know 
that  GERM-FREE  laundered  uniforms  and  linens  are  not 
merely  clean — but  hygienically  clean,  and  safe! 

The  GERM-FREE  Method  — sterilization  by  controlled 
heat,  positive  in  its  action  — is  offered  exclusively  in 
Phoenix  by  the  Phoenix  Laundry  and  Dry  Cleaning 
Company. 

PHOCNlkiiAUNDRY 

LINEN  SUPPLY  DEPT. 

334  N 6th  Ave.  333  N.  7th  Ave. 
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CITRUS  JUICES 

The  value  of  the  orange 
and  grapefruit  in  the  diet  is 
recognized  by  many,  one  be- 
ing preferable  far  more 
than  the  other,  as  may  be 
prescribed  by  one’s  physi- 
cian. 

In  order  that  orange  or 
grapefruit  juice  be  used  to 
advantage,  it  must  be  fresh, 
since  losses  of  vitamin  value 
result  in  proportion  to  its 
time  from  extraction.  In 
the  preparation  of  fresh  cit- 
rus juices,  it  is  most  im- 
portant that  certain  factors 
which  cause  juice  deteriora- 
tion, be  taken  in  account  in 
the  preparation  process  in 
order  that  the  citrus  juice 
be  of  maximum  value  to  the  individual.  It  is 
not  only  inconvenient  to  extract  juice  in  quanti- 
ties as  needed  for  a patient,  family  or  institution 
along  with  other  important  measures  to  be  under- 
taken, and  rules  of  sanitation  must  be  followed. 
Children  often  bite  into  an  orange  without  first 
washing,  or  fruit  is  cut  without  the  dust  being 
washed  off,  or  in  the  case  of  fountains,  orange 
juice  is  frequently  made  before  the  eyes  of  a cus- 
tomer by  cutting  a dusty  orange  touched  by  un- 
clean hands  and  pressing  out  the  juice  on  an  un- 
covered extractor  often  dirty  from  former  juice  ex- 
traction. 

The  general  public  has  been  fooled  on  substi- 
tutes so  much  that  some  of  them  demand  a juice 
extraction  before  their  eyes  and  overlook  the  fac- 
tors of  cleanliness. 

There  are  certain  things  to  be  taken  into  ac- 


count in  the  preparation  of  an  excellent  citrus 
juice.  First,  a fresh  juice  cannot  be  made  out  of 
old  fruit.  Second,  the  factors  that  cause  deteriora- 
tion and  loss  of  food  value  must  be  considered  and 
overcome;  absolute  cleanliness  is  essential  to  an 
excellent  juice;  the  action  of  air,  temperatures,  and 
yeast,  must  be  overcome  if  a juice  is  to  be  good  for 
any  time  after  extraction.  The  innermost  juice 
bares  a fruit  deterioration  which  begins  when  the 
factors  mentioned  are  controlled.  In  the  prepara- 
tion of  Ketchum  Fresh  Juice,  all  distributing  fac- 
tors are  taken  into  account  with  the  result  that  a 
fresh  juice  is  prepared  for  public  consumption  that 
is  clean  and  which  has  the  maximum  value  pos- 
sible of  attainment  and  of  equal  value  to  juice  just 
extracted  under  most  sanitary  conditions.  The 
process  has  been  developed  by  Will  R.  Ketchum  as 
a result  of  long  experimentation,  and  is  in  process 
of  being  patented. 


PACIFIC  MUTUAL  NEWS 


Frank  B.  Schwentker 

Your  Editor  has  invited  me  to  publish  this 
column  in  your  magazine  during  the  ensuing 
year.  Medical  men  are  interested  in  Life  In- 
surance companies  and  in  their  business  per- 
haps more  than  any  other  profession;  there- 
fore, I trust  my  news  items  will  be  of  interest 
to  your  members. 

A doctor  knows  the  problems  which  follow 
extended  disability  due  to  injury  or  illness.  If 
a patient  has  a good  Accident  and  Health  pol- 


MESA  RANCH  SCHOOL  FOR  BOYS 


Special  attention  given  to  pre- 
paring boys  for  College  En- 
trance Examinations. 

All  regular  preparatory  school 
subjects  are  available.  Individ- 
ual instructions  given  to  boys 
to  suit  their  particular  needs. 


Swimming  pool,  polo  and  ath- 
letic field,  tennis  and  basket- 
ball courts,  billiard  room,  horse- 
back riding,  golf.  Week-end 
camp  trips  are  particularly 
popular. 


BOARD  OF  TRUSTEES 
The  Rt.  Reverend  Walter  Mitchell,  D.  D. 
Joseph  M.  Greer,  M.  D. 
Delamere  F.  Harbridge,  M.  D. 
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icy,  he  is  in  better  position  to  pay  his  doctor’s 
bill  when  he  again  goes  to  work.  With  the 
average  man,  earnings  cease  when  disability 
comes,  and  then  he  must  look  either  to  insur- 
ance or  to  his  savings  account  for  necessary 
living  exenses.  It  is  for  these  reasons  that  our 
5-Way  Policy  is  so  popular;  therefore,  by  way 
of  introduction  let  me  give  you  a brief  outline 
of  this  famous  policy.  Here  is  what  it  covers: 

1.  Sickness — $200  per  month — one  day  to 
one  year  if  confined  to  the  house;  one  day  to 
three  months  if  not  confined  to  the  house. 

2.  Accident — $200  per  month — one  day  to 
one  year  while  totally  disabled.  $100  per  month 
— one  day  to  six  months  while  partially  dis- 
abled. 

3.  Accidental  loss  of  sight  or  limbs — $10,000 
at  once  for  loss  of  sight  or  any  two  limbs;  or 
$5,000  for  the  loss  of  one  hand  or  foot. 

4.  Retirement  years — $100  per  month  in- 
come for  life  beginning  at  age  55,  60  or  65. 

5.  Death — $10,000  to  your  beneficiary  in 
one  sum  or  as  a monthly  income  ($20,000  if 
death  results  from  an  accident). 

In  our  5-Way  Policies  this  coverage  can  be 
sold  at  lesser  .cost  than  if  separate  policies  are 
bought  from  different  companies.  This  is  be- 
cause we  get  the  benefit  of  the  medical  examin- 
ation which  the  Life  Insurance  part  requires. 

Write  or  telephone  our  nearest  office  for  our 
5-Way  Booklet. 


RUFFS  SANITARY  SEPTIC  TANK 

A modern  sanitary  sewage  disposal  system.  Sci- 
entifically designed  to  meet  all  sanitation  specifica- 
tions of  the  State  Board  of  Health.  For  Subur- 
ban Homes,  Gas  Stations,  Camp  Grounds,  Parks, 
Farm  Houses,  School  Houses,  Comfort  Stations, 
etc.  An  economical  means  of  sewage  disposal  in 
unsewered  areas. 

Molded  in  one  piece,  at  our  plant,  of  everlasting 
reinforced  concrete.  Made  in  235  gallon  units,  and 
are  used  in  series.  One  unit  will  take  care  of  a 
family  of  6 to  8.  To  increase  the  capacity,  add  an- 
other unit,  it  is  better  to  have  more  capacity  than 
you  need,  than  too  little. 

These  tanks  can  be  installed  on  short  notice,  with 
special  made  drain  tile,  for  septic  tank  drainage. 
Made  of  Arizona  material,  by  Arizona  labor. 

When  making  your  plans  for  a new  sewage  dis- 
posal, or  your  old  cess-pool  has  gone  to  the  bad,  the 
pre-cast  septic  tank  will  do  the  job. 

A.  E.  Ruff,  the  manufacturer,  a highly  respected 
resident  of  Phoenx,  has  made  and  installed  sev- 
eral hundred  septic  tanks  in  this  locality.  That 
they  are  scientifically  correct  we  have  had  several 
substantiating  statements.  The  guarantee  and  rep- 
resentations of  Mr.  Ruff  may  be  received  as  a def- 
inite statement  of  fact.  He  may  be  reached  by 
phone,  Number  9-3683. 


When  smokers  changed  to 
Philip  Morris  cigarettes, 
every  case  of  irritation  of  the 
nose  and  throat  due  to  smoking 
cleared  completely  or  definitely 
improved.* 

In  Philip  Morris,  diethylene 
glycol  is  used  exclusively  as  the 
hygroscopic  agent,  instead  of  the 
hygroscopic  agent  commonly 
employed. 

Philip  31  on  his  & Co. 


it# 


Philip  Morris  & Co.  Ltd.  Inc. 

119  Fifth  Avenue  New  York 

Please  send  me  reprints  of  papers  from 
irProc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 '245 
Laryngoscope , Feb.  1935,  Yol.  XLV,  No.  2,  149*154  G 
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PETER  PAN  SCHOOL 


Your 

Patient’s 

Feet 


An  ethical  practicing  Chiro- 
podist can  be  relied  upon  to 
give  competent  advice  con- 
cerning the  proper  shoe  for 
each  type  of  foot.  And  in  addi- 
tion he  is  able  to  prescribe 
and  fit  any  type  of  foot  appli- 
ance if  your  patient's  foot 
condition  requires  the  use  of 
a support. 

JULIUS  CITRON,  D.  S.  C. 

Chiropodist 

Phone  3-4202  Professional  Bldg. 

Phoenix 


PORTRAITS 

Are  distinctive  and  more  beautiful  when 
photographed  in  your  home  or  office. 
Hospital  portraiture  can  bring  happiness 
to  the  patient  in  the  wheel-chair. 


IRVINE  STUDIOS 

608  N.  7th  Ave.  Phoenix  Phone  4-1612 


The  Peter  Pan  School  was 
established  in  Phoenix  five 
years  ago  to  meet  the  need 
for  a school  where  children 
of  Pre-School  and  Primary 
age  might  be  left  for  vary- 
ing lengths  of  time,  and  re- 
ceive in  addition  to  aca- 
demic training  the  same 
thoughtful  and  interested 
attention  to  character  train- 
ing and  habit  formation, 
that  they  would  receive  in 
their  homes. 

It  is  with  this  thought 
in  mind  that  the  curricu- 
lum, under  the  direction  of 
experienced  and  qualified 
teahers,  is  carried  out.  Care- 
ful attention  is  paid  to  each  child’s  needs.  Ample 
opportunty  is  given  for  the  expression  of  each 
youngster’s  personality  as  an  individual,  and  at 
the  samme  time  he  is  trained  to  adjust  himself  to 
group  activities. 

The  child’s  physical  welfare  is  given  careful  con- 
sideration. The  location  of  the  school  was  chosen 
to  provide  for  plenty  of  playground  space,  to  al- 
low for  a maximum  of  outdoor  activity  with  a 
minimum  of  noise  and  confusion. 

There  are  rest  periods  scheduled  for  each  day 
with  additional  rest  for  the  child  who  needs  it. 

Well  balanced,  well  cooked  meals  are  served  at 
regular  intervals.  Allowance  is  made  for  the  child 
who  needs  a special  diet. 

The  school  offers  accomodations  to  children  of 
out  of  town  visitors,  shopping-Mothers,  Theater- 
goers, and  Phoenicians  who  are  vacationing  or  out 
of  town  on  business.  The  school  car  will  pick  up 
youngsters  from  any  hotel  or  private  home. 

The  school  is  open  for  inspection  at  any  time. 


AIR  CONDITIONING  FOR  COMFORT 
AND  HEALTH 
By  W.  F.  Harmonson 

We  are  all  well  acquainted  with  air  conditioning 
and  how  it  performs  in  the  office  buildings,  stores 
and  theatres,  but  not,  to  any  extent,  in  our  own 
homes. 

The  business  or  professional  man  who  occupies 
the  air  cooled  store  or  office  during  the  day  should 
by  all  means  provide  his  wife  and  children  with 
the  cooling  at  home  that  he  finds  is  so  indispens- 
able at  the  office. 

The  most  popular  system  for  the  home  is  the 
so-called  “split  system”  which  cools  the  living 
quarters  in  the  daytime  and  sleeping  quarters  at 
night.  This  system,  by  virtue  of  the  smaller  ice 
machine  required,  is  the  most  economical  to  instali 
and  operate. 

A complete  range  of  sizes  and  types  of  air  con- 
ditioning equipment  for  the  home  is  available  now, 
especially  for  installation  with  an  existing  furnace 
system 

The  American  Society  of  Heating  and  Ventilating 
Engineers  has  set  forth  certain  minimum  func- 
tions which  must  be  performed  by  any  given  system 
or  any  apparatus  before  it  is  entitled  to  be  des- 
ignated as  an  “Air-Conditioning”  system  or  unit. 

The  minimum  functions  for  a summer  air  condi- 
tioning system  follow: 

1.  Sufficient  cooling  to  maintain  the  desired 
temperature  (usually  80"F). 

2.  Dehumidification  as  required  to  maintain  the 
proper  relative  humidity. 

3.  Cleaning,  by  washing,  filtering  or  electrically 
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removing  the  dust  and  pollen  particles  from  the 
air. 

4.  Proper  distribution  of  the  air,  without  ob- 
jectionable drafts  and  currents. 

Any  cooling  system  or  unit  that  does  not  perform 
the  above  four  functions  cannot  be  classified  as  an 
air  conditioning  system  or  unit. 

Tire  functions  for  a winter  air  conditioning  sys- 
tem are  the  same  as  above  except  that  (1)  suf- 
ficient heat  shall  be  supplied  and  (2)  sufficient 
humidification  instead  of  dehumidification. 

Hospitals  are  adopting  air  conditioning,  both  in 
certain  sections  or  wards  and  in  the  entire  build- 
ings. They  offer  quite  a problem  in  engineering 
design  in  that  optimum  conditioning  for  the  dif- 
ferent diseases  being  treated  will  differ  and  require 
separate  sections  for  each.  Such  spaces  as  ma- 
ternity wai’ds,  pediatric  wards,  operating  rooms, 
etc.  can  usually  be  handled  with  individual  units. 

The  St.  Lukes  Home,  Phoenix,  has  recently  in- 
stalled hay-fever  treatment  equipment  in  four  of 
their  rooms.  Supplying  100  percent  fresh  cooled 
air  in  summer  and  warmed  air  in  winter.  All  of 
the  air  equipment.  The  ionizing  feature  imparts  a 
certain  crispness  or  freshness  to  the  air  not  other- 
wise felt. 

Members  of  the  American  Association  Heating 
and  Ventilating  Engineers  testing  laboratories  with 
the  assistance  of  the  physician  in  charge  of  Fever 
Therapy,  St.  Francis  Hospital,  Pittsburgh,  Pa.,  have 
recently  completed  a series  of  tests  of  the  clinical 
applications  of  a Fever  Therapy  cabinet  in  which 
the  fever  is  induced  and  maintained  by  means  of 
air  conditioning.  Particular  success  was  found  in 
the  treatment  of  venereal  diseases. 

The  field  of  Air  Conditioning  has  scarcely  beer, 
scratched  as  yet. 


LAMOREAUX  HOT  WELLS 

Located  in  the  heart  of  the  Arizona  desert,  6C 
miles  west  of  Phoenix,  at  Tonopah  P.  O.,  18  miles 
northwest  of  Hassayampa,  the  nearest  highway 
town.  The  closest  railroad  and  telegraph  station  is 
Buckeye,  Arizona. 

Here  is  provided  the  famous  Hot  Mineral  Water 
Baths  indicated  in  the  relief  of  arthritis,  rheuma- 
tism, neuritis,  etc.  Persons  with  communicable  dis- 
eases are  not  accepted. 

Battle  Creek  methods  in  hydro-therapy  and  diet 
are  administered  under  expert  supervision  by 
trained  attendants. 

Lamoreaux  Hot  Wells,  owned  and  operated  by 
Mr.  and  Mrs.  Lamoreaux,  is  a quiet  and  refined 
place  that  doctors  and  their  families  may  visit  with 
every  reason  to  anticipate  a cordial  welcome  amid 
home-like  surroundings.  The  guest  rooms  are  as 
you  like  them  at  home,  clean,  comfortable  and  at- 
tractive. The  meals  are  home  cooked  under  the 
personal  supervision  of  Mrs.  Lamoreaux.  And  the 
baths — well,  they  approximate  just  what  you 
would  desire  for  yourself  and  your  patient. 

SPENCER  SUPPORTS  ARE  INDIVIDUAL- 
LY DESIGNED  FOR  THESE  SIX 
CONDITIONS. 


L Hernia  Control  and  Prevention:  When  her- 
nia is  inoperable  a Spencer  Support  gives  real  com- 
fort . It  controls  the  reducible  hernia.  It  provides 
safety  and  restores  to  reasonable  normal  activity 
those  who  suffer  from  non-reducible  hernia. 

2.  Movable  Kidney:  Each  Spencer  prescribed 

for  Movable  Kidney  is  designed  to  support  the  ab- 
domen from  below,  upward  and  backward.  It  is 
also  employed  by  physicians  to  elevate  the  kidney 
in  cases  of  nephroptois. 


RUFF'S  Pre-cast 
Concrete  Sanitary  Septic  Tank 


A modern  sanitary  sewage  disposal  system.  Scientifically 
designed  to  meet  all  sanitation  specifications.  For  Su- 
burban Homes,  Camp  Grounds,  Parks,  Farm  Houses, 
School  Houses,  etc.  An  economical  means  of  sewage 
disposal  in  unsewered  areas. 

Molded  in  ONE  piece,  at  our  plant,  of  everlasting  rein- 
forced CONCRETE.  Made  in  235-gallon  units,  and  are 
used  in  series.  One  unit  will  take  care  of  a family  6 to  8. 
To  increase  the  capacity,  add  another  unit. 

When  making  your  plans  for  a new  sewage  disposal,  or 
your  old  cess-pool  has  gone  to  the  bad.  THE  PRE-CAST 
SEPTIC  TANK  will  do  the  job. 

Manufactured  By 

A.  E.  Clift 

R.  5,  Box  147  Phoenix,  Ariz.  Phone  9-3683 


BOOKS  FOR  DOCTORS 

AN  AMERICAN  DOCTOR'S  ODYSSEY 

By  Victor  Heiser,  M.  D. 

50  YEARS  IN  SURGERY 

By  Robert  T.  Morris,  M.  D. 

MAN,  THE  UNKNOWN 

By  Alexis  Carrel 

LIFE  AND  DEATH 

By  Andrea  Mavocchi 

TUBERCULOSIS 

By  Fred  G.  Holmes,  M.  D. 

THE  CITADEL 

By  A.  J.  Cronin,  M.  D. 

STORY  OF  SAN  MICHELE 

By  Axel  Munthe 

FROM  A SURGEON'S  JOURNAL 

By  Harvey  Cushing,  M.  D. 

Other  Late  and  Important  Books  of  Science,  Travel, 
Biography,  Fiction.  Books  for  invalids  with  humor 
that  leaves  your  patient  with  sparkling  eyes  and 
healthful  laughter. 

ALSO  AN  UP-TO-DATE  RENTAL  LIBRARY 

Brockett-Darrow  Book  Shop 

39  East  Adams  Phoenix  Phone  3-3000 
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MAY  REST 
HOME 

IDEAL  FOR  CONVALESCENTS 


A truly  beautiful  new  country  home 
with  all  modern  city  conveniences. 
Excellent  nurses  care.  Furnace  heat 


Indian  School  Road  at  Chicago  Ave. 
Scottsdale  Stage  Phoenix  Phone  9-1222 


with 

EARL  D.  PYLANT 
Pylant  Flying  Service 

9 Miles  North  of  Phoenix 
on  1 9th  Ave. 

STUDENT  TRAINING 
Single  10-minute  Lesson  $1.00 
Complete  Course  $50.00 

Scenic  Trips 

See  Grand  Canyon  and  Boulder  Dam 
from  the  Air! 

Rt.  6,  Box  1109  Phone  9-2708 


3.  Sacro-Iliac  Sprain:  Where  direct  immobili- 

zation of  the  joints  is  desired,  the  use  of  an  espe- 
cially designed  Spencer  sacro-iliac  band  and  pad, 
incorporated  in  a Spencer  Corset  or  Belt,  is  high- 
ly beneficial.  The  pad  fits  against  the  sacrum; 
but  the  inner  band  encircles  the  pelvic  girdle,  hold- 
ing the  ilia  in  apposition. 

4 Enteroptosis  and  Intestinal  Stasis:  A Spen- 
cer Support  gives  highly  satisfactory  results  in  any 
case  where  these  conditions  exist — whether  due  to 
diminished  tonicity  and  stretching  of  the  abdom- 
inal muscles  following  pregnancy;  or  where  atrophy 
and  diminished  tonicity  are  due  to  toxemia  and 
loss  of  fat  following  illness  or  operation;  or  faulty 
posture;  or  congenitally  misplaced  organs. 

5.  Maternity  and  Postpartum  Wear:  Spencer 

Maternity  Supports  frequently  relieve  nausea  and 
vomiting,  backache  and  constipation  when  not 
pathological — and  lessen  or  control  sacro-iliac 
sprain.  It  is  a most  economical  support  as  the 
same  support  can  be  redesigned  for  postpartum 
wear. 

6.  Post  Operative  Wear.  Though  operative  pa- 
tients may  leave  the  hospital  perfectly  healed  and 
in  condition  to  renew  reasonable  normal  acitvity, 
there  are  circumstances  over  which  the  doctor  has 
no  control  where  a Spencer  Support  is  an  aid,  such 
as  where  the  patient  has  to  return  to  industrial  oc- 
cupation; where  women  must  engage  in  housework 
during  convalescence;  as  a precaution  against  ac- 
cident or  injury;  where  there  is  danger  of  nephrop- 
tosis following  tumor  removal  or  a possibility  of 
hernia  from  long-continued  drain  opening. 

Spencer  supports  are  accepted  by  the  Council  on 
Physical  Therapy  of  the  American  Medical  Associ- 
ation. and  may  be  obtained  in  Phoenix  from  Mrs. 
Jennie  G.  Lewis  2333  E.  Washington  St.  Phone 
4-2252. 


SELECTIVE  EMPLOYMENT 

The  Arizona  Employers  Service  Bureau  located 
at  204  Goodrch  Building  in  Phoenix  specializes  in 
supplying  competent  men  and  women  for  particular 
and  discriminating  doctors,  hospitals,  sanitariums 
and  institutions. 

Bookeepers,  receptionists,  nurses,  secretaries, 
laboratory  technicians,  in  fact  the  entire  gamut  of 
office,  professional  and  technical  employment  is 
successfully  cared  for  in  this  long  established  and 
careful  organization. 

In  meeting  the  employer’s  requirements  the  Ari- 
zona Employers  Service  Bureau  make  a thorough 
and  complete  “check  up”  of  the  prospective  em- 
ployee's background,  experience,  aptitude  and  rec- 
ord with  previous  employers.  This  is  important 
and  equivalent  to  the  specialized  cooperation  of  a 
personnel  director. 

The  saving  in  time  is  only  one  of  the  important 
items  in  favor  of  this  service  bureau. 

You  may  specify  to  the  smallest  detail  what  kind 
of  person  you  require.  The  chances  are  within 
twenty  four  hours  the  person  you  described  will  be 
handing  you  a card  of  introduction  from  the  Ari- 
zona Employers  Service  Bureau  and,  of  course, 
without  expense  or  obligation  to  you. 


Arteriovenous  Aneurysm  — Abnormal  communi- 
cations between  the  arterial  and  venous  circula- 
tions— by  Emile  Holman,  A.  B.,  B.  A.  Oxon,  M.  D., 
Professor  of  Surgery,  Stanford  University  Medical 
School;  Surgeon  in  chief,  Lane  and  Stanford  Uni- 
versity Hosoitals;  Successfully  a member  also  of 
the  Surgical  Staffs  of  Radcliffe  Infirmary,  Oxford, 
England,  Children’s  Hospital,  Baltimore,  Johns 
Hopkins,  Baltimore,  Peter  Bent,  Brigham  Hospital, 
Boston,  Lakeside  Hospital,  Cleveland,  and  Peiping 
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Union  Medical  College,  Peiping,  China;  New  York; 
The  MacMillan  Company;  1937;  $5.00. 

This  monograph  awarded  the  1930  quinquen- 
nial Samuel  D.  Gross  prize  by  the  Philadelphia 
Academy  of  Surgery  is  the  result  of  research  ex- 
tending over  a number  of  years. 

Communications  between  arteries  and  veins  may 
be  congenital,  and  acquired  by  trauma  or  as  direct- 
ed experiment.  The  author  has  studied  all  3 types. 
Persistent  ductus  arteriosus,  a patent  interventri- 
cular septum  and  the  foramen  ovale  are  congenital 
defects  which  are  excellent  examples  of  arterio- 
venous communication  from  any  cause.  The  effects 
of  such  defects  are:  fall  in  blood  pressure,  and  in- 
creased, cardiac  contractions,  blood  volume  and 
cardiac  output.  Repair  of  the  defect  corrects  the 
abnormalities.  These  points  the  author  has  dem- 
onstrated experimentally  on  animals. 

This  volume  is  an  excellent  comprehensive  study 
of  all  phases  of  the  subject  and  the  physician  pur- 
chasing this  book  need  not  be  afraid  of  its  becom- 
ing obsolete  for  there  is  not  likely  to  be  much  funda- 
mentally new  ever  added  to  the  subject.  The  biblio- 
graphy is  complete.  The  printer’s  art  is  of  the 
high-standard-MacMillan  publications. 


The  Collapse  Therapy  of  Pulmonary  Tuberculosis, 

by  John  Alexander,  B.  S„  M.  A.,  M.  D„  P.  A.  C.  S., 
Professor  of  Surgery,  University  of  Michigan,  Sur- 
geon-in-charge, Division  of  Thoracic  Surgery,  De- 
partment of  Surgery,  University  of  Michigan  Hos- 
pital; with  Contributions  of  Chapters  III  and  IV 
on  Physiological  Principles  and  Pathology  of  Pul- 
monary Collapse  by  Max  Pinner,  M.D.,  F.A.C.P., 
Herman  M.  Biggs  Memorial  Hospital,  Ithaca  New 
York,  Principal  Diagnostic  Pathologist,  District  Tu- 
berculosis Hospitals,  New  York  State  Depart- 
ment of  Health;  Chapters  XI  and  XII  on 
Pneumothorax  by  John  Blair  Barnwell,  B.  A.,  M.  D„ 
Associate  Professor  of  Internal  Medicine,  Univer- 
sity of  Michigan,  and  Physician-in-charge,  The 
Tuberculosis  Unit,  Department  of  Internal  Medi- 
cine, University  of  Michigan  Hospital;  Chapter  XV 
on  Oleothorax  by  Kirby  Smith  Howlett,  Jr.,  M.  S., 
M.  D.,  Resident  Laurel  Heights  State  Tuberculosis 
Sanatorium,  Shelton,  Connecticut;  Charles  C 
Thomas;  Springfield,  Illinois  and  Baltimore,  Mary- 
land; 1937;  $15.00. 

This  is  a large  volume  of  over  700  pages  8x10  V2 
inches.  The  contents  is  divided  into  31  chapters, 
with  subject  matter  as  follows;  perspectives  of 
collapse,  evolution  of  surgical  therapy,  physiologic 
principles,  pathology  of  collapse,  choice  of  opera- 
tion, bilateral  collapse,  phrenic  paralysis,  scaleni- 
ectomy  and  -otomy,  pneumothorax  pneumonolysis, 
oleothorax,  intercostal  nerve  paralysis,  thoraco- 
plasty, surgical  drainage  of  pulmonary  cavity,  tu- 
berculous empyema,  and  tuberculosis  of  the  tho- 
racic wall.  There  are  367  illustrations,  1342  re- 
ferences and  23  pages  of  index. 

Physicians  doing  tuberculosis  work  almost  must 
own  this  book. 

The  physical  appearance  of  it  is  superb.  Con- 
gratulations to  both  the  publisher  and  author. 


Fractures,  Dislocations  and  Sprains  by  J.  Albert 
Key  and  H.  Earle  Conwell;  C.  V.  Mosby  Company, 
3525  Pine  Blvd.,  St  Souis,  Mo.;  1246  Pages;  $12.50 
In  the  present  edition  the  authors  "have  incor- 
porated those  additions  and  changes  in  our  methods 
of  diagnosing  and  treating  fractures  which  since 
the  publication  of  the  first  edition  we  have  found 
beneficial  and  which  we  believe  to  be  sufficiently 
important  and  well-tested  to  warrant  publication 
in  a textbook.” 

Three  years  ago  when  this  book  was  first  pub- 
lished it  received  an  enthusiastic  response  from  the 
medical  profession.  The  present  edition  should 
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A NATURAL  AID  FOR 

KIDNEY  DISORDERS 

Mountain  Valley  Water  is  a natural  aid  for  kidney 
disorders.  Direct  from  Hot  Springs,  Arkansas, 
where  it  has  been  prescribed  by  doctors  for  more 
than  75  years. 

Mountain  Valley  Water  is  pleasant  tasting,  natur- 
ally soft  and  pure.  Give  it  a trial  today  and  drink 
your  way  to  health. 

Supreme  Brand  Grocery  & 

Malt  Syrup  Shop 

417  E.  Washington  Phone  3-2178 

PHOENIX 
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21  West  Jefferson  St. 

Phone  3-5415  Phoenix,  Arizona 


FOR  QUICK  SERVICE 

CALL 
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Messenger  Service  / Parcel  Delivery 
Advertising  Distributors 
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Smith ’sFigure  Control  Studio 

# REDUCING 

# EXERCISE 

# MASSAGE 

Natural  Solarium 
For  Sun  Bathing 

502  W.  Lynwood  Phoenix  Phone  3-4214 


receive  even  a greater  reception;  it  contains  82 
additional  pages  and  57  more  illustrations.  The 
chapter  on  “Fractures  of  the  Jaw  and  Related 
Bones  of  the  Face”  by  James  Barrett  Brown  has 
been  rewritten  and  is  about  double  its  former 
length,  there  being  some  30  new  pages.  The  re- 
viewer feels  that  this  was  a wise  move  as  there  has 
been  too  great  a tendency,  in  the  past,  to  “pass  the 
buck”  on  fractures  of  the  jaws.  These  are  often 
referred,  both  by  surgeons  and  orthopedists,  to 
dentists,  which  should  not  be,  if  the  fundamentals 
involved  in  this  type  of  fracture  are  understood. 

The  chapter  on  “Injuries  in  the  Region  of  the 
Hip”  contains  additional  detail  on  the  various  in- 
ternal fixation  methods,  for  fracture  through  the 
neck  of  the  femur,  such  as  the  use  of  the  Smith- 
Peterson  nail,  Moore’s  pins,  etc.  The  “Roger  An- 
derson Well  Leg  Traction  Splint”  for  trochanteric 
fractures  of  the  femur  is  described. 

This  book  seems  complete  and  up  to  date  in 
every  detail.  One  can  not  recommend  it  too  high- 
ly to  anyone  interested  in  fractures,  dislocations  or 
sprains,  as  all  methods  described  are  sound  and 
have  been  thoroughly  tested  out. 

N.  D.  H. 


A TEXTBOOK  OF  MEDICINE,  by  American 
Authors;  Edited  by  Russell  L.  Cecil,  A.  B.,  M.  D., 
Sc.  D.,  Professor  of  Clinical  Medicine,  Cornell  Uni- 
versity Medical  College;  Associate  Attending  Physi- 
cian, New  York  Hospital,  New  York  City;  Associate 
Editor  for  Diseases  of  the  Nervous  System;  and 
Foster  Kennedy  M.D.,  F.R.S.E.,  Professor  of  Neurol- 
ogy, Cornell  University  Medical  College;  Director, 
Department  of  Neurology,  Bellevue  Hospital,  New 
York  City;  Fourth  Edition,  Revised  and  Entirely 
Reset;  114  pages  with  42  illustrations;  Philadel- 
phia and  London;  W.  B.  Saunders  Company;  1937; 
Cloth,  $9.00  net. 

This  modern  text  on  medicine  has  been  written 
by  140  physicians;  it  may  be  safely  said  that  each 
is  especially  trained  in  the  field  on  which  he  writes. 
These  men  certainly  should,  and  apparently  have 
prepared  a book  superior  in  a variety  of  ways  to 
any  book  on  such  a subject  by  one  man,  no  matter 
how  eminent  he  may  be. 

The  elaborate  index  makes  this  a thoroughly 
practical  up-to-date  book  on  medicine.  Physicians 
should  be  so  eager  for  this  as  to  cause  an  early 
reprinting.  It  is  a Saunders  book  and  this  testifies 
to  the  excellence  of  preparation. 


Group  Hospitalization:  A Report  Prepared  by  The 
Bureau  of  Medical  Economics,  American  Medical 
Association;  1937;  American  Medical  Association; 
535  North  Dearborn  Street,  Chicago. 

The  insurance  principle  of  paying  hospital  bills 
has  been  in  use  for  many  years  but  only  recently 
has  the  idea  become  especially  prevalent.  This 
small  paper-bound  volume  of  300  pages  is  an 
analysis  of  what  is  taking  place  and  is  an  attempt 
to  predict  the  ultimate  effect  upon  the  practice  of 
medicine  from  the  standpoint  particularly  of  ad- 
vancement of  the  medical  science. 


DOG  AND  CAT  CLINIC 

We  believe  our  readers  will  be  interested  in  the 
announcement  of  Dr.  R.  W.  Case,  whose  Dog  and 
Cat  Clinic,  located  at  1534  West  McDowell  Road,  is 
considered  the  foremost  in  Arizona. 

Complete  in  equipment  and  all  modern  devices, 
this  clinic  affords  the  maximum  of  successful  at- 
tention in  the  treatment  of  dogs  and  cats.  The 
clinic  building,  recently  erected  by  Dr.  Case,  is 
air  conditioned  and  heated.  The  sanitary  installa- 
tions are  noteworthy.  Up-to-the-minute  surgery 
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equipment  includes  an  ultra-violet  operating  lamp 
which  can  be  seen  over  the  table. 

Dr.  Case  reports  the  advance  in  animal  medica- 
tion steps  right  along  with  that  of  the  human  field. 
A large  percentage  of  medication  in  his  clinic  is 
through  the  intravenous  method — wherein  amazing 
results  are  often  noticed. 

Dr.  Case,  a graduate  of  one  of  the  country’s  best 
regarded  veterinary  colleges,  specializes  exclusively 
on  dogs  and  cats.  They  are  brought  to  him  from 
every  section  of  Arizona.  Physicians  who  are  asked 
to  give  medication  to  the  family  pet,  or  perform  an 
emergency  operation,  will  find  Dr.  Case  and  his  dog 
and  cat  clinic  a splendid  and  successful  alternate 


“Nursing  and  the  Registered  Nurse”  and  “Nurs- 
ing and  How  to  Prepare  for  It”  and  “Nursing — A 
Profession  for  the  College  Graduate;”  prepared  by 
the  Nursing  Information  Bureau  of  the  American 
Nurses’  Association  of  New  York  City;  available 
at  the  Secretary  of  the  Arizona  State  Nurses’  As- 
sociation; 210  Southern  Arizona  Bank  Building, 
Tucson,  Arizona. 

These  pamphlets  are  just  what  the  titles  indi- 
cate and  are  designed  to  answer  the  questions 
which  a nurse  or  one  contemplating  entering  the 
profession  would  ask  in  order  to  understand  the 
possibilities  open  to  the  graduate  nurse.  Physicians 
are  frequently  asked  questions  by  young  women 
which  these  brochures  should  easily  answer. 


United  States  Civil  Service  Examinations  are  to 
be  held  on  applications  filed  not  later  than  De- 
cember 31  for  states  west  of  Texas  and  Colorado, 
and  December  28  for  all  other  states,  for  various 
positions  in  maternal  and  child  health  work  and 
for  syphilis  research;  the  salaries  range  from  3200 
to  5600  dollars. 
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v Our  Publication  Committee  investigates  and  edits  every  advertisement 
before  it  is  accepted.  It  must  represent  an  ethical  and  reliable  institution 
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IN  SINUSITIS 
AND 

HEAD  COLDS 


when  you  prescribe  a liquid 
vasoconstrictor,  consider 
three  points: 


1 

PROLONGED  EFFECTIVENESS 

'Benzedrine  Solution’  produces  a 
shrinkage  which  lasts  18  per  cent 
longer  than  that  produced  by 
ephedrine. 

2 

MINIMUM  SECONDARY 
REACTIONS 

On  continued  use  'Benzedrine 
Solution'  produces  practically  no 
secondary  vasomotor  relaxation. 

3 

REAL  ECONOMY 

'Benzedrine  Solution'  is  one  of  the 
least  expensive  liquid  vaso- 
constrictors. 


BENZEDRINE  SOLUTION 


Benzyl  methyl  carbinamine,  S.K.F.,  1 per  cent  in  liquid  petrolatum 
with  Vz  of  1 per  cent  oil  of  lavender.  Benzedrine'  is  the  registered 
trade  mark  for  Smith,  Kline  & French  Laboratories’  brand  of  the 
substance  whose  descriptive  name  is  benzyl  methyl  carbinamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES 

Philadelphia,  Pa.  Established  1841 
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